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@riginal Articles. 


NOTES ON MULTIPLE PRIMARY 'TUMORS.! 
BY PAUL G. WOOLLEY, B.8., M.D. (J. H. U.), 


Late Fellow in Pathology, McGill University. 


Ir will not be misstating the ordinary conception 
regarding malignant growths to remark that (1) 
when the individual is the victim of cancer or sar- 
coma, only one form of active neoplasm is present, 
though there may be numerous metastases in’ vari- 
ous regions, but all these of one origin and derived 
from the single primary growth; and (2) that the 
primary growth is single, originating from one 
single focus. I do not mean to say that in our ex- 
perience there are not cases in which these postu- 
lates are found wanting, but what I do mean is 
that our working plan or mental type of the pro- 
cess of malignancy does conform to these postu- 
lates, and to such an extent that in attempting to 
formulate ideas as to the nature of cancerous pro- 
cesses, we are continually influenced by them, and 
our theory of malignancy influenced accordingly. 

Regarding the cancer as originating from a single 
focus, we are apt to see a parallelism between the 
malignant process and that seen in the infectious 
granulomata, when, also, there is in general one 
point of primary infection from which the morbid 
condition develops, and we find a difficulty in form- 
ing a clear idea of the process as essentially a 
tissue dyscrasia. For, were this- so, why should 
there not be multiple primary foci of new growth 
throughout the tissue, or organ, or system? 

It will be of service, I think, to call attention to 
the fact that this common conception of a primary 
focus of growch is far from having an absolutely 
demonstrated foundation; that when we are, ap- 
parently, dealing with a single primary focus, we 
often have, as Peterson? has shown, in his recon- 
struction models, multiple foci; that there are not 
infrequent cases in which it would seem as prob- 
able, or more probable, that what we are dealing 
with is not extension through a tissue or organ, or 
system, but the independent development of new 
growths, of like histological characters, malignant 
as well as benign, at separated points — and this 
presumably under the influence of a common affec- 
tion at the different points—and that there are 
very many cases on record in which there has been 
the simultaneous presence and growth of neoplasms 
of very different orders. 

I cannot but regard a study of these conditions 
as throwing light upon the mode of origin of tumors 
in general. 

My attention has been directed to this subject by 
the study of a case that I have reported in another 
connection,® which seems to me to afford an inter- 
esting example of what Walter‘ has called a ‘ sys- 
tem affection” by neoplasms. It is since reading 
the literature upon the subject of multiple growths 
that the significance of what I there observed has 
been impressed upon me, more especially as sup- 
porting or being in harmony with Adami’s concep- 
tions of the nature of tumor processes. 


1From the J. H. R. Molson Laboratory of Pathology, McGill 
University, Montreal, Canada. 
~ 2 Beitr. z. klin. Chir., xxxii. 

3To appear in the Journal of Experimental Medicine. 

¢ Arch. f, klin. Chir., 1896, lili. : ; 





Briefly, the history of my case was as follows: 

A man, forty-one years vld, wag admitted to the 
Royal Victoria Hospital under Dr. Stewart, with 
definite symptoms pointing to the existence of 
erebral tumors. At autopsy the condition was 
found to be one of primary growths, of the adeno- 
carcinomatous type, in both adrenals, with second- 
ary growths in the neighboring retroperitoneal 
glands, right lung and brain. The differences in 
the structures of primary and the metastatic 
growths I cannot here detail, nor can I go into the 
meaning of these differences — these things I have 
discussed at length in the description of the case. 
All I need say now is that extension at a distance 
was clearly through the venous system; that the 
secondary growths in lymph glands, lung and 
brain, were of a much more malignant type than 
the primary growths, and that in the two adrenals 
the separate nodules of growth, some five in num- 
ber, were of: identical appearance, those in the 
right being larger and perhaps older. 

There could be no question as to the places or 
origin of the primary growths, nor as to the steps 
in the development of these. All the nodules in 
the adrenals were in connection with, and showed 
structural relationship to, the zona fascicularis, and, 
what is more, —here as in a very similar case re- 
ported by Jores* (and in which there was likewise 
a remarkable difference between the primary and 
secondary growths), — the transition from normal 
gland cells of the zona fascicularis to tumor cells was: 
a most noticeable microscopic feature. This transi-. 
tion of the cells in the immediate neighborhood of 
the evidences of new growth was equally well seen. 
in both adrenals. 

Compared with the wide difference in the appear- 
ances of the secondary growths in other tissues, the: 
various nodules in the adrenals were histologically 
identical; the nodules in either organ were sepa- 
rated by areas of normal gland substance, and even 
if it be urged that these multiple nodules in the 
one organ are explained by metastases, the same 
cannot satisfactorily explain the appearance of 
growths in the other. The appearance of the nod- 
ules in the two glands, together with the facts just 
mentioned, namely, that the nodules were under- 
going enlargement by malignant metamorphosis of 
the parenchyma cells in their immediate neighbor- 
hood, are most naturally and logically explained by 
assuming that here we have a case of symmetrical 
and independent primary growths. 

It is needless to say that there has been a con- 
troversy as to this mode of extension of malignant 
growths by metamorphosis of neighboring cells of 
like origin; held by some, this theory has been vig- 
orously denied by others. I can only say that the 
appearances shown in preparations are capable of 
no other interpretation. In the individual columns 
of the fasciculated zone, bordering upon the nodules. 
of new growth, isolated cells of the series could be 
detected with nuclei rich in chromatin, and resem- 
bling in character those of the tumor cells, while 
others retained all the characters of the normal 
cells. Here I had to deal with a distinctly early 
stage of the malignant process. Death was caused 
by the development of sundry growths in a ‘‘ vital” 
organ, and had occurred while the secondary 

5 Deutech. med. Woch., 1894. 
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growths were still of small size, and when none of | 
the primary foc? had attained a greater diameter 
than that of a small walnut, much of the cortical 
tissue still remaining. 

The more I have thought over this case, the more 
it has seemed to me that here was a condition due 
to a biological change in the affected cells; that 
such moditic ation in the properties is to be regarded 
as the primary factor. Leaving it open for the | 
present, whether the active proliferation i is initiated | 
by one or another factor, this would seem evident ; 
that for the factor to be effective the cells must he 
in a special state, so that whatever acts upon one | 
organ may affect similarly its pair. 

Biological change is not a new factor by any 
means to consider in the discussion of the origin of 
tumors. Ribbert, Lubarseh, Hauser, Adami and | 
other pathologists, speak of it as an important 
factor, and surely it is not illogical to suppose that 
a condition which affects one organ in a certain 
way should affect another similar organ, in the 
same subject, in a similar way. 

On such grounds as these it is easy to explain 
why the parenchyma of an organ is affected more 
readily than its stroma, or vice versa. Wells re- 
marks that ‘*it is a marked exception for both 
stroma and the epithelium to become malignant 
at the same time, although the reason for this is not 
clear.”® It seems to me that the difference in 
function and structure of the two tissues explains 
this condition of affairs, for it would not be ex- 
pected that two such different kinds of tissue should 
be affected in an analogous way at the same time, 
except under exceptional circumstances. As in the 
case above, while the whole organ has the same 
origin (that is, from mesoderm), it is the paren- 
chyma — the most highly and recently differentiated 
part, the physiologically functional part — which has 
undergone the primary change. And this is also 
what we would expect under general conditions, 
that is, that the more recently differentiated cells 
are the ones that undergo change most readily,—are 
the mostunstable. ‘* One great principle which we 
see constantly in evidence is that those structures and 
properties which are of oldest acquirement are those 
which are last to be lost; it is the most recent ac- 
quirement which tends to be the earliest to disap- 
pear.” 7 Onsucha supposition it might be expected 
that at one time a certain physiological change 
might determine the production of a carcinoma, at 
another of a sarcoma, or at still another to both 
carcinoma and sarcoma. So, in following the line 
of thought that has been laid down in Adami’s 
papers, we can suggest theoretically the causes of the 


origin, not only of single primary new growths but 


alsoof multiple ones, either of one or of several types. 
Such a hypothesis suggests the explanation of 
more readily, perhaps, than 
localized changes in simple organs, but by taking 
into consideration local differences of environment, 
such as circulation, nutrition and other conditions, 
the application can be broadened, and the explana- 
tion of the occurrence of change in one of a pair of 
similar organs can be readily comprehended ; why, 
for instamce, the right adrenal seems to be more 
frequently affected than the left, and other cases. 


6 Journ. of Path. and Bact., 1901, p. 357. 
7Adami: Loc. cit., 1902. 


In cases in which there are multiple tumors of the 
alimentary tract, we have a more tangible cause to 
offer in explanation of the primary causes. Here 
| the inciting influence is irritation, and the changes, 
while they may occur at any place along the tract, 
| are more prone to be at the points where the irrita- 
tion may be supposed to be greatest, — at the orifices 
/and at parts where stasis is apt to occur. In or- 
gans like the ovary, adrenals, kidneys and pancreas 
(w hen calculi can be excluded), and liver and other 

organs, such a definite factor is not at hand, and 
we have to adopt theories of a more indirect irri- 
‘tant as a factor, if we can exclude embryonic 
'** rests’ and overgrowth of connective tissue. But 
even in these cases when we can explain the origin 
| of hyperplasia we have still to account for the con- 
| tinued growth and for the peculiar malignant mani- 
festations. For, whether we have an embryonic 
misplacement or a few cella removed from their nor- 
mal environment, or a papillary hypertrophy or any 
other form of hyperplasia, there is still the change 
from these to malignant growths, which implies a 
more fundamental change than can be explained ex- 
cept upon a general biological basis. 

The trend of pathologists is towards some such 
general view as that suggested in the later theories 
of physiological change. Hauser ® speaks of ‘‘ car- 
cinomatous disposition,” and Ribbert,? Hauser, !° 
Adami!! and others, embody the idea of a general 
biological change !* as the cause of new growths in 
their remarks and in their theories. Adami !° states 
the position as follows: ‘* While heredity surely 
plays an important part in determining the structure 
of the cell. we are forced to see that, underlying 
and determining heredity, the eventual structure — 
as again the specific functions of a cell — are deter- 
mined by the sum of the forces acting upon that 
cell; structure and function are adaptations to en- 
vironment. It is not only the nutritive material 
absorbed by the cell that determines the characters 
thereof, but its position relative to other cells in the 
economy. Disturb the environment of the cells, 
remove certain forces acting upon it so that the cell 
energy previously devoted to counteracting the ef- 
fects of those forces may now be diverted and em- 
ployed in other directions, and this unemployed 
energy may be utilized for growth.” 

Nor are multiple primary growths by any means 
rare. If, as I think we must, we accept the careful 
observations of Petersen, made by building up en- 
larged models of different growths from serial sec- 
tions of the same, then many apparently single 
primary growths originate, not from one, but from 
several centers, and are to be regarded as truly mul- 
tiple. 


MULTIPLE PRIMARY BENIGN GROWTHS. 


It is among benign tumors that we meet with 
some of the most striking examples of multiple 
growths. The abundant cases of multiple fibro- 
mata, fibromyomata, lipomata, enchondromata and 
other varieties of benign growths, illustrate this 
class, and the cases are so numerous and so well 
recognized that it is needless to attempt to collect 


8 Lehr. d. All. Path., 1901. 

® Virchow’s Archiv., cxxxviil. 
10 Montreal Med. Journ., 1896. 
11 Yale Med. Journ., 1901, p. - 
12 Deutsch. Arch. f. klin. "Med., 





18 Tillmann’s Zeitschr. f. oe see klin, Chir., 1. 
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those recorded. The very benign nature of these 
growths negatives the possibility of metastatic ori- 


gin. The fact that in the majority of cases we ob- 
tain multiple examples of just the one form of 
tumor, indicates that we are dealing with a peculiar 
idiosyncrasy or susceptibility on the part of one 
tissue to become the seat of aberrant cell growths ; 
that, in short, we are dealing with a systemic condi- 
tion. All the arguments adduced in favor of re- 
garding the development of cancer in the other of a 
pair of organs as due to metastasis is that in the 
majority of cases the growths are not simultaneous. 
As in my case, the indications are that the new 
growth began in one at an earlier period than in 
the other. But now in the case of these multiple 
benign growths,—in which there is no question 
of metastasis,— we observe the same occurrence. 
There may at first be but one or two fibromata no- 
ticeable, and only gradually do we note the develop- 
ment of others in other regions. The greater 
rapidity of development of malignant growths and 
the relatively early death of those affected, tends 
to make more marked the difference in size between 
the first and subsequent primary growths, and so al- 
most naturally leads to the assumption of the met- 
astatie theory. But equally permissible is the 
view that where two or more cancerous foci present 
themselves in paired organs, in one widely spread 
tissue or in different parts of a system, these may 
all be primary in nature. I do not say or wish to 
indicate that this is true in all cases. At first read- 
ing, such a statement may seem heterodox, but a 
little consideration will show that there is at least as 
much to be urged in favor of such a view as of the 
time-honored conception of metastasis. 

That many of these multiple benign growths are 
possibly to be regarded as examples of tumors de- 
rived from cell-rests is not a contradiction to what 
has been stated above. Cell-rests, as such, do not 
necessarily become the seats of tumor growths. At 
most, the aberrant and functionless condition of 
these cell-rests may render them peculiarly liable to 
undergo proliferation, so that tissue disturbances, 
inadequate to stimulate normal and functional cells 
to excessive proliferation, may more easily tell upon 
the cell-rests. 


MULTIPLE PRIMARY MALIGNANT GROWTHS. 


An interesting example of multiple primary 
growths, on the border line between the benign and 
malignant forms, is to be seen in the multiple 
myelomata— good examples of which Wright," 
MacCallum !° and others have reported. 

It is, indeed, to be admitted that there is no hard 
and fast line to be drawn between the benign and 
malignant growths, and this being the case we 
should expect, as indeed we find, that examples of 
multiple primary malignant growths are far from 
common. I certainly must confess to some surprise 
at finding how many cases are upon record. 

The subject has already been treated, more par- 
ticularly by Walter, Nehrkorn,!® Wells!? and 
Warthin,!8 but these observers have, in the main, 
been content to collect and record cases without 

14 Johns Hopkins Hospital Report, ix. 

© Journ. of Exper. Med., 1901, iv. 

16 Miinch. med. Woch., 1901. 


17 Journ. of Path. and Bact., 1901. 
1* Archives of Pediatrics, 1901. 





dwelling upon, or deducing the conclusions which 
may be legitimately deduced from, a study of the 
same. It will therefore, I think, serve a good pur- 
pose to bring together the cases that I have been 
able to collect in what has been, truly, not a com- 
plete review of the literature. 


MULTIPLE PRIMARY CANCEROUS GROWTHS 
(CARCINOMATA). 
(1) Affecting the same tissue. 
(a) Identical (histologically) growths: 

Mandry:" Epitheliomata of both thighs, at the 
sites of old ulcers. 

Volkmann (cited by Walter and Mandry): Epi- 
theliomata of both thighs, at the sites of old 
ulcers. 

Steinhauser: *° Epitheliomata of right ala nasi, 
root of nose, forehead, cheek, upper lip, 
eyebrow, etc. (at sites of lupus ulcers). 
Steinhauser gives several such cases. 

Bayla:*! Cancer of right cheek and temple at 
sites of old lupus ulcers. 

Lubarsch : * Carcinomata of ileum (two cases). 

Notthaft :** Carcinomata of ileum. 

Growths of different types: 

Nehrkorn: Squamous epithelioma of left tem- 
ple; epithelioma over left orbit; epitheli- 
oma (without keratinization and with giant 
cells) behind left ear. 

Nehrkorn: Squamous epithelioma of temple; 
*¢ Matrix ” cancer of temple (cells flat, poly- 
gonal and cylindrical). 

Nehrkorn: Epithelioma (keratinization) of ex- 
ternal ala; duct cancer of upper lip. 

V. Bergmann (quoted by Mendelssohn) : Cancer 
of face; epithelioma of neck. 

Mandry: Cancer of right ear; epithelioma of 
left ear. 


(0) 


(2) Affecting both of a pair of organs (not necessarily of 
the same histological type). 

Royal Victoria Hospital, Autopsy 16, 1897: Bi- 
lateral malignant papilliferous cystomata of 
ovaries. 

Royal Victoria Hospital, Autopsy 33, 1897: 
Similar to the previous case. 

Mandry: Carcinoma simplex of right breast; 
alveolar carcinoma of left breast. 

Woolley: Mesotheliomata in both adrenals (the 
description of the case is given above). 


(3) Affecting different regions of the same system (not 
necessarily of the same type in different areas). 
(a) Alimentary canal: 
Hauser: Carcino-adenomatosus simplex of rec- 
tum; medullary cancer of stomach. 
Bucher: Cancers of colon and stomach. 
(b) Genital system : 
Eckhard:*4 Adenocarcinoma of fundus uteri; 
malignant cystic adenoma of cervix. 
Hofbauer: *> Squamous epithelioma of cervix; 
villous cancer of both tubes. 
(c) Cutaneous system (included under the first divi- 
sion). 


(4) Affecting different systems with different forms of new 
growth. 

Frenkel: 2° Cancer of left breast, with metas- 
tases in thyroid and liver; cancer of colon 
with metastases in lung, brain and thyroid. 

Nehrkorn: Villous cancer of bladder (removed 
and recurred) ; epithelioma of anus. 

Cordes:*” Malignant adenoma of fundus uteri; 
epithelioma of foot. 


19 Beitr. zur klin. Chir., v. 


20 }iss., 1894. 
21 Beitr. zur klin. Chir., 1888. 


22 Virchow’s Archiv., cxi. 

23 Deutsch. Arch. f. klin. Med., liv. 
*4 Arch. f. Gynik., lv. 

25 Ibid. 


¥ 2% Minch. med. Woch., 1901. 





27 Virchow’s Archiv., cxlv. 
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V. Winiwarter: Cancer of both breasts, with 
metastases in axilla, liver and retroperitoneal 
glands; cancer of jejunum with no metas- 
tases. 


Beck :** Epithelioma of ‘* die Porto,” with me- | 
tastases in broad ligament; cancer of splenic | 


flexure of colon with metastases in great 
omentum which showed columnar-celled 
growth with colloid degeneration. 

Kuster (quoted by Walter): Cancer of right 
breast; epithelioma at right nasal angle. 
Hauser: Epithelioma of right ear; cancer of 

pylorus. 

Now let us discuss these cases briefly in the light 
of the introductory remarks, and with reference to 
the postulates of Billroth, which are as follows: 
(1) Each carcinoma must be shown to have a dif- 
ferent histologic structure; (2) the origin of each 
of the two types must be shown to be in a different 
type of epithelium; (3) the primary cancer must 
be shown to have produced its own metastases. 

I think it is not necessary that such growth 
should have a different structure in order that such 
should be considered primary. Such a statement 
is almost unnecessary. An epithelioma of the face 
and a cancer of the uterus may have nothing in 
common, except the common subject, and neither 
may have produced metastases. ‘There are many 
such cases, and in them the only practical value of 
the first and last postulates is that they form a good 
basis for careful work. ‘The second postulate is the 
yaluable one practically, although in many cases it 
too is unnecessary or useless. There is no reason 
why two cancers may not originate in different parts 
of a common tissue; nay, we may say logically 
that there is some reason why the same tissue should 
produce more than one primary malignant growth 
as it may produce multiple benign ones. The great 
question is that of metastases. If it has occurred, 
all well and good ; but if it has not, if it can be ab- 
solutely ruled out, then we have to consider the 
question of multiple primary growths. It is not 
necessary for a malignant cancer to metastasize ; 
many of these growths do not, although it may be 
hard to prove this in all cases. Besides, we have 
the cases in which transition from normal cells to 
abnormal malignant ones, in which no metastases 
have occurred and where all the growths are in the 
early stages. The steps have been shown comn- 
pleted, and the descriptions leave no room for 
doubt that in a common tissue multiple malignant 
tumors can arise independently. In the accounts 
of tumors of the gastro-intestinal tract there are 
many examples of this gradual transition of the 
normal cells to the types of tumor cells and the in- 
auguration of new growths. A case in point is 
that of Hauser ®°, in which there was a cancer of 
the rectum with polypi of the rectum, large intes- 
tine and small intestine, most numerous in the 
duodenum. Apropos of this case Hauser remarks 
‘‘on the almost complete passiveness of the con- 
nective tissue of the mucous layers,” and also an- 
nounces his conviction that ‘* diese Wucherungen 
besitzen nur in Folge der Beschaffenheit ihres Epithel 
eine erhdhte Disposition zu krebsiger Entartung.” 
Notthaft records a similar instance of transition of 
the cells of growth from benign to malignant. 

One group of cases is perhaps of greatest inter- 


28 Prag. klin. Woch., 1883. 
29 Deutsche. Arch. f. klin."Med., lv. 


| 





est,—those of multiple primary growths of ‘ sys- 
tems,” more indirectly influenced at least by irrita- 
tion changes. As an example of these cases there 
is that from Schatz’ clinic, in which an adenocystoma 
of the ovary was removed from a patient, who 
made a good convalescence but who came back to 
the clinic a year later with a scirrhus tumor in a 
breast, and an adenocarcinoma of the uterus. 
This, it seems to me, speaks for a grave physiolog- 
ical change affecting a certain ‘‘system,” and a 
‘* system” in which there is normally a marked 
change in the later years of life. The rule would 
be atrophy, and there must be some physiological 
reason why this natural course did not progress — 
why the opposite change occurred. 

In the case of skin growths the question is not 
a simple one, for the first appearing lesion may be 
the origin of others through implantation ; but it is 
noteworthy that in reference to such cases Bucher *? 
remarks that ‘* durch das betreffende nocens bewirkt 
Hautanomalie die Bedingungen zur Entwickelungen 
des Krebses,” as though normal epidermis could not 
furnish the conditions either for primary growths or 
for secondary ones. And Walter, too, mentions 
that an already present cancer may serve to predis- 
pose to other growths of a similar character by their 
mere presence and influence on the processes of the 
body. 

Finally, it will appear from the cases quoted that 
there is a proneness for multiple growths to affect 
one tissue or one ‘* system,” which, as I have tried 
to show, is no more than might be expected. In 
many of these cases there is a tendency to prolifera- 
tive changes which at once suggests not merely a 
local change, but a very general physiological one. 
For instance, in one case of Walter’s there was 
found an adenocystoma of the ovary, cancer of the 
breast and cancer of the uterus. This is a good 
example of ‘** system affection,” and the cause of 
the general epithelial changes is most readily found 
in a physiological change. Another case is one in 
which there was a papillary cancer of one ovary 
and a papillary cystadenoma of the other— a very 
instructive case considering the lack of a definite 
line of division between malignant and benign tu- 
mors. And apropos of such cases, Walter says: 
‘* Sieht man nur das Wesen der Krebshildung in 
einer Stirung der Gleichgewichts zwischen function- 
eller und vegetativer Zellthitigkeit {( Beneke, Wood- 
head), so kiénnte man theoretische die Formel 
aufstellen das einer Krebsbildung in beiden Brust- 
driisen dann eintreten kann wenn ziemlich gleich- 
miissig die functioneller Fahigkeit der Zellen erlischt 
und damit vegetativer Spcannkraft frei werden” 
(page 15). And the same applies to tumors of the 
ovaries, adrenals and other organs. 


MULTIPLE PRIMARY SARCOMATA. 
(1) True sarcomata of connective tissue. 

Ruyter:*! Hemorrhagic sarcomata of both ad- 
renals and liver. 

Martin: *? Sarcomata of cervix uteri, ovaries, 
tubes, skin, stomach, spleen, kidneys, liver, 
lungs and adrenals, with purpura hemor- 
rhagica. 

Schonenberger:** Multiple small round-celled 

~ 30 Quoted from Walter. ; 
31 Langenbeck’s Archiv., xl. 


32 Journ. of Med. Research, 1901, vi. 
38 Virchow’s Archiy., clxv. 
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sarcomata with osteomalacia and multiple 
fractures. 


(2) Transitional iepidomata (mesotheliomata). 


Sarcomata of the genito-urinary tract, of which 
types are the tumors reported by Jores and 
by me, and which are referred to in the 
early part of this paper. 

(3) Mixed types of sarcomata. 


Royal Victoria Hospital, Autopsy 42, 1897: An- 

y pital, psy 24, 
giosarecoma of brain; endothelioma of 
pleura; endothelioma of Glisson’s capsule. 


MULTIPLE MALIGNANT GROWTHS OF MORE THAN ONE 
TYPE. 


Schiller:*4 Sarcoma of the epiglottis; epitheli- 
oma of the tongue; sarcoma of right cervi- 
eal glands; epithelioma in left cervical 
glands. 

Nehrkorn: Cancer of breast; sarcoma of vagina. 

Czerny: °° Cancer of one breast; angiosarcoma of 
the other breast. 

Blackburn: ** Endothelioma of dura; glandular 
cancer of stomach; round-celled sarcoma of 
testis. 

Walter: Cancer of pancreas; angiosarcoma of 
liver. 


MULTIPLE GROWTHS, IN PART MALIGNANT, IN PART 
BENIGN. 
(1) Cases in which the malignancy is a further step in de- 
velopment from the benign growths. 

Walter: Papillary cancer of one ovary; papil- 
lary cystadenoma of the other ovary. (?) 

Lubarsch:*7 Polypi of large and small intes- 
tines, some showing a typical epithelial 
growth, with small-celled infiltration and 
solid epithelial bands. 

Hauser:** Cancer of sigmoid; polypi of large 
intestine. In this the smallest nodules 
showed outspoken glandular hypertrophy 
and characteristic epithelial growth, with 
inflammatory changes in the connective 
tissue. 

Hauser: *® Cancer of rectum; polypi of rectum, 
large intestine, colon and small intestine. 


(2) Cases in which malignant growths occur with benign 
ones, no developmental relation existing between the 
two. 


Nehrkorn: Scirrhus cancer of the breast; 
adenocarcinoma of the uterus; chronic in- 
terstitial mastitis; myoma of the uterus. 

Hansemann: * Cancer of the stomach; glioma- 
cerebri. 

Lubarsch: Polypi of stomach; cystic adenomata 
of stomach; cancer of stomach (occurring 
in a polypus); bilateral ovarian tumors; 
metastases from stomach growth. 

Walter: Adenocystoma of ovary; scirrhus of 
breast; adenocarcinoma of uterus. 

Walter: Angiosarcoma of stomach; sarcoma of 
gall bladder; aberrant adrenal tumor; li- 
poma of kidney; enchondroma of right 
pleura. 

Niebergall*!: Carcinoma of uterus; sarcoma of 
uterus; submucous myoma; polypus of 
uterus. 


These last groups of cases suggest more than 
any others the systemic relationship of tumors 
and tissues, and .also emphasize, as nothing else 
can, the logic of Adami’s theory. Especially in 


“4 Berlin. klin. Woch., 1898. 

*> Quoted by Nehrkorn. 

*§ Quoted by Beadles. 

" Virchow’s Archiy., cxi. 

" Ueber den Cy linderepithelkrebs des Magens und Dickdarms. 
*® Deutsch. Arch. f. klin. Med., lv. 


* Die mikroscopische Diagnostik, Berlin, 1897, 
*! Arch. f. Gynik., 1, . ; ca 


the cases of carcinomata, the inactivity of the con- 
nective tissue is evident from the lack of mention 
in some cases and from the mention in others; for 
instance, in Hauser’s case. ‘lhe noticeable features 
in the early stages of cancer formation from normal 
cells, is the increased size of the cells, the increased 
amount of chromatin in the nuclei, and the increased 
reproductive activity. ‘hat this represents a step 
backward, genetically speaking, 1 have no doubt; 
it does not mean the acquisition of new functions, 
but the regaining of old ones, preceded and ac- 
companied by the loss of the more recently de- 
veloped ones— the loss of special physiological 
functions with retention and accentuation of vege- 
tative ones. Causes of such changes must be 
general, physiological, constitutional causes, and 
what could be more reasonable than to expect that, 
if, under changed physiological conditions, we find 
u tumor growing in a certain tissue, we may expect 
to find others developing in other parts of the same 
tissue. 

In all this discussion I do not want it understood 
that I wish to belittle the conception of metastasis 
at most I simply wish to limit it. Noone doubts 
that metastasis occurs; the paths of metastasis 
can be followed, sometimes without a microscope. 
When tumors grow into channels in which blood or 
lymph flow, a few cells may be carried away, or 
the growth may occur along these channels as in the 
direction of least resistance. But when metastasis 
has not occurred then we are to look at the case 
from the purely physiological side to find the reason 
for the multiple growths. Finally, I doubt not 
that metastasis may occur, and yet, other like 
tumors, arise independently of this factor. 

I believe that there is such a thing as a general 
‘*neoplastic-tissue disposition,” as one author ex- 
presses it, that tumors are the result of some con- 
stitutional change. But what is the cause of the 
disposition’ Js it vital or is it a direct result of 
some extraneous agency? We speak of a ‘* cancer 
age.” Do the changes of age predispose to atrophy 
in some persons, to hypertrophy in others? We 
think that the normal tendency is to atrophy. 
Some investigators believe that infection is at the 
bottom of the thing — not so much, perhaps, as the 
result of the immediate presence of the organisms 
as of their secretions. Esmarch expresses the pos- 
sibility that syphilis, the great cause of connective 
tissue changes, may be the mediate cause of sar- 
coma. ‘This is certainly a more logical way of 
looking at the infectious origin of tumors. Toxins 
or secretions of whatever kind, if circulating widely 
in the body, might well be the cause of changes 
that would favor an increase in vegetative func- 
tions just as they may, if concentrated, cause an 
opposite effect; and, ** whatever the origin, there- 
fore, of the tumor proper, however it is started, 
what makes the tumor is the assumption by the 
primary cells of that tumor of the habit of growth 
in place of the habit of work, and according to the 
extent of this replacement so do we get the va- 
rious grades of tumor formation from the most 
benign to the most malignant,” which may be para- 
phrased as follows: ‘‘In the benign tumors the 
specific acquired function of the cells is over- 
.balanced by the embryonic one; in the malignant 

















tumors it is lost.” 






























































6 BOSTON MEDICAL AND SURGICAL JOURNAL 


[JANUARY 1, 1903 





It may be said that the facts of greatest impor- 
tance are those which embrace the primary causes 
of tumor formation. In the ultimate explanation 
of tumors this may be so; but these facts are le- 
gion, whereas, in the practical sense as the basis of 
prophylaxis and treatment, we may have one great 
generalization from which to work. From the basis 
of this generalization we may say that the prophy- 
lactic and therapeutic measures against new growth 
will be those which tend to a normal physiological 
life, which, to be sure, is the natural treatment of all 
diseases, but also, as in the treatment of other dis- 
eases, we must have recourse to active measures, 
too; surgical means are not to be neglected. The 
methods of serumtherapy are beginning to throw 
light into the murky atmosphere of this province, 
and the work of the Ehrlich school is most suggestive 
in this connection. 

There is no reason to suppose that body cells can- 
not be influenced at least as easily as the cells of 
lower organisms and as easily as the bacteria. 
‘* The statement which has been made of bacteria 
seems to apply equally well to other cells. The 
more intense the alteration, the longer it is before 
there is a sign of return to normal.” 4? The change 
can be accomplished, however, and this is a very 
significant point to be noted in the treatment of such 
cellular disorders as the tumors. Bacteria lose their 
normal characters when their normal environment 
is disturbed ; body cells do the same. In gaining 
normal characters, the reverse is true — at least for 
the bacteria. 

In conclusion, I would beg observers to watch for 
cases of multiple primary growths, and record with 
them careful studies of the general conditions, as 
well as of the special ones surrounding the patients. 
Such records in cases of tumors in paired organs, 
such as the breasts, adrenals, ovaries, etc., would 
be of the greatest interest and value, in determining 
whether metastasis or biological change is the more 
obvious factor in the production of such cases. 

I must express my deepest gratitude to Dr. Adami 
for his sympathy and graciousness and readiness 
to assist me in my work. ‘The value of his example, 
the clearness of his teaching, and the charm of his 
personality have been, and always will be, inspiring 
to me. 
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PERCENTAGE MODIFICATION OF MILK IN 
INFANT FEEDING. 
BY MAYNARD LADD, M.D., BOSTON, 
Assistant in Diseases of Children, Harvard University; Assistant 


Physician to the Children’s Hospital; Assistant Physician to the 
West End Nursery and Infants’ Hospital. 


Many methods and formule for the modification 
of cow’s milk to meet the requirements of infant 
feeding have been devised, in the effort to develop 
asystem, for use at home, which is simple, practical 
and approximately accurate. All such methods 
have many points in common, and none can lay 
claim to strict originality. The writer fully appre- 
ciates that the method advocated in this paper is 
based upon previously established principles, but 
believes it will be found useful to those who are 
called upon to feed artificially a considerable num- 
ber of infants. 


em Montreal Medical Journal. Theories of Inheritance. 





The essential principle underlying the American 
system of infant feeding, now generally accepted by 
pediatrists, is that it is not an intolerance for cow’s 
milk as such which causes so much disturbance in 
infants, but the inability of the individual child to 
digest certain ingredients of milk. In other words, 
there is a variable ability on the part of the infant 
to digest the fats, sugar and proteids of cow’s 
milk, producing what may be spoken of as fat indi- 
gestion, sugar indigestion and proteid indigestion. 
Any one or all of these three elements may be 
responsible for the gastro-enteric symptoms in an 
individual child, even when the purity of the milk, 
which is of the first importance, is assured. The 
proportion of fats, sugar and proteids tolerated by 
the one infant may cause serious disturbance in 
the case of another infant of the same age, either 
because of the idiosyncracy of the patient, or be- 
sause of some pathological condition from which it 
is suffering. Obviously, an ideal system of substi- 
tute feeding must provide means by which, starting 
with as perfect a milk supply as is possible, the 
physician may provide percentages of fats, sugar 
and proteids in any desired combinations within 
reasonable limits of error. In this respect the 
milk laboratories furnish, in experienced hands, a 
very satisfactory method, and by all means the best 
which has yet been established, assuming that 
women’s milk of good quality cannot be obtained. 
It is desirable, however, where laboratories cannot 
be utilized, to apply its principles as closely as pos- 
sible to home modification. It is of especial im- 
portance that students graduating from our medical 
schools should be instructed in some method by 
which they may fully understand the principles of 
percentage feeding and apply them to the infants 
they will inevitably be obliged to feed artificially in 
practice. It is in the effort to present these princi- 
ples in a simple and practical form, in order that 
intelligent percentage feeding may be more gener- 
ally adopted, that this paper is written. 

The fact that some infants will thrive on methods 
entirely at variance with scientific ideas does not 
ir. any way disprove the theories nor discredit the 
practice of the advocates of scientific percentage 
feeding. Infants differ as greatly, if not more, 
than adults in their peculiarities of digestion. One 
infant may be fed on condensed milk and bovinine 
from the day of its birth until it is eighteen months 
old, as was seen in a case which came under the 
writer’s observation this summer, and still showed 
an apparently perfect state of physical development 
and nutrition. Another infant, however, in the 
same family perhaps, will, on the same food, de- 
velop all grades of nutritional disturbance, from 
slight intestinal indigestion to the grave lesions of 
atrophy, scorbutus or rhachitis. With those infants 
who thrive on any diet, the physician, as a rule, has 
little todo. He is brought face to face with those 
who, for a varying number of weeks or months, 
have been tried on the whole series of prepared 
foods, or on simple mixtures of milk and water, or 
on inappropriate modifications of creams. If any 
one questions such a condition of affairs, he need 
only follow for a few weeks the varying fortunes of 
an infants’ clinic at some large hospital to be con- 
vinced of the accuracy of these statements, if his 
own experience in private practice has not already 
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given evidence of it. The futility of these cheap 
and ready methods of feeding, in these cases at 
least, has already been demonstrated, and the suc- 
cessful management of them must, in the great 
majority of cases, depend upon the intelligent 
adaptation to the individual infant of fresh cow’s 
milk obtained from the best possible sources. 

An objection which has frequently been raised to 
percentage feeding is that the breast-fed infant 
receives a milk which undoubtedly may vary greatly 
from feeding to feeding both in quantity and qual- 
ity, and that the effort to give a modified milk 
with definite percentage combinations and definite 
amounts is contrary to nature and unnecessary. 
The facts on which the objection is based do not, 
however, justify the conclusion drawn. The normal 
mammary gland, with its delicate mechanism by 
which, by the aid of the nursing infant, it adapts 
itself to the individual, is a very different apparatus 
from the nursing bottle. We may know much of 
the varying qualities of single specimens of milk 
withdrawn from the breast, but the percentages as 
determined by analysis may be, and undoubtedly are, 
in many cases, decidedly altered by the time the 
milk is lodged in the infant’s stomach at the end of 
the nursing period, owing to the great variations in 
the quality of milk during the nursing period and 
also to the varying quantity which the infant re- 
ceives. We find, therefore, that in artificial feeding 
the average analysis of breast milk is but little aid 
to us inthe adaptation of a modified cow’s milk to 
the individual infant. Each case is a problem in 
itself, and its appropriate food cannot be accurately 
predetermined on general principles. A full under- 
standing of these principles enables us to make a 
beginning with the least possible danger to the 
child, but it is only by close observation of the 
effects produced and the adaptations of the food to 
meet the indications which arise, which enables us 
to produce the best results. 

If then we assume that it is desirable to feed 
an infant according to percentage combinations, 
some system must be employed by which the 
physician may calculate these combinations quickly 
and easily. 

The only objection to the use of formule is the 
time required to figure out the combinations and the 
difficulty with which some minds grapple with any- 
thing involving even moderately complicated mathe- 
matics. It will often be found when the figuring is 
completed that the desired combination is impossible 
with the strength of cream used. We may, for in- 
stance, calculate for a prescription calling for 4% 
fat, 6% sugar, and 0.60% proteids. If we figure 
on the basis of using a 10% cream, we find the com- 
bination impossible, for the lowest proteid that can 
be obtained from a 10% cream with 4% fat in the 
mixture is 1.34%. We next try a 12% cream and 
find the lowest proteid possible is 1.08%. Again 
we calculate with a 16% cream, and find the lowest 
proteid is 0.80%. Finally we try a 20% cream, and 
find at last that it will yield both the fat and proteid 
percentage desired. All this obviously involves a 
great waste of time. It is desirable to have a sys- 
tem by which it will be evident at a glance what are 
the combinations possible with a cream of given 
strength. 


limitations in the percentage of proteids dependent 
upon the use of creains of different strength : 
10% Cream gives with 
Fat 1% lowest possible proteids of 0.38 
ty) 


$e eae 39 , », 0.67 
1» Sm 9 e _ ,, 1.00 
— — a os » 1.34 


12%, Cream gives with 
Fat 1%, lowest possible proteids of 0.27 


~w Me ‘ - 0.54 
3%, a a 0.82 
4, ‘ is 1.08 


16% Cream gives with 
Fat 1% lowest possible proteids of 0.20 


‘oe 7 is » 0.40 
« Se os ‘i i , 0.60 
4%, 7 0.80 


20% Cream gives with 
Fat 1% lowest possible proteids of 0.15 


ae . ‘2 » 0.31 
a ae _ : » 0.46 
4, , js . 0.62 


It is obvious from the above table that in simple 
dilutions of creams we are limited in our proteid 
percentages. To obtain low proteids with high 
percentages of fat in a mixture, concentrated 
creams must be used. ‘To obtain high proteid per- 
centages simple dilutions of cream will not suffice, 
but whole milk or fat-free milk must be added to 
supplement the deficiency of proteids resulting from 
the dilution of the cream. 

The use of whey as a diluent in place of water, 
first advocated by Monti, has of late come into 
prominence and has been given a sufficient trial to 
warrant the opinion that its use in cases of very 
difficult digestion, where only low percentages of 
caseinogen are tolerated, is often of great value. 
It allows the physician to give a higher total pro- 
teid than would otherwise be possible. It is one 
of several resources which the physician should be 
prepared to use when satisfactory results are not 
obtained by the usual methods. ‘These whey-cream 
mixtures can now be obtained, at any of the milk 
laboratories, and has in the present scheme been 
made practicable in home modification. 

As any system relating to the modification of 
milk must take into consideration the composition 
of the ingredients used, some standard analysis 
must be adopted. Any formule or table such as 
given below presupposes the acceptance of such a 
standard. Owing to the great variation in the 
quality of milk, exception may be taken to any 
standard suggested. ‘The analyses which are given 
below are on the basis that the milk used contains 
4% of fat, 4.50% of sugar and 3.50% of proteids. 
These figures are based on the analyses of Adriance 
and others, and are accepted by Rotch and Holt as 
a fair average. 

The composition of the different materials used 
in the modification of milk is therefore assumed to 
be approximately as follows : 








The following table may be given to illustrate the 








Fat, %. Sugar, %. Proteids, %. 
Fat-free milk Trace 4.60 3.60 
Whey Trace 4.79 1.00 
Whole Milk 4.00 4.50 3.50 
8%, Cream 8.00 4.40 3.40 
10% Cream 10.00 4,30 3.35 
12% Cream 12.00 4,20 3.30 
16% Cream 16.00 4.05 3.20 
20% Cream 20.00 3.90 3.10 
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The traces of fat in the fat-free milk obtained | 


either by using the lowest eight ounces of a quart 
of milk after it has been setting eight or more 
hours, or by means of a centrifugal separator, rarely 
exceed 0.05%, and can, therefore, be excluded in 


! 1] ! 
RY 20-0z. MIXTURES |! guxors or CREAM | 028: FAT-FREE MILK | 





PERCENTAGE OF | USED WITH CREAMS OF) 
| No.| Fat | sugar| Prot'd) Alk. (10% | 124 | 16%] 20%) 106| 12% | 16% | 20 
| 1 |1.50) 4.40 | 0.25 | 5 ele | * | ag) * * a 0 | 
| 9/150) 450/050} 5 | 3/ah/2 | 1h) 0 21 1 1k 
| 3 |2.00) 5.00 | 0.25 | 5 *|/* |* | 2 || * * * 0 
4 |200, 500 | 0.50| 5 *131/a8)2 || * | 0 :] 1 
5 |200) 5.00 | 075 | 5 4/3) |/ 28/2 |] #] 1b] 2] 23 
6 |2.00| 5.50 | 1.00) 5 4/}3$/ 2/2 || 13) Qh] 3% | 3] 
7 \2.50' 5.00 050) 5 *|/* |3ilea|i* | * | 0 3 
8 |2.50| 5.50 | 0.75 | 5 * 142] 3h] ah || 3] 13] 2 
9 |2.50} 600 | 1.00) 5 5 | af | 3h] 24/1 13] 23) 3 
10 300} 600/050) 5 | */* (|33/3 (| * | * | O { 
11 |300 6.00 | 0.75) 5 *15 | 3313 * 0 1, | 3 
12 (300; 60) 1.00 5 6/5 33 | 3 0 1 23 3 
13 13.00) 6.00 | 1.25 | 5 6/5 133/38 || 1) | QR] 8h] 43 
14 |3.00) 6.50 150) 5 615 |8$]3 || 2h) Sh] 49 | 54 
15 |3.00) 6.50 | 2.00) 5 6/5 | 33/3 || 54) ok] 7%! sh 
16 |3.50| 6.00 | 050) 5 oie 17% te * . 0 
7/356) 600 | 0.75 | 5 * |] * | 4h] 34 || * * 0 1 
1z 13.50) 6.50 | 100) 5 * 1531 4h] 3h /}* | 0 | 12] 23 
19 |3.50/ 650/125, 5 7) 5g 4b) 3) 2 1] 38) 4 
2 |3.50! 6.50} 150) 5 715% | 4h) 3h {12 | Sf] 4h] 5h 
21/400 600 | 0.60 5 *le je jg |{i* | # | * | oO 
22 14.00) 6.00 | 075) 5 *l*e 1/5 [4 ]/* | * | 0] 1 
23 14.00) 7.00100) 5 ele 15 |4 || * | * 1 | 2 
24 (4.00) 7.00125 | 5 *leg!s [4 | * 3) 2 3h 
5 14.00; 7.00, 150) 5 8} 63,5 |4 ||1 | al 4) 5 
26 14.00; 7.00 2.00; 5 | 8|63 5 |4 | 3h 43] 6k 7B 
97 |4.00| 7.00 | 250} 5 8 | 67,5 | 4 | 6h | 7h] 93} | 103 
28 |4.00| 7.00| 3.00) 5 | 8/63 5 | 4 |) OF 10§] 123 | 13} 
29 |4.00, 600 | 3.00 | 5 8 | 62/5 | 4 | 9} 105 | 12} | 13} 
30 |4.00| 5.50 | 3.00 | °5 8 | 63,5 | 4 || 9} | 10k | 123 | 134 











our calculations. The same may be said of the 
traces of fat in whey made from fat-free milk. 

The tables which follow differ in several re- 
spects from the ones first drawn up and which the 
writer has used during the last two years, both for 
purposes of teaching and in the practical feeding 
of infants in the 
out-patient clinics = - acemaaiic t0 
of the Children’s | utes ror FEEDING 
Hospital and of 


from an unknown source and contains more or less 
than 4% fat. This is one of the difficulties which 
inevitably applies to home modification. A rough 
correction for such inaccuracies can be made by 
taking two ounces less of the upper layer than 
that given in the 

= : table, if the whole 








Ounces || siix || sucaR¢ milk is supposed 
tomar SHAT | without | 22 | to be low in fat 
ag , 4 a r | ’ 
im. Bid: Meas. || Dry Sugar cece Oo be 10 In at 
lla | eas Bee ee as, for instance, if 
|16 || 2 061 Fs it contains only 
| 17 2} 0.75 = ‘ e 1 
1 | 1s at 0 23 = ssce 3% fat ; Or by add- 
; . - 4 = < ing two ounces 
| ’ z ” | oe 
1 | 15 > 0-73 Sea more than _ that 
a | | 2 108 Seer: Z| given in the table 
1 | 15} /| 2 Os = e if the whole milk 
1 jiu 2 1.12 ar leer Re 
1/13 || 9 135 bd is rich in fat, as, 
2 3D z & ‘ _ as 
iy 2 1.85 °....2, for instance, if it 
1 | wii ¢ 26 >  #/| contains 5% of 
91 fs = o 
; sn 24 nm oo fat. A better way, 
bi ok : Sice: 5 : 
1 | 13) |) 2k 1.26 4 = however, is to pur- 
1 /ih, at 1 68 . . : 
1 j10 || af 202 $ 2 chase, whenever 
rie i @ co il etter es possible, a milk 
1/13 || 33 35 || & = guaranteed to con- 
1 (1b) 2 1.68 8 - agree ee 
1 }10 | 3b 2'02 Eres: § tain very close to 
1 ) ill 2 256 | Jenee lt 4% fat, and this 
: if in 388 || Ssee:\f can now be done 
3 2 eo | tis S . 
1 |) 33)) 1 3.88 |; ™ ° at any of the milk 
1] wall 3 3.88 * “ 


Lemon a | — laboratories. The 
fat-free milk is ob- 
tained by siphoning off the lowest eight ounces from 
each quart of milk. By continuing the action of 
the siphon, the middle portion of the milk can be 
withdrawn, leaving in the jar four, six, eight or 
eleven ounces of the cream, as desired. 
A much more convenient and very practical way 





WHEY CREAM MIXTURES. 


Whey cream mixtures may be obtained by using whey as a diluent, in 





the Infants’ Hos- 


a protei! percentages. Each 2 ounces of whey replacing an equal quantity 
, end 10 P.M. of water in a 20-ounce mixture will raise the whey proteid percentage 
pital. The data : ———————_ | 0.10, and will increase the sugar percentage 0.50. The total sugar percent- 
Re ci ‘inted Loe, a. Y | age is, therefore, the amount contributed by the cream and fat-free milk, 
given 18 printec si- |B la |s which is indicated in the last column of the table —on the rever-e of the 
on a eard which So |2 1% = |: card — plus that of the whey. The amount of dry sugar which must be | 
oy 3 mis @ is |S added to make the desired final sugar percentage can be easily calculated 
can easily be car- =: a iS .j= || .|~. | by reference to the following table: 
ried in a pocket- Ss | @ | : = | bo = z o aoe eee of dry lactose in a 20-ounce mixture gives 2.00 per cent of sugar. 
te = |=SiZ = = ne-ha yo ” ” ” ” > a 
book, and Gan, = | $$ lecle g/Os| <8 || One-quatter. 9 so» Oo 
“i & 1O™ 1S bos $ We Sass (One meacure is approximately one level tablespoonful.) 
therefore, always &® §$ loM|55 Em) Sm Example.— \f in Formula 21 fourteen ounces of whey are added in place 
be at band when < i= |4 |A4 < '& |\of the same quantity of water, the whey proteids are increased 0.704, | 
l l making total proteids of 1.304. The sugar contributed by the cream is 
needed. lwk.| 2 10) 1/1 | 10 |/0-78; by the whey, 3.50; making a total of 4.28. The desired percentage 
The card is so 2 9 \10| 1) 1k 15 2 therefore the a of 1.72% may be obtained by adding a 
“ ee es h vt | gon || e short of one measure of sugar. 
arranged that the : ioe . : 3° | 94 Whey should be made of fat free milk, and should be heated to 150° F. 
a g 3t) g! 1/31. ag || (65°C.) before it is added to the cream mixture, to destroy the rennin en- 
physician may ex- 3mos.. 21 | 7) 0| 4 | 28 | zyme. One quart of fat-free milk will yield about twenty-four ounces of | 
ercise a choice in 44 }/26) 7] O| 43] 31g || Whey. SOE ROGET ET LE 
Bs 3 6 0 | 53 | 33 //= LEE PLES GA Seay 
the percentage of 6» |3 | 6| 0| 5} | 342 || FORMULA ON WICH THE AV- | ‘TABLE FOR ESTIMATION OF FAT PERCENTAGES IN 
i : ort SRAGE Healthy BABY MAY BE | *REAMS. 
cream used and fw» | 3 | 6) 0} 6f | 373 || srapren: | 
8 » 3 6; 0/7 42 Premature, No. 1 or 2 One quart of whole milk, of 4 per cent fat, will yield on 
can see at a glance . 3 43 | 6 | 0 7 42 2-4 wks. ,, 5.8, 9 or ll " . an —o cece a 
4 q | ‘ 9 -2 mos, ,, l2orl3 ° er cent in the upper 8 oz. after rs. 
whether a desired = 7 ” (3 | 3] Olat|a3|| 24 wf iors Sy We nw wm lw Sls hire 
M4 + +4 ° ¢ | " -6 ” Ss 2 ” 2 ” ” ” ” »” ” , » 
combination is 12, |3 | 5| 0}9 | 45 27 *° Ben . ose ss © oes oe 
possible with a | | 8-9 ,, — 9 Dn om ae 4-6 hrs. 


cream of specified 
strength. 


Day feedings begin 6 A.M., 

















place of the boiled water, preferably in the combinations containing low 











If the cream is to be obtained at home by 


of making a home modification is to buy from the 





the gravity method, the table for estimation of fat 
percentages in creams, based on the analyses of 
Rotch, Holt, Chapin and others, gives the conditions 
under which the different creams may be obtained 
with a reasonable degree of accuracy. 


milk laboratory the cream of the desired strength 


and also the fat-free milk, and thereby avoid the 
annoyance and uncertainties inevitably associated 


with the use of gravity creams obtained at home 


The results | from milk of unknown fat percentage. 


Whey also 


may not be accurate if whole milk is purchased | may be purchased and used as a diluent in place of 
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the water, and the total whey proteid percentage 
calculated by taking one fifth of proteids obtained 
from the cream and from the fat-free milk and add- 
ing to it the percentage obtained from the whey. 
For instance, in the example given above under 
‘* Whey Cream Mixtures,” the total proteids per- 
centage obtained from the cream is 0.60, one fifth 
of which (0.12%) is whey proteids and four fifths 
(0.48%) caseinogen; the whey added 0.70% of 
whey proteids, so that the proteid percentage in 
the final mixture consists of 

Whey proteids..........0.12 +0.70, or 0.82 

Caseinogen «..eeccccce cece cccccccccces 0,48 

The percentages of lime water in the table are all 
estimated at 5%, requiring one ounce of lime water 
to each twenty ounces of the mixture. Higher per- 
centages of alkalinity can be easily obtained; for 
instance, far a 10% alkalinity use two ounces of 
lime water and one ounce less of boiled water; for 
15% alkalinity use three ounces of lime water and 
two ounces less of boiled water. 

Cereal solutions can be added in place of the 
boiled water in any combination without altering 
the percentage of fats and proteids, and the per- 
centage of starch thus added may be accurately 
determined if the strength of the cereal solution is 
known. 

For instance, if fourteen ounces of a 1% solu- 
tion of barley water is added in place of the 
boiled water to a twenty-ounce mixture, the per- 
centage of starch in the mixture is: 

14 X 1 


50 = 0.70% starch. 


The table giving the rules for feeding is self-ex- 
planatory. It is taken from Rotch’s ‘* Pediatrics,” 
1901. As a matter of convenience to the physician, 
this table and one giving the formule on which the 
average healthy baby may be started are more for 
the benefit of the medical student than for the ex- 
perienced practitioner, for each individual infant is 
a study by itself and varies greatly in its gastric 
capacity and in the strength of the food it can di- 
gest. It is not the purpose of this paper, however, 
to discuss the therapeutics of infant feeding, but 
merely to presenta plan by which the working ma- 
terials may be obtained. 

An example may illustrate the facility with which 
a milk modification may be calculated by means of 
the above table. 

It is desired to give a baby of seven months six 
feedings of six and one-half ounces in the course of 
twenty-four hours, the prescription calling for,— 


Fat 4.00 %, (to be obtained with 10% cream) 
Sugar 7.00 % 
Proteids 2.00 % 
Alkalinity 5.00 % 


that is, 39 ounces of Formula 26 is required ; the cal- 
culation is made as a matter of convenience for 40 
ounces. The process is as follows: 


Of 10% cream use (8X2) 16 ounces. 
Of fat-free milk ,, (34 X 2) 7 ounces. 
Of lime water —,, (1X2) 2 ounces. 
Of boiled water ,, (74 X 2) 15 ounces. 
Of dry lactose (24X2) 44 measures. 


The mother is then instructed where to buy the 
10% cream and fat-free milk, or how to get both 





by setting the milk as described above. She is 
told to add the dry sugar to a portion of the water 
and then to add sufficient water to make fifteen 
ounces. The resulting mixture is then divided into 
six tubes, each containing six and one-half ounces, 
and these are heated or not as the physician requires. 

It may be desirable to prescribe a different per- 
centage of sugar in the above mixtures than given 
in the table, for instance, in the above example, 6 
instead of 7%. This is easily calculated by re- 
ferring to the last column of the table, which gives 
the percentage of sugar contributed by the cream 
and fat-free milk, which is seen to be about 2.50% ; 
the desired amount is 6%, therefore dry sugar must 
be added to the extent of 3.50%, which, by referring 
to the table marked ‘* Whey Cream Mixtures,” is 
seen to require 1? measures for a 20-ounce mix- 
ture or 34 measures for a 40-ounce mixture. 

There is a very slight error in the calculation of 
the sugar percentage which arises from the assump- 
tion (made for the sake of simplifying the card) 
that the percentage of sugar in a mixture of cream 
and fat-free milk is the same as that in whole milk. 

The calculations are based on the use of fat-free 
milk instead of whole milk for a double reason, — 
first, as it simplifies the system greatly, inasmuch 
as the fat percentage of the whole milk can be dis- 
carded, and, secondly, because of economy in the 
preparation of the modification. Milk is now deliv- 
ered in quart or pint jars. The cream must be 
removed as described above. If whole milk were 
added to obtain the higher proteid percentages, an 
extra pint or quart of milk must be bought in addi- 
tion to that required for obtaining the cream, and 
this involves an unnecessary expenditure, for the 
fat-free milk is all that is required and is easily ob- 
tained. The writer much prefers the use of the 
siphon, with a clamp and a piece of rubber tubing at 
the lower end to the various dippers devised for 
removing the cream from the top. 





—> 


FOOT-AND-MOUTH DISEASE. 


BY LANGDON FROTHINGHAM, M.D.V., 


Austin Teaching Fellow in Bacteriology, Harvard Medical School. 


Foot-AND-MOUTH disease or epizodtic aphtha is an 
acute, infectious, exanthematous disease, peculiar to 
cloven-footed animals, both wild and domestic. Al- 
though cattle, sheep and swine are more readily at- 
tacked, scarcely an outbreak occurs that the disease 
is not met with in other animals, such as horses, 
dogs, cats, occasionally poultry and sometimes man. 
It is the most contagious disease known among ani- 
mals, and is transmitted from beast to beast as 
surely and as mysteriously as smallpox is conveyed 
from person to person. Unlike smallpox, however, 
foot-and-mouth disease is not so much dreaded on 
account of its mortality, which is very low, as it is 
because of the immense financial losses involved. 
This is better understood when it is realized that to 
successfully combat the disease the very strictest 
quarantine measures must be enforced. It is not 
sufficient to quarantine the sick animals alone, all 
their products must also be quarantined, from milk 
to manure. The greatest care must be taken that 
persons attending or even visiting sick animals do 






























































not spread the disease. Add to this that private 
and public sales of animals must be prohibited, and 
all transportation of the same forbidden, and it is 
easy to realize that an outbreak may readily cost a 
dairyman his profits for an entire year or more, and 
that tradesmen, marketmen and transportation com- 
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cles burst the saliva is non-infectious. After rup- 
ture of the vesicles the epithelium soon strips off, 
leaving larger or smaller raw areas, erosions or 
shallow ulcers. ‘The mouth is now exceedingly sen- 
sitive, it is very painful for the animal to eat, sali- 
vation becomes profuse and a peculiar smacking 


panies all join to swell the total financial loss, which | sound may be made with the lips. If complica- 


may reach far into the millions. 


HISTORY. 


Epizodtic aphtha has been known for several cen- 
turies, possibly for 2,000 years. Its home seems to 
have been Western Asia and Eastern Europe. But 
as civilization advanced and means of communica- 
tion between nations became easier, the disease soon 
spread over Western Europe, where it has remained 
ever since, costing Germany, for instance, many 
millions of marks, annually. It reached England 
in some unknown way in 1839, and remained there 
with occasional interruptions till 1894. From 1885 
till 1892 there was no foot-and-mouth disease in 
England, probably due to the fact that the importa- 
tion of animals from infected countries was probibi- 
ted in 1884. Yet in spite of this it appeared again 
from Denmark in 1892, when isolation of deceased 
animals and strict quarantine again irradicated it in 
1894. Since then I am told that there has been an- 
other slight outbreak, but 1 have seen no official 
record of it. 

Foot-and-mouth disease reached this country 
through Canada in 1870, being brought there by two 
short-horn cows, imported from Liverpool. It soon 
appeared in some localities of New York State and 
in parts of New England, but seems not to have 
assumed a very virulent form, at least, it soon dis- 
appeared. In 1884 it was again brought to this 
country by some cattle imported from England to 
Portland, Me., and taken at onee to the United 
States quarantine station. Some cattle passing over 
the same road shortly afterwards became infected, 
and the disease spread to a few herds in the neigh- 
borhood. It was soon suppressed, however, and 
since then we have had no foot-and-mouth disease 
in the United States until the present outbreak. 
How it entered is still unknown, possibly by means 
of infected fodder. 


SYMPTOMS. 


Cattle. — Generally from two to five days after 
exposure, sometimes as early as twenty-four hours 
and yet occasionally not for ten days, the animal 
shows dullness, lack of appetite, perhaps rumination 
is more or less disturbed and there is increased sali- 
vation. At this time the temperature may reach 
107° F., and the mucous membrane of the mouth is 
seen to be somewhat reddened. In a few days, 
sometimes in only twenty-four hours, vesicles appear. 
These may be seen upon the muzzle, but they usually 
occur inside the lips and cheeks, upon the tongue, 
gums, or, in fact, in any part of the mouth. They 
vary in size from a pin’s head to one-half inch or 
more in diameter. They are filled with a clear 
though sometimes slightly cloudy amber colored 
fluid, which lies immediately beneath the epithelium, 
the latter being simply elevated from the underlying 
tissue by the pressure of the fluid. This lymph 
contains the virus of the disease, and until the vesi- 





|tions do not arise, recovery rapidly takes place and 
is complete in from two to three weeks. The epi- 


thelium grows again, leaving no cicatrix, though 
sometimes a shallow depression remains. 

When the feet are also involved the animal shows 
great uneasiness, constantly moving the legs and 
often kicking. The vesicles appear between the 
bifurcations of the hoof and at the coronet where 
the hair and the hoof meet, and also sometimes 
higher up on the leg. The feet may become so 
painful that pastured animals cannot walk about in 
quest of food, and housed animals prefer the 
recumbent position. 

Not infrequently vesicles appear upon the teats 
and udder, and from here spread along the belly. 
This is more often observed in milch cows, the 
infection easily occurring through the hands of the 
milker. The milk from such animals is highly 
infectious. After rupture of the vesicles, shallow 
and painful-looking ulcers remain which quickly 
heal. 

Other symptoms may be present, such as gastro- 
intestinal disturbances, and occasionally broncho- 
pneumonia from inhalation of saliva, particles of 
food, or shed epithelium. 

The postmortem findings may vary through a 
wide range. There may be inflammation of the 
stomach and intestines with, perhaps, vesicles or 
shallow ulcers. Similar lesions may be found in 
the larynx, pharynx, trachea and bronchi, and 
perhaps aspiration pneumonia is present. There 
may be infarcts in the heart muscles and paren- 
chymatous changes in the liver, kidneys and spleen. 

Symptoms in other animals.— The lesions in 
sheep, goats and pigs are practically the same as 
those described above, though vesicles are more apt 
to occur upon the feet. Large vesicles are some- 
times seen upon the snouts of pigs. In birds the 
eruptions appear in the mouth and upon the feet, 
legs and comb. 

Man.—The disease has often been observed in 
man, especially where exposure has been great; for 
example, persons caring for sick animals, inmates 
of a cloister constantly drinking infected milk, in 
children feeding upon raw milk from diseased cows, 
etc. In 1834 Hertwig and two friends experi- 
mented upon themselves by drinking milk from 
a cow affected with foot-and-mouth disease. On 
the second day rather severe constitutional symp- 
toms appeared, with fever, headache, nausea and 
ptyalism, and soon thereafter eruptions in the 
mouth and upon the cheeks. Hertwig seems to 
have suffered more acutely than his companions, 
but the experiment was eminently successful. In 
1890 a student in the Berlin Veterinary School ap- 
peared one day with vesicles upon his face and in 
his mouth. Investigation showed that his father 
had foot-and-mouth disease at his farm. Being 
prohibited from sending his dairy product to the 
market, he had generously sent his son a quantity 
of fine, fresh butter, which the youth, if we may 














fe 
Ang 


is deed CA RES ie 2 ie 


Io 
Pie 


ee sia pets ie 

















rY 


: 


at ee 
Tbk 


Ei 


5A CREE 


ny 
‘AM wee 
paw LS 


1 9 
Pickus! 


VoL. CXLVIII, No. 1] 


BOSTON MEDICAL AND SURGICAL JOURNAL 11 





judge from the results, had thoroughly appreciated. 
Instances have been recorded in man where the 
vesicles were not confined to the mouth and face or 
to the fingers, as is more especially the case with 
milkers, but have extended over the neck, chest 
and arms. Vesicles of foot-and-mouth disease on 
cattle have been mistaken for cowpox, and the 
lymph used for vaccination, with unfortunate re- 
sults. ‘The disease is seldom fatal in man, except 
in the case of children, though Hulin reports a mor- 
tality of 23 out of 1,000 inhabitants of a small 
village. 
TREATMENT. 


The mortality in foot-and-mouth disease is so 
low, only 1 to 5 %, except in very young animals, 
where it reaches 50 to 80%, complete recovery 
generally taking place in from two to three weeks, 
that no treatment is necessary other than good care 
and prevention of complications. These are often 
very severe through secondary infection of the 
lesions after rupture of the vesicles. Borax and 
alum washes are used in the mouth, clean, dry bed- 
ding and antiseptic washes and dressings for the 
feet. 

ETIOLOGY. 


Although the cause of foot-and-mouth disease is 
assumed to be a bacterium, and in spite of the fact 
that the cause has been ascribed by a number of 
writers to some special organism, the true nature 
of the contagion still remains unknown. Many 
bacteriologists have sought to solve the problem, 
and some of the best-known and best-equipped in- 
vestigators have constantly been at work on the 
subject for years. Such, for example, is Leeffler, 
who has for the past few years been the head of a 
commission in Prussia especially established for 
the study of this disease. Another such commis- 
sion was founded in Saxony, with Hecker in charge. 
Though these men have failed as yet to find the 
cause of foot-and-mouth disease, they have brought 
to light many interesting facts which must materi- 
ally lessen the still difficult problem for other in- 
vestigators. 

In the first place experiments cannot be made 
upon our usual laboratory animals, such as guinea 
pigs and rabbits, since they react most uncertainly 
to inoculation with this disease. The virus exists, 
perhaps uncontaminated, in the lymph within the 
vesicles and before the vesicles appear in the blood. 
It is easily destroyed by heat, a temperature of 80° 
C. suflicing (Pasteurization therefore renders the 
milk harmless). It is not, however, easily killed 
by cold. Hecker has preserved the virulence in 
artificially infected straw for nearly two months. 
In closely packed manure he claims that the virus 
is destroyed by the heat there generated, and by 
the presence of other bacteria, ina week. He be- 
lieves that he has demonstrated that the infectious 
material is not carried by moist or dry air. He has 
succeeded in inoculating animals in many different 
ways; for example, by injecting the virus into 
the stomach, intestines, rectum, mamme, trachea, 
by placing it upon mucous membrane of the 
nose, mouth and eyelids. He failed, however, to 
produce the disease by rubbing the virus upon the 
healthy skin, or by tying infected cotton pads. 








on the clefts of the feet. 


Flies, two hours after eating infected material, did 
not cause the disease when ingested by cattle; on 
the contrary, after laying them directly in the virus 
they did. The contaminated feathers of pigeons 
twelve hours after picking up food among infected 
chaff were fed to cows — and the disease was thus 
produced ; hence Hecker concludes that birds may 
carry infection, and in this manner the sudden 
appearance of the disease at localities remote from 
infected regions may be explained. 

The virus passes through the finest porcelain fil- 
ters, so fine that they hold back the smallest known 
bacterium. Thus, by filtration of the lymph, it is 
assumed that a perfectly pure virus can be obtained ; 
yet microscopic examination of the filtrate reveals 
nothing, and all known methods of cultivation with 
such virus have yielded no positive results. Hecker 
has inoculated collodium capsules filled with various 
media with the virus and then placed them in the 
bodies of susceptible animals. In some instances, 
the medium became slightly turbid after five days, 
but nothing was visible microscopically save minute 
refractive bodies, similar, says Hecker, to those de- 
scribed by Nocard as the cause of contagious pleuro- 
pneumonia of cattle. With the contents of such a 
capsule he once succeeded in infecting an animal. 
He wisely concludes that such changes in the 
medium were not necessarily induced by the presence 
of the cause of foot-and-mouth-disease. 


IMMUNITY. 


One of the chief objects of these commissions in 
Germany was to discover, if possible, an immunizing 
serum, a problem beset on all sides with astonish- 
ing difficulties. At the very outset we are met by 
the fact that the natural disease leaves an immunity 
of most uncertain duration. This may last at 
longest for a year, but generally for only a few 
months or even weeks. It has been repeatedly 
observed that a cow may have the natural disease 
two or even three times in the course of a single 
year. Another difficulty is that, laboratory animals 
not being available, other means must be found for 
testing the virulence of the virus, which it was 
found readily decreased by passing four or five times 
through adults; it also loses its strength if kept for 
any length of time in the ice chest. Notwithstand- 
ing these and many other barriers, Loeffler has per- 
sisted untiringly. He found that the strength of 
the virus increased if passed through a hog. He 
therefore at first artificially maintained a maximum 
virus by inoculating from cow to pig, and pig to 
cow, in rotation. Later he found that it could be 
kept permanently at a high standard of virulence by 
passing from farrow to farrow. Yet even in these 
animals it occasionally becomes weakened and at 
other times so intensified that -4; to ;g45 cubic cen- 
timeter kills the animals before vesicles have ap- 
peared. But these vesicles are of the greatest 
importance, for the lymph within contains the 
strongest virus, and the strongest is what is most 
desired. Moreover, up to 100 cubic centimeters 
of this lymph must be used before an immunizing 
serum is obtained, and not much lymph can be 
drawn from a single vesicle. 

If a small quantity of this serum is added to 
virulent lymph, and this mixture injected into the 
blood of a cow, no disease results; but the animal 
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is not immune, for if brought in contact with dis- 
eased animals it also becomes diseased. Leefiler finds 
that it takes 240 cubic centimeters of the best serum 
to protect a 600-kilogram cow against the natural 
disease. Even this is not always successful, and 
when it is, immunity only lasts for fourteen days and 
is not lengthened by larger doses. Such immunity 
is no equivalent for the cost of making so much 
serum, especially as at the end of fourteen days the 
animal must be protected again in order to carry it 
beyond the probability of infection with the natural 
disease. This method has therefore been declared 
impracticable for cattle, and other means of protec- 
tion are being sought, a number of which have been 
tested on more than 3,000 cows. But, as yet, Loeffler 
feels that nothing can be recommended. 

With sheep and swine better results have been 
obtained. Only 5 to 20 cubic centimeters of serum 
(according to size of animal) is necessary to grant 
them an immunity which lasts three to four weeks. 
In practice this method has succeeded in several 
instances in limiting the disease to a few animals 
only of a herd; for these animals, therefore, it may 
be a useful agent to employ until some better 
method is discovered. 
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CHLORIDE OF ETHYL AS A GENERAL ANES- 
THETIC. 
BY CHARLES GREENE CUMSTON, M.D., BOSTON. 

Cucorive of ethyl (C,H,Cl) is a colorless liquid, 
with quite a strong aromatic odor and a sweetish 
taste resembling that of chloroform. Its density is 
0.874 at +5°C. (Thénard), and 0.920 at 0°C. 
(Pierse) The density of its vapor is 2.219. It 
boils at 10°C., and consequently evaporates very 
rapidly at the ordinary atmospheric temperature, 
and must be preserved in hermetically sealed recep- 
tacles. It is extremely combustible, and burns with 
a flame bordered by green, and produces hydro- 
chloric acid. 

It is formed in several manners: Firstly, by the 
action of hydrochloric acid on aleohol (C,H;,OH + 
HCl = C,H;C1+ H,O). Secondly, by the action 
of perchloride of phosphorus on alcohol (C,H,OH 
+ PCI,Cl,= HCl + PCl,0C,H;Cl). Thirdly, from 
the action of a large number of chlorides on al- 
cohol, and under these circumstances the chloride 
of ethyl is always mixed with the oxide of ethyl. 
Fourthly, by the action of chlorine on the iodide 
of ethyl, in which case there is simply a displace- 
ment of the iodine by the chlorine. Fifthly, by the 
action of hydrochloric acid on the acetate of ethyl, 
acetic acid becoming free. And, sixthly, by the 
action of chlorine on the hydrate of ethyl. 

Chlorine has no action on chloride of ethyl in 
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darkness, and in diffused light only acts on it very 
slowly. If the operation is begun in the sunlight 
and continued in diffused light and ended again in 
sunlight, the following series of products are ob- 
tained, namely: Chlorinated chloride of ethyl 
(C,H,Cl,), bichlorinated chloride of ethyl (C,H,Cl;), 
trichlorinated chloride of ethyl (C,H.Cl,), quadri- 
chlorinated chloride of ethyl (C,HCl;) and, 
finally, perchlorinated chloride of ethyl (C.Cl,) 
results. 

These chlorine derivatives of the chloride of ethyl 
have been proposed as anesthetics, and in 1848 
Nunnely tried the chlorinated chloride of ethyl as a 
general anesthetic. It was again employed by 
Langenbeck, in 1870, and about ten years later it 
was used by Newman, Hodges and Reichert. These 
authorities mentioned the rapidity with which nar- 
cosis was obtained, the almost immediate return to 
consciousness, and the less disagreeable effects than 
those noticed after the use of chloroform. They 
also remarked that the circulation was far less de- 
pressed. Out of a total of 1,867 cases, Newman had 
only one death from syncope, and autopsy: showed 
a dilated heart with fatty degeneration. Reichert 
believes that this anesthetic has a direct depressing 
action on the heart, which is still manifest after sec- 
tion of the pneumogastric nerve. 

The isomers of chlorinated chloride of ethyl, the 
chloride of ethylene, the chloride of ethylidene have 
been employed by Kocher, Soulier and Brian. Two 
cases of death from these agents have been re- 
ported. 

After experimental work on animals, Dubois and 
Panas demonstrated the bad effects of chlorinated 
chloride of ethyl on the cornea. Several hours after 
the animal had regained consciousness, an opacity 
of the cornea was found, occurring after the elimi- 
nation of the anesthetic, and was due to a serous 
infiltration of the parenchyma of Descemet’s mem- 
brane. The cedema of the cornea, they say, is due 
to the destruction of this membrane, which alone 
protects the cornea against invasion from the vitre- 
ous humor. This opacity finally disappears, the 
process beginning at the periphery towards the cen- 
ter, and is often accompanied by hyperemia of 
the conjunctiva and photophobia. It has been 
thought advisable to mention these experiments in 
order to show the difference existing between 
chlorinated chloride of ethyl and chloride of ethyl, 
because during the elimination of the latter prod- 
uct there is complete absence of any disturbance 
of the eye. 

Wood and Cerna came to the following results in 
their experiments with chloride of ethyl on the 
rabbit: An increase in the respiratory movements 
and a decrease in the arterial pressure during nar- 
cosis, with an immediate return to the normal 
state as soon as the anesthetic was stopped. In 
the first place, the pulsations diminish in fre- 
quency and then become increased until the end of 
the experiment. 

Ruegg of Basle found that there was a dilata- 
tion of the blood vessels in the dog when the ani- 
mal was submitted to the inhalation of diluted 
vapors of the chloride of ethyl, but when they were 
given in a concentrated form the heart beats be- 
came more frequent and the blood vessels con- 
tracted. 
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The experiments of Koenig were carried on with 
dogs, rabbits and monkeys. The rapidity with 
which narcosis is obtained depends on the amount 
of dilution of chloride of ethyl with air. A mix- 
ture of one part of the anesthetic and ten parts of 
air produces narcosis in from six to seven minutes ; 
in equal parts narcosis is complete in a few seconds 
and lasts for several minutes without renewing the 
anesthetic. In rabbits the phenomena of motor 
excitability during anesthesia were more pro- 
nounced than in other animals. Rhythmical convul- 
sions, marked movements of deglutition, nystagmus, 
exophthalmia and frequently abundant salivation 
were observed. The respiration was also acceler- 
ated. In dogs there was a slight decrease in the 
arterial pressure, and in one experiment there was 
a decrease and irregularity in the heart beats which 
increased or diminished with the amount of dilution 
or concentration of the anesthetic; but all these 
symptoms disappeared after the pneumogastrics 
were cut. 

When chloride of ethyl was used without dilu- 
tion with air, the arterial pressure became lowered 
in a regular fashion quite rapidly and becoming 
more and more accentuated until respiration and 
heart beats ceased altogether. 

In the monkey the narcosis was very calm, and 
a depression of arterial tension was noted, due to 
excitation of the pneumogastric of central origin, 
since it disappeared after the vagus had been cut. 
After section the arterial pressure increased and 
remained normal until the end of the experiment. 
Koenig also noted that the pneumogastric nerves 
did not respond to irritation when the narcosis was 
complete, and no matter how many times the anes- 
thetic was given in short intervals to the same ani- 
mal the return of consciousness and reflex action 
were always rapid. 

Koenig’s experiments on the arterial depression 
are quite in accord with the results published by 
Malherbe and Roubinovich, which were observed in 
man by means of Potain’s sphygmomanometer. In 
the twenty-four cases observed by these writers, 
arterial depression occurred in twenty-two, and, 
generally speaking, the number of pulse beats fol- 
lowed quite exactly the modifications in the degree 
of arterial tension, diminishing during sleep and 
increasing and finally attaining the normal number 
when consciousness had returned. In all their 
cases they noticed intermitting in the beats. Oc- 
casionally the urine, which was normal before the 
administration of the anesthetic, contained traces 
of albumen and bile pigments when the patient 
regained cousciousness, which would indicate that 
the liver and renal cells participate in the ephemer- 
ous intoxication produced by the chloride of 
ethyl in a few cases; but these symptoms disap- 

peared in a few days. 

Up to within the last few years chloride of ethyl 
has been more especially known as a local anes- 
thetic, and has been employed in dental and minor 
surgery. On account of its extreme volatility it 
produces an intense cold and a superficial freezing 
of the tissues, quite sufficient for momentarily 
abolishing the sensibility. In 1895 a dentist of 
Gothenburg, by name Carlson, unwittingly ob- 
tained a general narcosis in a patient on whom he 


The following year, Thiesing of Nildesheim pub- 
lished the results of five general anesthesias with 
this drug. The narcotic effects of this product 
were studied scientifically for the first time by Lud- 
wig and Lotheissen in von Hacker’s clinic at the 
University of Innsbruck in 1897 and 1898. The 
patients anesthetized by Ludwig varied in age 
from two to sixty-four years. This authority he- 
lieves that muscular resolution is never complete 
when this agent is used, but, on the other hand, he 
never had any accident. The pulse and respiration 
were increased in the beginning on account of a 
psychical action and then their frequency returned 
to the normal standard. 

Wiesmer, a surgeon in the Austrian army, has 
come to the same results in four hundred cases. 
Muscular resolution is, according to him, never com- 
plete, but he found it quiet sufficient for the reduc- 
tion of old dislocations and to bring a fractured 
patella into apposition. Von Hacker has employed 
this drug without any bad result in patients afflicted 
with fatty degeneration of the heart, various respira- 
tory affections, and in those weakened by abun- 
dant hemorrhages. ‘The operations lasted from four 
to fifty minutes, and in the twenty-two cases the 
patients varied in age from seventeen to seventy- 
six years. Koenig of Berne, to whose experiments 
published in 1900 I have already referred, also 
records forty general narcoses, thirty-one of which 
were continued by ether. Among other surgeons 
who have resorted to the use of this excellent 
anesthetic may be mentioned Ware, Hoelsted, 
Stockun, Tchernig, Hafner, Severeano, Verneuil, 
Casdie, Seitz, Speier and Jacobs. Pollosson of 
Lyons has employed this drug as a general anes- 
thetic in adult patients, and has lauded its ad- 
vantages, and Nové-Josserand has employed it 
currently in children either alone or as a mixed 
anesthesia, continuing the narcosis with ether. It 
has been largely used by Rolland and Clere of 
Bordeaux, by Derocque of Rouen, and, in Chaput’s 
opinion, chloride of ethyl will take the place of 
chloroform or ether in all minor operative work. 

Malherbe has published the results of one hun- 
dred and seventy narcoses with chloride of ethyl. 
There were one hundred and forty anesthesias 
with this drug alone for various minor operations 
on the upper respiratory tract, such as the removal 
of adenoids and tonsils, the removal of cysts, an- 
trotomy, etc. Nearly all these anesthesias were 
accomplished in Rose’s position, the ages of the 
patients varying from two months to forty years. 
There were thirty mixed anesthesias, that is to say, 
chloride of ethyl followed by chloroform, both in 
children and adults, for various operations, such as 
abdominal operations, resections of bones, ete. 

In giving chloride of ethyl Malherbe employed 
a compress, and the conclusions that he arrives at 
are as follows: 

(1) Small quantities of chloride of ethyl, from 
two to four grams, are sufficient for producing 
a narcosis lasting four minutes, and can be renewed 
indefinitely. 

(2) Rapidity of the anesthesia (from twenty-five 
to forty seconds). 

(3) Practically no congestion of the face or con- 
junctiva ; never any cyanosis. 





had frozen the gum with the chloride of ethyl. 


(4) The period of excitement is reduced to a few 
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defensive movements, and these only in neurotic or 


alcoholic patients. 

(5) Contraction in the beginning rarely exists and 
immediately disappears; no trismus, no salivation. 
Occasionally emission of urine. 

(6) The age of the patient is indifferent, and no 
disturbing symptom occurs. 

(7) Vomiting after administration of chloride of 
ethyl alone does not occur; vomiting occurring 
after a mixed anesthesia is not frequent, and if 
present rapidly subsides. 

(8) Rapid return to consciousness. 

Malherbe insists on the simplicity of the method 
he employs, and on the absolute safety and rapidity 
of the narcosis. From personal experience with 
this agent I can agree with the above conclusions in 
most respects. Reboul is very enthusiastic over anes- 
thesia by chloride of ethyl, which he has employed 
in nearly two hundred cases, and Guinard uses it 
currently preparatory to the administration of chlo- 
roform, and this mixed anesthesia is also employed 
by quite a number of other Parisian surgeons. 

The advantages of narcosis with this product in 
obstetrics have been placed in evidence by Lepage 
and Le Lourier. Ten cubic centimeters of the 
product are poured upon a compress folded in the 
form of a cone and covered with oiled silk, and this 
produces a narcosis of from three to four minutes, 
which is quite sufficient for the application of the 
forceps in the pelvic excavation, perineal sutures, 
or for an examination of narrow pelves. If during 
the operation a longer anesthesia is desired, chlo- 
roform may be substituted for the chloride of ethyl. 

There are two methods of giving chloride of 
ethyl, one by means of a compress saturated with 
the product, and the other with a mask manufac- 
tured expressly for this purpose. The French manu- 
facturers of the chloride of ethyl, or as it is known 
in the market, ‘* Kelene,” have introduced an ap- 
pliance which, although useful, is very expensive. 
The face piece can be blown up to any desired di- 
mensions, and so fit any sized person. On top the 
cone is furnished with two valves, one through 
which air saturated with the anesthetic arrives dur- 
ing inspiration, the other giving exit to expired air. 


At each expiration the latter valve rises up, and is| 


an excellent index as to the regularity of breathing. 





We have used, however, a cone devised by Dr. 
M. W. Ware and manufactured by Tiemann & Co. 
of New York, which is very low in price and has 
given us in every instance most satisfactory results. 
It is an oval rubber cone, on the top of which is a 
hole about the diameter of a twenty-five-cent piece. 
Into this hole fits a metallic tube about two inches 
in length, through which the chloride of ethyl is 


sprayed directly into the cone, three layers of 
gauze having been placed over the end of the tube 
which is inserted into the mask to prevent the anes- 
thetic from coming into direct contact with the 
patient’s skin. The cut here given shows the sim- 
plicity of the instrument better than words can ex- 
press it. 

There is one recommendation that we would 
make, namely, that it is not an indifferent matter 
to employ for general anesthesia any kind of prod- 
uct found on the market intended for local anes- 
thesia. ‘The products known under the name of 
‘* Kelene” and ‘* Antidolorin” are very pure, and 
the manufacturers now put them up in graduated 
tubes, especially for general anesthetic purposes. 
The first named is a French make, while the second 
is an American product which is quite equal to the 
other. A third make, known by the name of 
** Anodynone,”’ I have recently tried and find most 
satisfactory. 

The mask is first placed on the patient’s face and 
examined to see if it hermetically closes in around 
the nose, mouth and chin of the patient. The pa- 
tient is then allowed to breathe naturally for an 
instant, and when the respiration has become regu- 
lar and quiet the chloride of ethyl is sprayed down 
the tube of the apparatus. The patient is then 
asked to take a few long, deep inspirations, and in 
about thirty to forty seconds complete insensibility 
is obtained. 

If, on the other hand, a compress is preferred, it 
is better to make it in the following way on account 
of the extreme volatility of the drug. Two thick- 
nesses of gauze are folded over a thin Jayer of ab- 
sorbent cotton, and over this on one side a piece of 
oiled silk is stitched on. Then the form of a cone 
is given to it and the chloride of ethyl is poured on 
to it in sufficient quantity. The cone is then her- 
metically applied over the nose and chin, while the 
hands are placed on the sides in order to prevent 





the entrance of air from underneath. The patient 
is then requested to breathe deeply, and in about 
fifteen inspirations anesthesia is obtained. It would 
seem from personal experience that the administra- 
tion with the compress would be longer and much 
more difficult than with a rubber mask, and that 
more time would be consumed in getting the patient 
under the influence of the drug. 

The doses of chloride of ethyl which have been 
_employed to obtain general anesthesia vary from 
‘two to five cubic centimeters. These small doses 
_we have not employed, and from the records of the 
| cases given at the end of this paper, it will be found 
that ten cubic centimeters is the usual amount re- 
quired. This, as is seen, is a much larger dose 
than that usually given by other surgeons, but if 
we give enough chloride of ethyl the narcosis is 
very much more rapidly obtained and its duration 
will be considerably longer. In one case, that of 
a young lady of twenty-five, 38 cc. were given 
before narcosis could be obtained, but the patient 
did not struggle and finally became unconscious. 
It will also be noted that the larger number of our 
cases has been major operations, and that conse- 
quently the anesthesia has been continued with 
ether. It is evident that chloride of ethyl can 
never completely replace either ether or chloroform, 
but nevertheless its advantages in the beginning of 
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the narcosis are so great that its use will without 
doubt become general when it is better known. 

Although our personal experience with this anes- 
thetic is as yet comparatively small, I think that it 
may be said, without concluding in a definite man- 
ner, that chloride of ethyl may be given to subjects 
of any age, principally at the two extremes of life, 
at a time when the organism does not as yet pre- 
sent, or, on the other hand, has lost that vitality 
which is requisite to support the shock of an anes- 
thetic, be it either chloroform or ether. In exami- 
nations requiring a general anesthetic, there is 
nothing that can compare with it, and for short 
operations, such as arthrotamy, the opening of an 
abscess, deep cauterizations, curettement of the 
uterus, the reduction of certain dislocations and 
fractures, etc., it is ideal. General surgery is not 
alone to profit by the innocuity of chloride of ethyl, 
and throat specialists will find it of great value. 

On account of the facility with which it is given, 
and its harmlessness, an experienced anesthetist is 
not required, and it may be given by any careful 
physician. These are the principal advantages 
which this anesthetic presents for operations of 
short duration, not lasting over four or five min- 
utes. When used as a preliminary to the adminis- 
tration of ethey, it avoids the period of excitement 
which is so disagreeable, and on account of its 
pleasant odor and non-stifling effect the most ner- 
vous patient will take it with ease. Besides this, 
the amount of ether used afterwards may be safely 
put at one-third or one-half less than would have 
been required had the anesthesia been entirely with 
ether. The transition from one anesthetic to the 
other is quite insensible. ‘There is no doubt in my 
mind but that operative shock has been greatly di- 
minished in the major operations I have done when 
chloride ethyl has been used as a preliminary anes- 
thetic, and that nausea has been ahsent in almost all 
of them when consciousness has returned. 

Such are the principal indications for the use of 
chloride of ethyl, and as to the contraindications, it 
may be said that up to the time of writing none have 
been given. The method is as yet too young for us 
to affirm that such will always be the case, and for 
the time we must wait for a greater experience to 
give sanction to the statements that we advance at 
this time. We have never seen any cyanosis, and 
the return to consciousness takes place with regu- 
larity and quiet. 

The following list gives the nature of the opera- 
tion, the age and the condition of some of the pa- 
tients to whom this anesthetic has been given from 
July 10 to Oct. 10, 1902. My thanks are par- 
ticularly due to Dr. Eugene E. Everett, who has 
administered the anesthetic in the greater number 
of the cases reported below. 


Cask I. Male, thirty-two years old. Suppurating 
gonorrheal arthritis of the left knee. Arthrotomy. 
Dose employed, 17 ce. Complete narcosis in 35 seconds, 
lasting seven minutes. Return to consciousness quiet 
and rapid. 

Cask II. Female, thirty-seven years old. Anal fis- 
tula. Incision and cauterization. Dose employed, 14 ce. 
Narcosis complete in 30 seconds, lasting six minutes. 
Rapid return to consciousness. No nausea, 

Cask III, Female, twenty-five years old. Metritis 
post abortum. Curettement. Dose employed, 15 cc. 
Complete narcosis in 45 seconds. Duration of narcosis’ 





seven minutes. Return to consciousness rapid. No 
nausea. 

CasE IV. Male, fifty years of age. Dislocation of 
the shoulder. Reduction. Mitral insufficiency. Dose 
employed, 15cc. Duration of narcosis five minutes. Con- 
sciousness rapidly regained. No nausea. 

CasE V. Female, thirty-seven years old. Bilateral 
sclero-cystic ovaries, endometritis. Curettement, pos- 
terior colpotomy, and resection of ovaries. Dose 
employed 8 cc., anesthesia continued with ether. Du- 
ration of operation 35 minutes. Amount of ether given, 
45 ce. No nausea following return of consciousness. 

CaAsE VI. Female, thirteen years old. Removal of 
both tonsils and adenoids. Dose employed, 6 cc. Anes- 
thesia obtained in 75 seconds. Struggling of short 
duration. Narcosis continued with ether, the total 
amount being 25 cc. Return to consciousness immediate. 
No nausea. 

In this case the amount of chloride of ethyl given was 
not quite sufficient to obtain perfect unconsciousness. 

CasE VII. Female, twenty-six years old. Double 
suppurating salpingitis. Very septic. Abdominal extir- 
pation. Amount of ethyl chloride used, 12 ce. Narcosis 
continued with ether. Duration of operation, one hour. 
No nausea. 

Case VIII. Male, thirty-two years old. Gangrene of 
testicle, due to torsion of spermatic cord. Orchidec- 
tomy. Amount of ethyl chloride used, 10 ce. Narcosis 
continued with ether. No nausea. 

CasE IX. Female, thirty years old. Movable kidney. 
Naphropexy. Amount of ethyl chloride, 12 ce. Narco- 
sis continued with ether. No nausea, 

CasE X. Female, twenty-eight years old. Exoph- 
thalmie goitre. Strumectomy of right lobe. Chloride 
of ethyl, 13 ce. Narcosis continued with ether. No 
nausea. , 

CasrE XI. Female, forty-eight years of age. Carci- 
noma of the breast. Amputation. Although the patient 
was very fat, weighing about 275 pounds, 15 ce. of ethyl 
chloride were sufficient to produce complete narcosis 
in 45 seconds. Narcosis continued with ether. 

CAsE XII. Female, twenty-eight years old. Tubercu- 
losis of the bladder. Suprapubie cystotomy. Amotnt 
of ethyl chloride employed, 15 cc. Narcosis continued 
with ether. No nausea. 

CASE XIII. Male, twenty-seven years old. Varicocele. 
Resection of the veins and scrotum. Amount of ethyl 
chloride, 10 ce. Complete narcosis in 40 seconds. Con- 
tinued with ether. No nausea. 

CaAsE XIV. Male, thirty-two years old. Stricture of 
the urethra. Internal urethrotomy. About 10 ce. of 
ethyl chloride produced complete relaxation in one min- 
ute. Ether. No nausea. 

CasrE XV. Male, thirty-five years old. Stricture of 
the urethra. Internal urethrotomy. Ethyl ehloride, 10 
ec. Relaxation complete in 65 seconds. No resistance. 
Ether. No nausea. 

CasE XVI. Female, twenty-seven years old. Ovarian 
cyst and pyosalpinx. Laparotomy. Ethyl chloride, 12 
ce. Incomplete relaxation in 65 seconds. No resist- 
ance. Ether. No nausea. 

CasE XVII. Male, fifty-five years old. Epispadias. 
Plastic operation. Ethyl chloride 10 ce. Complete re- 
laxation in 58 seconds. No resistance. Ether. No nausea. 

CasE XVIII. Female, twenty-one years old. Appen- 
dectomy. Ethyl chloride, 11 ce. Complete relaxation in 
62 seconds. No resistance. Ether. Very little nausea. 

CAsE XIX. Female, fifty years old. Malignant tumor 
of the ovary. Laparotomy. Ethyl chloride, 10 cc. 
Complete relaxation in 62 seconds. No resistance. 
Ether. Very little nausea. 

Cask XX. Male, sixty years old. Carcinoma ventri- 
culi. Exploratory incision. Ethyl cloride, 13 cc. Com- 
plete relaxation in 64 seconds. No resistance. Ether. 
No nausea. 

Casr XXI. Female, forty years old. Hemorrhagic 
metritis. Vaginal hysterectomy. Ethyl chloride, 15 cc. 
Complete relaxation in 68 seconds. No resistance. 
Ether. No nausea. 

CasE XXII. Male, twenty-one years old. Appendic- 
ular abscess. Laparotomy. Ethyl chloride, 12 ce. 
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Complete relaxation in 50 seconds. No resistance. 
Ether. No nausea. 

Cask XXIII. Female, thirty-two years old. Bilate- 
ral laceration of the cervix, retroverted uterus, sclero- 
cystic ovary, prolapsed. Laparotomy. Ethyl chloride, 
12 ce. Incomplete relaxation in 75 seconds. No resist- 
ance. Ether. No nausea. 

CasE XXIV. Female, seven years old. Tonsils and 
adenoids. Ethyl chloride, 5 ce. Complete narcosis in 
15 seconds. Ether. No nausea. 

Case XXV. Female, thirty-five years old. Curettage. 
Ethyl chloride, 8 cc. Incomplete relaxation in 58 
seconds. No resistance. Ether. No nausea. 

Cas—E XXVI. Female, thirty-five years old. Preg- 
nancy, complicated by fibroid tumors. Conservative 
Cesarean section and myomectomy. Ethyl chloride, 
10 ee. Complete relaxation in 65 seconds. No resist- 
ance. Ether. No nausea. 

CasE XXVIII. Female, fifty-four years old. Excision 
of axillary glands. Ethyl chloride, 10 cc. Complete re- 
laxation in 65 seconds without resistance. Ether. No 
nausea. 

CasE XXVIII. Female, thirty-five years old. Sup- 
purating mastitis. Excisionof abscess. Ethyl chloride, 
12 cc. Complete relaxation accompanied by some re- 
sistance in 75 seconds. Ether. No nausea. 

CaAsE XXIX. Female, forty-five years old. Adenoma 
of thyroid gland. Strumectomy of right lobe. Ethyl 
chloride, 10 cc. Complete relaxation without resistance 
in 75 seconds. Ether. Slight nausea. 

Cask XXX. Female, forty-three years old, Float- 
ing body in knee joint. Arthrotomy. Ethyl chloride, 
15 ce. Complete relaxation without resistance in 70 
seconds. Ether. Very little nausea. 

Case XXXI. Male, five years old. Unconsolidated 
fracture of the humerus. Bone suture. Ethyl chloride, 
8 ec. Nareosis complete in 55 seconds, without resist- 
ance. Ether. No nausea. 

Case XXXII. Male, two years old. Phymosis. 
Circumcision. Ethyl chloride, 6 ce. Complete relaxa- 
tion without resistance in 60 seconds. Ether. Immedi- 
ate return to consciousness without nausea, 

CasE XXXIII. Female, thirty-two years old. Ap- 
pendectomy. Ethyl chloride, 12 ce. Complete relaxa- 
tion without resistance in 70 seconds. Ether. Very 
little nausea. 

CasE XXXIV. Female, twenty-eight years old. Sep- 
tic miscarriage. Curettage. Ethyl chloride, 9 ce. 
Complete relaxation without resistance in 65 seconds. 
Ether. No nausea. 

CasE XXXV. Female, twenty-six years old. Double 
pus tubes and vulvo-vaginal abscess. Excision of vulvo- 
vaginal glands, and laparotomy. Chloride of ethyl, 15 
ce. Complete relaxation without resistance in 70 sec- 
onds. Ether. Slight nausea. 

CasE XXXVI. Female, twenty-four years old. Curet- 
tage. Ethyl chloride, 20 cc. Incomplete relaxation 
with slight resistance in90seconds. Ether. No nausea. 

CasE XXXVII. Female, forty years old. Laparot- 
omy. Ethyl chloride, 20 cc. Incomplete relaxation with 
considerable resistance in 90seconds. Ether. No nausea. 

CasE XXXVIII. Male, thirty years old. Appen- 
dectomy. Ethyl chloride, 15 cc. Complete relaxation 
without resistance in two minutes. Ether. No nausea. 

CasE XXXIX. Female, thirty-three years old. Cys- 
toscopy. Ethyl chloride, 20 cc. Complete relaxation 
with slight resistance in two minutes. Ether. No 
nausea, 

Case XL. Female, thirty-five years old. Laparot- 
omy. Ethyl chloride, 15 ce. Complete relaxation with- 
out resistance in 90 seconds. Ether. No nausea. 

Case XLI. Female, fifty years old, Excision of 
carcinomatous lymphatics. Ethyl chloride, 12 cc. Nerv- 
ous crying without resistance, narcosis in 70 seconds. 
Ether. Very little nausea. 

CasE XLII. Female, twenty-eight years old. Double 
ingrowing toe nail. Ethyl chloride, 20 cc. Complete re- 
laxation without resistance in two minutes. Ether. No 
nausea. This patient had been operated on twice be- 
fore, ether having been used at each operation, which 
was followed by nausea, lasting twenty-four hours each 
time. 








Cask XLIII. Male, two years old. Phymosis. Cir- 
cumcision. Ethyl chloride, 9 cc. Complete relaxation 
with erying and resistance in 90 seconds. Ether. No 
nausea. 

Case XLIV. Female. thirty years old. Laparotomy. 
Ethyl chloride, 18 cc. Complete relaxation without re- 
sistance in 70 seconds. Ether. No nausea. 

Up to Dec. 30, 1902, I have had ethyl chloride 
administered preliminary to ether in 153 cases 
without the slightest accident, and in each case 
with much comfort for both patient and operator. 


Medical Progress. 


RECENT PROGRESS IN GENITO-URINARY 
SURGERY. 


BY F. 8. WATSON, M.D., AND PAUL THORNDIKE, M.D. 





SURGICAL INTERVENTION IN CASES OF MEDICAL 
NEPHRITIS. (A. POUSSON.) 


Pousson! reviews the above subject exhaustively 
and adds certain personal experiences of his own to 
the cases already published in the literature. 

Surgical intervention in cases of nephritis is con- 
sidered with reference to two distinct classes of dis- 
ease, — first, acute toxic infections, and, second, the 
subacute or chronic form of nephritis or true Bright’s 
disease. Of the former, Pousson has had four cases. 
In two of them nephrotomy, and in two nephrec- 
tomy was performed ; three of the patients recovered 
and one died. In one case the infection appeared 
in the course of an attack of grip. Two cases 
were colon bacillus infections, and one was a fresh 
infection of an old pyelo-nephritis. 

Nephrotomy is given preference as the operation 
to be performed in the cases of acute infection, such 
as those just referred to. 

Pousson’s experience of surgical intervention in 
cases of Bright’s disease is limited to six cases, in 
which eight operations were performed. ‘Two of 
these patients died, nephrotomy was performed in 
all the cases, in one it was repeated on one side after 
having been at first done on the other. Nephrec- 
tomy was performed subsequent to nephrotomy in 
one case. The cases are exhaustively detailed and 
careful examinations of the urines are included in 
the articles. In four of the cases of diffuse chronic 
nephritis, there was marked amelioration of the 
symptoms, in one of them to all appearance a cure. 
The writer summarizes the results hitherto published, 
and discusses the subject from various points of 
view. Pousson reviews the cases hitherto published, 
beginning with those of the pioneer of the treatment, 
Edebohls of New York, who reported in the New 
York Medical Record, Dec. 21, 1901, eighteen cases 
in which surgical operation upon the kidneys, which 
were the seat of chronic interstitial nephritis, re- 
sulted favorably upon that condition. In all but 
the last two of these nephropexy was performed on 
one or both kidneys. In these the capsule of the 
kidney was excised. 

Edebohls calls attention to the fact that Bright’s 
disease may be unilateral. He gives the technique 
of decapsulation, and the results of the opera- 
tions performed by him. In all the nephropexies 


t Annales des Maladies des Organes Genito-Urinaires. Nos. 5,6 
and7. May, June and July, 1902. 
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there was extensive stripping off of the cap- 
sule. 

Edebohls also explains what he believes to be the 
rationale of the benefit or cure resulting from these 
operations. 


SEGREGATION OF THE URINE IN THE BLADDER. A 
NEW INSTRUMENT FOR THE PURPOSE OF COLLECTING 
IN THE BLADDER THE URINE OF EACH KIDNEY, IN- 
DEPENDENTLY. (DR. F. CATHELIN.”) 

This instrument is a catheter of No. 25 (French 
scale), enclosing a flattened tube, along which slides 
a stylet, graduated at its proximal end and having at 
its vesical end a fine steel spring which is capable of 
folding flat so as to be readily passed through the 
median tube, and which when pushed beyond the 
extremity of the beak of the instrument, which lies 
within the bladder, expands to an elyptical form. 
Within the ellipse is a thin membrane of rubber, 
which serves to divide the bladder, from its floor 
upward, into two chambers, and which does not allow 
the urine which stands on one side of it to mingle 
with that which is on the other. There are also two 
lateral tubes within the shaft of the instrument, 
through each of which small catheters may be passed, 
which issue one on either side of the membrane which 
separates the urines coming from the two kidneys, 
and thus allows the tapping of the two reservoirs, 
into which they enter separately. At the outer end 
of the instrument these catheters are conducted into 
little flasks which collect the urines coming from the 
two chambers of the bladder, made by the membrane 
already described. The outer part of the shaft is 
arranged to be supported by a rest which does away 
with the necessity of holding it, which has been one 
of the defects of other forms of instruments devised 
for this purpose. 


SEPARATION OF THE URINE FROM THE TWO KIDNEYS. 

Luys,* in the fifth session of the French Society 
of the Genito-Urinary Surgery, recalls the three in- 
struments already in use for the segregation of 
urine; namely, those of Neumann, Harris and 
Downes, and presents a fourth instrument of his 
own invention. It has no rectal portion like the 
Harris instrument already described in a previous 
article. It is shaped like a lithotrite, and has a cali- 
ber of about twenty-one, French scale. It is made 
up of two catheters bound together by a metal dia- 
phragm, which is covered with rubber. ‘The rubber 
‘an be raised into a partition or bridge between the 
two catheters. The instrument can be easily ma- 
nipulated and is readily sterilized. 


CONCERNING THE ELIMINATION BY THE KIDNEYS OF 
BACTERIA INJECTED INTO THE ARTERIAL BLOOD 


CURRENT. (P. ASCH.) 

Asch‘ injected into the aorta, in the neighborhood 
of the renal artery, cultures of pyocyaneus and pyo- 
genes areus, and subsequently examined the urine 
from the bladders of these animals. He found: 
First, that within from twelve to twenty-four hours 
after the injection, these bacteria appeared in the 
urine, and that albumen was always, and blood 
sometimes, associated with their appearance, sec- 

2 Annales des Maladies.des Organes Genito Urinaires. No. 7, 
July, 1902. 

* Annales des Maladie des Organes Genito-Urinaires, 1901, p. 1377. 
white f. d. Krankheiten d. Harn und Sexual Organe. Bd. 


¥ 


ond, that the bacteria were still demonstrable in the 
urine after they had ceased to exist in the blood; 
third, that severe lesions took place in the kidnevs, 
differing according to the kind of bacteria injected. 
He concludes that the normal kidneys do not 
eliminate these bacteria, and that if they are found 
in the urine, their presence indicates disease of 
some part of the urinary system. 


REMOVAL OF THE BLADDER AND 
CINOMA. 


PROSTATE FOR CAR- 
(MALCOLM L. HARRIS.) 


Harris® reports the case of a patient fifty-three 
years old, upon whom he operated Oct. 5, 1901, for 
the above condition, by a longitudinal suprapubic 
incision, and freeing the bladder from the perito- 
neum on either side, by blunt dissection as far as 
the urethra, dividing it transversely at this point, 
turning it upward, dissecting it from the rectum, 
and dividing itacross near the summit. A portion 
of the top of the bladder, about six centimeters in 
diameter, was retained. Small slits were made in 
this portion, through which the ends of the ureters 
were drawn and sutured with fine catgut. This re- 
maining portion of the bladder was then stitched by 
its edges to the inner border of the outer wound, 
except at the lower part. The cavity of the pelvis 
was packed with gauze. Subsequently the supra- 
pubic wound was drawn together and united over 
the attached portion of the bladder referred to, and 
a catheter was passed through the urethra, and all 
the urine was drawn by this means, it being retained 
permanently. 

Six weeks later he contracted pneumonia, from 
which he died. The patient had previous to this 
been up and about. 


BILATERAL CYSTIC KIDNEY. 


Osler ® reports two cases of this rarely diagnosed 
condition and speaks of these characteristic symp- 
toms: 

(1) Presence of bilateral tumors in the flanks. 

(2) The changes in the heart and circulation are 
those of interstitial nephritis. 

(3) The urine is that of interstitial nephritis. 

(4) Hematuria. 


AN AID TO THE DISCOVERY OF TUBERCLE 


THE URINE. (BRYSON.) 


BACILLI IN 


The writer? calls attention to the fact that ‘* the 
bladder may be utilized as a collecting reservoir for 
entrapping and holding large numbers of tubercle 
bacilli when in the course of a tuberculous disease 
these micro-organisms enter the urine stream.” He 
presents a series of observations in which he shows 
that while the tidal urine, that is, the urine which is 
voided naturally, may contain very few bacilli, the 
residual urine drawn by catheter from the same case 
at the same time may contain large numbers. ‘The 
article is carefully presented and is illustrated by a 
number of micro-photographs of residual urines con- 
taining large numbers of bacilli. 

TUBERCULOSIS OF THE PROSTATE. 

Crandon ® reports a case in which a primary fucus 
of tuberculosis was found at autopsy in one lobe of 
5 Annals of Surgery. October, 1902, vol. xxxvi, No. 4, p. 509. 

® Am. Med., March 22, 1902, p. 463. 


7 Journ. of Cu. and Gen.-Urin. Dis., September, 1902, 
8 Boston Med. and Surg. Journ., July 3, 1902. 
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the prostate. All other portions of the genito- | 
urinary tract, and, in fact, all other portions of the | 
body, were free from tuberculous invasion, The | 
case is therefore one of a very few, if not the only 
recorded case in which tuberculosis was present in 
the prostate and was found nowhere else in the 
body. 


NEW OPERATIVE METHODS FOR THE REMOVAL OF | 
THE PROSTATE GLAND. (WISHARD.) 


The writer’ has devised an instrument through 
which a cautery can be applied to the prostate. 
The instrument consists of a straight tube forty-two 
millimeters in circumference and six and one-half 
inches long, with an oblique opening at its distal 
end. ‘The tube carries an incandescent lamp which 
is exposed through asmall window at the distal end. 
On the opposite side of the tube is a groove for the 
insertion of the cautery. The tube is inserted 
through a perineal opening made for the purpose, 
and a variety of cautery knives can be used through 
it with air distention of the bladder. Wishard 
claims the great advantage which air distention and 
direct inspection of the parts to be operated upon 
gives. He reports four cases. 

E. Wyllys Andrews !° describes an operation 
by which the prostate is approached from below the 
pubic arch through an incision eight to ten centi- 
meters in length, extending from the symphysis 
parallel to the right or the left ramus of the pubic 
bone, with the corresponding spermatic cord drawn 
well forward. His conclusions are: 

(1) The narrowness of the male pelvic outlet 
becomes surgically important with the overgrown 
prostate. 

(2) Overgrowth of the prostate does not cause 
obstruction unless there is also outside pressure. 

(3) This may come from the ligaments and 
muscles without the organ actually pressing upon 
the ischia, or from bony pressure. 

(4) Relieving the prostate from the fixed state 
behind the pubis allows it to expand and cures the 
obstruction. 

(5) This can be done best by anterior incision, 
and should be accompanied by a cutting of the pros- 
tatic ring and removing a segment extraurethrally. 

(6) Incidentally the change of position, lower- 
ing the bladder outlet, does away with the retro- 
prostatic pouch and greatly assists natural drainage. 

(7) The separation of the prostatic and urethral 
ligaments from the pubis and the weakening of the 
urogenital diaphragm is not to be avoided, but 
sought. 

A NEW ELECTRIC CENTRIFUGE. 


J. L. Boehm '' describes a new centrifuge which 
is adapted either to a direct and alternating, or a 
storage-battery current, and is operated by simply 
inserting a plug into an incandescent lamp holder 
or socket. 


A NEW SILVER SALT. ARGYROL!2 AND SWINBURNE.!3 
Both describe their experiences with this new irri- 
gating solution. Both state that it has marked 
* Journal of Cutaneous and Genito-Urinary Diseases, for June, 
902. 
10 Journ. Am. Med. Asso., Oct. 18, 1902. 


11 St. Louis Med. Rev., Sept. 27, 1902. 
12 Christian Med. Rec., Sept. 27, 1902. 


germicidal powers, that it is not in the least irrita- 

ting, and that it can be used as frequently and in as 

strong solution as is desired or necessary, without 

discomfort. Five per cent solutions can be used 

with practical impunity. 

A NEW METHOD OF FINDING THE UREHTRA IN EX- 
TERNAL URETHROTOMY. (C. L. GIBSON.) 


The writer '4 in experimenting on the cadaver has 


found that traction on the prostate downward and 


backward will render the deep urethra taut and 
easily recognizable, and will give a ready entrance 
into it in cases of stricture where no guide can be 
introduced. He accomplishes this traction by trans- 
fixing the prostate lateraliy from the rectum by 
means of a sharp hook. The traction is made by 
an assistant pulling on this hook, and then the peri- 
neal incision it made down to the taut and easily 
felt urethra. 


STRICTURE OF THE URETER. 


Kelly '> describes and classifies such strictures, 
speaks briefly of their symptoms and their diagno- 
sis aided by palpation, inspection and catheter- 
ization, and reports several cases illustrating the 
treatment of such conditions by dilatation, by cathe- 
terization and lavage, by freeing the ureter from 
adhesions, by extirpation of the whole diseased 
tract in a case of tuberculosis, by transplantation, 
and, finally, by division of the stricture itself. 


? 


** STAMMERING ” BLADDER. 


Fenwick '° insists that this term should be applied 
only to those cases where urination cannot be ac- 
complished at will, although all the organs for the 
proper performance of the act are apparently nor- 
mal. He says that the true cause is not spasm of 
the sphincter, but is spasm of the compressor 
urethre muscle, a section of which, with or without 
opening the urethra, will cure the difficulty. He 
described cases of ‘‘ false stammering’’ as those 
due to a reflex irritation and lack of co-ordination 
of the expelling muscles. 


=< —_—____—— 


fieports of Societies. 


AMERICAN PUBLIC HEALTH ASSOCIATION. 


PROCEEDINGS OF THE THIRTIETH ANNUAL MEETING. 
Hetp 1x New Orteans, La., Dec. 8, 9, 10, 11 
AND 12, 1902. 

The association convened in Tulane Hall under 
the presidency of Dr. Henry D. Hotton of Brattle- 
boro, Vt. 

The opening 

ADDRESS OF WELCOME 


was delivered by Rev. Max HELter of New Orleans. 
After the transaction of routine business, the 
address of papers and reports was begun. 


REPORT OF COMMITTEE ON DISPOSAL OF REFUSE 
MATERIALS. 


This was read by Dr. W. C. Woopwarp of Wash- 
ington, D. C., a member of the committee. The 


14 Transactions of the New York Academy of Medicine, Section 
of Genito-Urinary Surgery; Journal of Cutaneous and Genito- 
Urinary Diseases for 1902, p. 564. 

15 Journ. Am. Med. Asso., Aug. 16, 1902- 





18 Med. Rec., Oct. 11, 1902. 


6 Brit. Med. Journ., Feb. 1, 1902, p. 261. 
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report stated that the present condition of the art 
of disposal of city refuse had not advanced materi- 
ally in the last year. Many of the largest cities in 
America had more or less successful reduction 
plants, for the extraction of the grease. The latest, 
and in some parts of the country still the most com- 
mon, method of disposal, namely, that of feeding 
kitchen garbage to swine, was now earnestly advo- 
cated by a prominent health officer, although most 
ardently opposed by most sanitarians for many 
years. It was advocated because, under many con- 
ditions, it was not unhealthful if properly conducted, 
and it was more economical in smaller communities 
than any other method. The Berlin proposition of 
converting kitchen garbage into compost had not 
yet been sufficiently tried. The results with this 
method in this country did not seem promising, ex- 
cept where the soil was quite barren and the cost of 
labor very low. 


REPORT OF THE COMMITTEE ON ANIMAL DISEASES AND 
ANIMAL FOOD. 


In the absence of the chairman of this committee, 
the report was read by a member of the committee, 
Dr. M. P. Ravenatof Philadelphia. Reference was 
made to researches with regard to the communica- 
bility of human tuberculosis to animals. The ex- 
perimental work of Ravenal, Mohler, De Jong, 
Delepine, Orth, Stenstrohm, Fibiger and Jansen, 
Max Wolff, Nocard, Arloing, Behring and a num- 
ber of other investigators, was referred to at length, 
and these investigations were sufficiently numerous 
and harmonious in the results to establish the fol- 
lowing conclusions : 

(1) The bacillus tuberculosis found in human 
tuberculosis differed greatly in its pathogenic pow- 
ers as obtained from different cases. 

(2) Two types of tubercle bacilli might be ob- 
tained from man, namely, one which was somewhat 
difficult to cultivate, which grew slowly, and the 
bacilli of which are short, stubby and free from 
beading, — the so-called bovine type ; and the sec- 
ond, which was quite easily cultivated, grew rapidly, 
was longer, thinner and inclined to show beading and 
curved forms, — the so-called human type. 

(3) Virulent cultures might be obtained from 
both of these types, which, when inoculated, accord- 
ing to the methods used by Koch, and upon the 
species of animals specified by him, produced pro- 
gressive and fatal tuberculosis. 

(4) The contention that human tuberculosis could 
not be transmitted to asses, sheep, goats and es- 
pecially to cattle, had been completely disproved. 

(5) Koch’s failure to produce tuberculosis in the 
animals named with bacilli from human _ sources 
was probably due to the use of bacilli of low patho- 
genic powers. 

The report then discussed at length investigations 
as to the transmission of bovine tuberculosis to 
man, mentioning the experimental work recently 
done in this line. ‘The results of these investiga- 
tions showed : 

(1) While the bacilli of human tuberculosis were 
found of feeble virulence for cattle, there was a con- 
siderable proportion of cases in which these bacilli 
were virulent for cattle as well as other animals. 

(2) Bacilliof both the bovine and human type had 
been obtained from cases of human tuberculosis. 





(3) Bovine bacilli introduced irto the human tis- 
sues by accidental inoculation, if left, multiplied 
and produced disease at the point of inoculation, 
and even recovered after a considerable time with 
their vitality and virulence unimpaired. 

(4) Various statistical studies indicated that a con- 
siderable proportion of cases of human tuberculo- 
sis, and particularly with children, originated from 
the ingestion of the bacilli with contaminated food. 

It appeared to the committee, therefore, that the 
conclusions of Koch, announced at the British Con- 
gress of Tuberculosis, to the effect that bovine and 
human tuberculosis were different; that human tu- 
berculosis could not be conveyed to cattle, and that 
man was insusceptible to bovine tuberculosis were 
disproved, and should no longer have weight with 
sanitarians. The evidence adduced indicated that 
greater care should be exercised to prevent infec- 
tion with bovine tuberculosis, and particularly to 
guard children from tuberculous milk. 


SANITARY MEASURES PROPOSED TO THE MEXICAN 
RAILWAY COMPANIES. 


Dr. Epuarvo LiceaGa, president of the Superior 
Board of Health of Mexico, read a paper on this 
subject. The measures urged were: 

(1) To increase the number of cuspidors, and fur- 
nish them with disinfecting solutions capable of 
destroying the tubercle bacilli. 

(2) Place in conspicuous places placards contain- 
ing the following: Please spit exclusively in the 
spittoons, as otherwise the germs of infectious dis- 
eases, especially those of tuberculosis, will be car- 
ried into the air. 

(3) Until the padding of the cars was changed 
for other and more convenient drapery, a wise plan 
would be to disinfect the car every time it was un- 
occupied with a solution of formaldehyd, which 
would not alter the condition of the cloth nor its 
color. 

(4) Disinfect all sheets and pillow cases before 
sending them to the laundry. 

(5) Also disinfect the tapestries and couches. 

(6) Keep the car as clean as possible, and espe- 
cially the closets and urinals. 

The railroad companies in Mexico considered the 
above suggestions practical, and promised to enforce 
them. 


COOPERATION ESSENTIAL TO PROGRESS IN VITAL 
STATISTICS. 


Dr. Cressy L. Witsur of Michigan presented a 
paper on this subject, in which he said we were at 
the beginning of a new era when, for the first time 
in the history of the country, there was an opportu- 
nity for continued systematic codperation between 
the permanently organized departments of the na- 
tional government and the various state and munici- 
pal systems of registration, to the end that accurate 
and uniform statistics of mortality might be ob- 
tained for the United States and made available for 
the use of all public health offices. 


VITAL STATISTICS: A PLEA FOR ACTUARIAL ADMINIS- 
TRATION AND CONTROL OF THE GREAT RESOURCES 
OF PREVENTIVE MEDICINE. 


The author of this paper, Dr. Jonn S. Futton 


: of Baltimore said the federal census being now 
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maintained as a permanent part of the national 
government, should (1) be at the approach of | 


another census year better than ever prepared to| 


rapidly and ac curately count the people, making 
notes of all the data needed for statistical pur- 


poses ; (2) it should make such ad interim studies | 


of the births and deaths occurring in non-registra- 


tion areas as would serve for the better correction | 


of the enumerators’ returns for the census year ; | 
(3) it should commit all vital returns to the hands | 
of a trained medical statistician who understands 
the moods and tenses of vital mathematics. 


Local registration should cover: (a) Records of | 


deaths made at the time and place of their occur- 
rence, by the most competent persons acquainted 
with the facts, including a medical certification of 
the cause of death, the ‘making and filling of such 
a record being, in every instance, an indispensable 
preliminary to the disposal of the dead body. (d) 
Records of birth, secured by the payment of fees, 
by every appeal to private interest and public 
necessity, including, if possible, conditioning of 
certain privileges of citizenship upon recorded 
evidence of attained age. (c) Records of marriage 
and divoree, with all such items of information 
as had statistical importance. (d) Records of 
sickness, including all cases of those infectious dis- 
eases which fell within the provisions of the notifi- 
cation laws, all cases of sickness which came under 
study in the public health laboratories, all sickness 
which was relieved at public cost, and all sickness 
falling under the observation of inspectors of 
schools, tenements and factories. 

The data of vital statistics should be systemati- 
cally utilized, not only for the broader purposes 
which had grown into common use, but for the 
minuter inquiries to which such records in large 
numbers and of great variety were adapted. 

Dr. Louts E. Ruiz of Mexico presented a paper 
in which he spoke of the period in which every con- 
tagious disease could be transmitted and, also, of 
the period in which every sick person was danger- 
ous to healthy persons near him. 

Dr. Jost P. Garon of Mexico read a paper in 
which he spoke of the transmission of pathogenic 
fungi by flies and mosquitoes. 

Dr. Jesus E. Monsaras of Mexico discussed the 
principal causes of infectious diseases and the chief 
means of guarding against them. 

At the evening session of the first day, addresses 
of welcome were delivered by his Honor Mayor Paul 
Capdevielle on behalf of the city, and by Hon. 
Jared Y. Sanders, Speaker of the House of Repre- 
sentatives, on behalf of the state. These addresses 
were responded to by President Holton. 


PRESIDENTIAL ADDRESS. 


Dr. Henry D. Horton, the president, reviewed 
the status of sanitation in the United States, saying 
the most wonderful progress had been made along 
all sanitary lines. Much of it was the result of the 
work of members of the association. 

In speaking of yellow fever, he said we should 
recognize the great courage of such devotees of 
science as Drs. James Carroll and Jesse W. Lazear. 
The practical results of work done in regard to yel- 
low fever had been evidenced this past summer, in 
that not a case of this disease had originated in the 


‘island of Cuba for the past fourteen months, and 
the quarantine period had been shorter by three 
| months. 

He referred feelingly to the deaths of Drs. Wal- 
iter Reed, Robert C. Kedzie, Albert L. Gihon, 
Thomas J. Turner, John P. Kimball, Francis W. 
| Lewis, George E. Tyler and Wyatt Johnston. 

Speaking ‘of sanatoria for tuberculosis, he said 
that when education had advanced a step further, 
-and the public came to appreciate that sanatoria for 
| the tuberculous opened, to such as had unfortunately 
| become infected, the most promising avenue of es- 
cape from cnttaln death, and at the same time was 
an additional safeguard against the spread of the 
disease, then would the public demand that justice 
be done the impecunious sufferers, in the establish- 
ment, by the state, of institutions where, in the ear- 
liest stage of the infection, they might be placed 
and thus given all possible aid to recovery and the 
enjoyment of social and productive citizenship. 

In alluding to smallpox, he said the modified viru- 
lence and the reduced power of infection had been 
seized upon by anti-vaccinationists and the ignorant 
as an argument against vaccination. 

The association had been striving for many years 

for the establishment of a public health service, 
and the medical profession was to be congratulated 
that, at last, their efforts had been crowned with sue- 
cess. While all that was desired had not been 
granted, yet a substantial and, in many ways, a 
satisfactory organization had been effected. He 
congratulated Dr. Wyman on the enlarged opportu- 
nities presented to him to develop upon a scientific 
basis a service of varied functions which shall 
equal in original research and demonstration any 
similar service in the world. 


REPORT OF COMMITTEE ON PUBLIC HEALTH 
LEGISLATION, 


This was presented by the chairman, Dr. U.O.B. 
WinGate of Milwaukee, Wis. Representatives 
from various state boards of health and state quar- 
antine officials met in Washington with the super- 
vising surgeon-general of the Marine Hospital 
Service, and the matter was carefully considered, 
and finally a compromise was effected, changing 
the name of the Marine Hospital Service to that of 
the Public Health and Marine Hospital Service. <A 
copy of the law was submitted with the report. 
The law provides for an annual conference of the 
health authorities of all the states and territories 
and the District of Columbia, and that it shall be 
the duty of the surgeon-general of the service to 
call a conference upon application of not less than 
five states or territorial boards of health, quarantine 
authorities, or state health officers. It was hoped 
that this measure provided a foundation upon which 
might be built up a national health service, such as 
the intelligence of the people and the age in which 
we were living demanded. 


EXPERIMENTS IN DISINFECTION WITH FORMALDEHYD 
GAS. 

Dr. M. P. Ravenat of Philadelphia read an 
exhaustive paper on this subject, in which he de- 
tailed his experimental work with this gas. He 
‘drew the following conclusions : 
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(1) ** Formaldehyd is justly entitled to the high 
position which has been given to it as a disin- 
fectant. 

(2) ** Special apparatus,while useful and conven- 
ient, is not absolutely necessary for the successful 
application of the gas. 

(3) ** The germicidal power of formaldehyd gas 
is dependent on certain factors which, as yet, are 
imperfectly understood. Other things being equal, 
moisture and temperature are the most important 
of these factors. 

(4) **In practice every operation should be con- 
trolled by cultural experiment, and no room which 
has been exposed to infection should be considered 
as disinfected unless control cultures, exposed in 
various parts of said room, are shown to have been 
destroyed.” 


REPORT OF COMMITTEE ON DISINFECTION AND 
DISINFECTANTS. 


In the absence of the chairman, this report was 
presented by Hissert W. HIxt of Boston. 

A careful examination of articles published both 
in America and in Europe had failed to reveal the 
discovery of any new disinfectant or process of 
disinfection of great practical value to public health 
officers during the last year. 

As to gaseous or room disinfection, formaldehyd 
still held the first place in efficiency. There had 
been a return to a certain extent to the use of 
sulphurous acid, owing to its stronger action upon 
insect pests, but all the new experiments showed 
clearly that it was a far weaker disinfectant than 
formaldehyd, and could not be depended upon ex- 
cept in a few limited cases. Gaseous disinfection, 
as the great panacea for preventing the spread of 
contagion, had been considerably discredited by 
recent experiments, but the committee were strongly 
of the opinion that when properly carried out it 
was an important and effective aid in public health 
work, and would continue to be, and that formal- 
dehyd was by far the best agent to use in carrying 
it out. In using formaldehyd two things should 
be provided for: First, a sufficiency of water in the 
air of the space to be disinfected; and, second, a 
very rapid disengagement of the gas. Most forms 
of apparatus failed in one or the other of those 
points. The work of Robinson and Hill, members 
of this committee, clearly showed that not only did 
efficiency depend upon them, but, by properly ob- 
serving them, much time and material could be 
saved. The disinfection of the future must be 
simple, short and sharp. 


REPORT OF THE COMMITTEE ON NATIONAL 
HOMES. 


In this report, the chairman, Dr. Henry M. 
Bracken of St. Paul, Minn., said among other 
things, that after carefully studying facts it would 
appear that provision for the care of lepers in 
Canada was an inheritance rather than a product 
of legislation; that the care of lepers in Mexico 
began with the invasion of Cortes, and that the 
methods of caring for them had been but little, if 
at all, improved upon in that country since his 
time; that provision for the care of lepers in 
Cuba was made at an early date by a Jesuit with 
philanthropic tendencies. Of all the countries em. 


LEPER 





braced in the association, the United States was 
the only one that had made no provision for its 
lepers. The commission appointed by the Marine 
Hospital Service recommended one or preferably 
two national leprosaria for the care of these un- 
fortunates in the United States. It recommended 
the selection of sites covering broad areas in health- 
ful localities, where the lepers could have unlimited 
out-of-door exercise and occupation. It recom- 
mended that these homes should be made attrac- 
tive and comfortable, so that the unfortunate victims 
of this disease, instead of hiding their condition, 
might make it known and request admission to 
these public institutions. 

With present knowledge of leprosy, and the 
methods employed in care of lepers, the committee 
advised that the resolution of last year be reaftirmed. 
This resolution, in substance, favored the establish- 
ment of national leprosaria, which might serve not 
only as a refuge for lepers, but also as a home and 
hospital, making their lives tolerable as far as 
possible, furnishing employment to those who were 
able to work, and giving skilled medical care to all 
cases, with the intent of possibly curing some, and 
making the road to death less wearisome and 
painful than it now was to others. 


DANGERS TO THE PUBLIC 


ING 


HEALTH FROM ILLUMINAT- 
AND FUEL GAS. 

This report was read by the chairman of the 
committee, Dr. SamuEet H. Durern of Boston. In 
pursuing an inyuiry into the danger to health by 
illuminating gas, it had been the purpose of the 
committee to consider not only the question of its 
poisonous effect as observed from the ordinary 
clinical standpoint, and of the frequency with which 
the people were exposed to the effects of their agent, 
but also to show, from carefully conducted experi- 
ments upon human subjects, just what physiological 
changes were produced by long and short exposures 
to small amounts of the gas, and to what extent the 
observed changes were continued or permanent. It 
was shown by investigations that the common 
condition of gas pipes and fixtures was very poor, 
the moderate small leaks very numerous, and that 
a moderate increase of pressure in the fixtures 
above the normal gas pressure produced leakage 
in eighty-nine per cent of all the houses examined. 
It was also shown that the number of fatalities 
from illuminating gas was not only large, but was 
increasing from year to year. In order to ascertain 
to what extent the medical profession in Boston 
had recognized cases of acute and chronic poison- 
ing by illuminating gas, he. sent out letters to 
twenty-two bundred physicians, asking for their 
personal experience in such cases. He received 
replies from 460 physicians; 246 of them reported 
no experience; the other 214 reported 1,025 cases 
of acute poisoning ; 374 of these resulted fatally ; 
288 were found dead, and 86 lived from ove hour 
to twelve months; 623 made complete recovery 
in periods varying from a few hours to three years ; 
28 made partial recovery, while under observation 
of from three weeks to twenty-one months. 

The symptoms reported in the chronic cases were 
practically the same as those reported in the acute 
cases. 

( Continued.) 
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AMERICAN ASSOCIATION FOR THE STUDY OF 
INEBRIETY. 


Tue Tuirty-Seconp ANNUAL MEETING OF THE 
AMERICAN ASSOCIATION FOR THE STUDY OF INEBRIETY 
was recently held in Boston at the Washingtonian 
Home, under the presidency of Dr. L. D. Mason. 
Resolutions were adopted condemning the indis- 
criminate use of medicine for the alcohol and opium 
habits, and suggesting that institutions be licensed 
and inspected which are to care for inebriates, or 
victims of narcomania. 

Dr. L. D. Mason of Brooklyn read a paper on 
PATENT OR PROPRIETARY MEDICINES AS THE CAUSE 
or EitHer THE ALCOHOL OR Opium Hasit oR 
OrnHerR Form oF DruG HABITUATION, AND SOME 
SuGGeEstTions as TO How THE Evil May BE REME- 
DIED AND THE PuBLiIC PROTECTED. It was 
urged that a general campaign of education be 
insisted upon, and that an increasingly careful 
study be made of the underlying causes which 
lead up to the conditions under consideration. 

Dr. H. D. RopesrauGu read a paper on the 
VaLuE or SurGery rn Certain Cases oF _ In- 
EBRIETY. He urged the necessity of considering | 
the physical side of the patient, and spoke of the | 
good effects of simple surgical operations. 

Dr. Epwarp Cow ters read a paper on Leais- 
LATION FOR THE ConTROL OF INeEBRIETY. He 
drew attention to the English law on the sub- 
ject, and spoke of the somewhat different conditions 
existing in the United States, where a probation sys- 
tem, longer confinement, establishing industrial 
colonies and similar ideas have influenced legis- 
lation. He urged that the probation system be 
made more useful, and that a better understanding 
be established between magistrates, probation offi- 
cers and hospital authorities. 

Dr. S. B. Exviotr spoke on the subject of 
ReEsTRAINT AND Morar MEASURES IN THE TREATMENT 
or Inepriety. Dr. Elliott suggested the desira- 
bility of separating incurable from curable patients, 
and he insisted upon the medical rather than the 
criminal aspect of the subject. 

Dr. AGnes Sparks read a paper on PLANs OF 
TREATMENT FOR WOMEN INEBRIATES. 

The HypropatTHic TREATMENT OF INEBRIETY was 
the subject of a paper by Dr. C. A. SHepHarp. Dr. 
Shephard insisted upon the very great value, 
for obvious reasons, of cleanliness for the preser- 
vation of general health. 

Dr. J. H. Kettoce spoke on Drier in THE TREAT- 
MENT OF INEBRIETY. 

Dr. J. W. Marrtison, in dealing with the subject 
of Narcotic ABUSES AND THE PuBLIC WEAL, spoke 
strongly against the wide sale of nostrums con- 
taining narcotic drugs. He urged the adoption of 
restrictive laws such as are in force in Germany. 

Dr. T. D. Crotuers read a paper on INEBRIETY 
IN ANCIENT Eoypt AND CHALDEA, in which he 
showed the similarity between the situation regard- 
ing alcohol at that time and at the present day. 

Other papers and remarks followed. 

The following officers were elected: President, 
Lewis D. Mason, Brooklyn; first vice-president, 
Charles H. Shephard, Brooklyn; corresponding 
secretary and treasurer, T. D. Crothers, Hartford ; 





recording secretary, J. J. Wagner, Greenwich. 
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LORD LISTER AND MODERN SURGERY. 


Tue recent ** Lister Jubilee Number” of the Brit- 
ish Medical Journal (Dee. 13, 1902) celebrates the 
fiftieth anniversary of Lister’s entrance into the 
medical profession (Dec. 9, 1852). This number 
is an interesting Festschrift in his honor, made up by 
contributions from Professor von Bergmann, M. 
Lucas-Championni¢ére, Professor Durante, Professor 
von Mikuliez, Professor Bloch, Sir Hector Came- 
ron, Professors Chiene and Watson Cheyne and 
others. 

These gentlemen, with their interesting and valu- 
able articles, unite in bearing testimony to the 
great debt which the medical and surgical profes- 
sions, and through them the whole world, owe to 
Lister, the acknowledged founder of modern sur- 
gery. 

From the time of the publication of his article 
**Qa a New Method of Treating Compound Frac- 
ture, Abscesses, etc., with Observations on the 
Conditions of Suppuration ” (Lancet, March, 1867), 
the course of modern surgery has advanced with 
rapid strides to its present state of perfection. 
Whatever may have been his own inspiration, to 
Lister belongs the credit of creating a method of 
surgical technique, the far-reaching and beneficent 
effects of which he could hardly have imagined. 
His work and personality have been the source of 
inspiration which has led directly to the wonder- 
ful results of modern surgery. 

America was not slow in adopting and carrying 
out the principles of wound treatment published in 
Lister’s early contributions. We saw in the begin- 
ning great improvement in our results, even when 
the essence of antiseptic surgery was the use of car- 
bolic acid in the protection of wounds from gross 
contamination, and in what we should now call 
crude preparations of hands, instruments and field. 
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The chief thing was the protection of the wound 
after it had been made, by means of irrigation with 
carbolic acid, and by dressings permeated with the 
same chemical solution. Although these methods, 
crude as they now seem, produced a marked im- 
provement in immediate and in remote results, there 
were, nevertheless, many and inexplicable failures. 
The suppuration of clean wounds was not uncom- 
mon. Erysipelas, pyemia and other infections, 
occasionally occurred. Breast amputations had a 
mortality of 6 or 8%, and other severe and well- 
established operations a like proportion. There 
were numerous instances of carbolic acid poisoning ; 
some of them fatal. These disasters were frequent 
enough as late as 1876 to make many surgeons 
skeptical as to the value of the whole method. Others 
carried out the antiseptic principles after a fashion, 
but perfunctorily,— compelled to adopt the method 
perhaps by the force of surgical opinion. Such 
operators met with frequent failures. The early 
recognition of the importance of cleanliness, and 
the adoption of thorough mechanical measures for 
insuring that cleanliness, without, however, a reali- 
zation of its scientific value, made antiseptic meth- 
ods still more successful and attractive. The fact 
is, that in Lister’s early suggestions there lay con- 
cealed the essence of modern surgery,—— the preven- 
tion of wound infections by micro-organisms. In 
his early work lay the conception that the disasters 
of wound contamination were owing to minute living 
bodies, and that primary healing would take place 
in all wounded tissues from which these bodies 
could be effectually excluded. The truth of this 
conception, so crudely acted upon in the beginning, 
so brilliantly established in the end, has led directly 
to the present high position of surgery as a science. 

Lister’s original method of protecting wounds by 
destroying every poisonous thing that might come 
in contact with them, whatever that thing might be, 
tended toward the demonstration of the germ theory 
of infections. To Pasteur Lister felt himself in- 
debted for the suggestion that the means of putre- 
faction were transmitted to wounds through contact 
with air, itself laden with contaminating material. 
The early methods of protecting wounds from this 
contamination show how much the air was supposed 
to have to do with infections. Compound fractures 
differed in their healing from simple fractures only 
through putrefaction changes induced by contact 
with the air. Lister’s first endeavor, in compound 
fractures, was to substitute artificially a covering 
to take the place of skin, which covering should be 
itself capable of destroying, or at least of neutral- 
izing, the bad effect of poison-laden air. 
the use of carbolic lotions, ‘‘ protective” 
gauze, and the like. 


Hence 
carbolic 
To make an antiseptic en- 





vironment by destroying all air-borne poisons 
about the wound, a spray of carbolic acid was 
made mechanically to envelop, by a wide margin, 
the field of: operation, both during the operation 
itself and during all subsequent dressings. These 
details of technique, although efficacious in destroy- 
ing easily accessible and easily destructible micro- 
organisms, and therefore productive in the main of 
primary union in the wounds, were, as bacteriology 
has abundantly demonstrated, directed chiefly 
against the least of the sources of infection, sources, 
indeed, which are now practically neglected. They 
pointed in the right way, however, and, as their 
direct result, the right path was eventually estab- 
lished. The suggestion of poisonous contact, made 
by Lister, whatever the nature and source of the 
poison, was the germinating idea which has pro- 
duced such marvelous fruit in the development of 
surgery. The rapid progress of bacteriology soon 
gave Listerism a scientific foundation, upon which 
it has been possible to raise surgery to the height 
of an applied science. 

We have been able to observe closely the evolu- 
tion of modern surgery from about the time when 
Lister himself visited Boston (1875). A case of 
excision of the knee, treated by constant irrigation 
with a solution of carbolic acid, seemed especially 
to interest him. The operation had been performed 
with every antiseptic detail then known, in spite of 
which, however, there was extensive infection of the 
wound and abundant discharge of pus. The wound, 
externally and internally, was being constantly irri- 
gated by means of wicks through which ran a con- 
tinuous stream of carbolic solution. We can 
vividly recall our disappointment at the wound 
infection, as well as its apparently inexplicable 
origin. The infection, as we now know, was owing 
to the imperfect methods of sterilization, by which 
hands, instruments, sponges and field were pre- 
pared, as demonstrated since then time and again 
in the bacteriological laboratory. Once infected, 
the wound in this case went through its long pro- 
cess of suppuration little influenced by the method 
of constant irrigation. 

Lister’s visit to Boston did much to stimulate 
enthusiasm for the application of his methods, and 
yet, here as elsewhere, these methods were under- 
taken by many with doubt and with hesitation. 
Careful observers, carrying out eagerly and faith- 
fully the details of Lister’s method were delighted 
to find, in spite of occasional failures, marked im- 
provement in immediate and remote results. At the 
end of a few years it was recognized by all that the 
outlook in operative surgery was indeed a bright one. 

Instead of the tedious visits of the surgeon, 
who, turning down the poultices, inspected every 
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wound, and, bistoury in hand, sought, toooften suc- 
cessfully, for pus, the visit became a stroll through 
wards with clinical charts. The improvement was 
indeed astonishing ; and yet here and there a wound 
infection would occur, which, while confounding the 
surgeon, stimulated him to renewed efforts at wound 
protection. We remember the painstaking inves- 
tigations after every failure in Listerism. These 
investigations, often demonstrating satisfactorily 
errors in technique, still more often produced only 
negative testimony. From one precaution to another 
surgeons groped blindly, abandoning one as useless 
or dangerous, and adopting another as remedying, 
theoretically at least, some previous defect. The 
most radical departure from the original methods, 
in this country certainly, was in the abandonment 
of the spray and in the substitution of corrosive 
sublimate for carbolic acid. We can recall the great 
frequency of black urine and other signs of carbolic 
acid poisoning ; but with the substitution of other 
chemicals came other disadvantages in the form of 
local and systemic irritations. 

Bacteriology, as an exact science, developed, 
partly at least, under the stimulation of surgical 
needs, gave to the deductions of Lister a_ basis 
which has made operative surgery what it is to-day. 
It was only when surgeons began to see, under 
their own eyes, germ colonies growing upon suit- 
able media — and that in spite of such methods of 
preparation and disinfection as many in the begin- 
ning called absurd—that the present scientific 
method of operative procedure came into existence. 
Not until bacteriology had shown the necessity of 
prolonged sterilization with heat, whenever possible, 
and with chemicals whenever heat was _ impracti- 
cable, did operative surgery go through its first and 
real purification by fire. 





The marked success attending external operations 
— upon the breast, the extremities —led to bolder 
and more frequent operations upon the abdominal 
viscera. Ovariotomy, originally the only abdominal 
operation, excepting, perhaps, strangulated hernia, 
becomes, in the hands of experienced operators, a 
procedure of slight mortality. From extirpation 
of ovarian tumors, the success of antiseptic sur- 
gery led rapidly to extirpations of the kidney, the 
spleen, gastric and intestinal tumors, and then back 
to conservative operations, by which benign neo- 
plasms are removed from the ovary or uterus as 
freely as from the breast. The splendid progress 
of abdominal surgery alone excites wonder even 
among those of us who have been engaged in it 
from the beginning of antiseptic methods. From 
abdominal it was but a step to thoracic, cranial 
and spinal surgery. 

In thus briefly reviewing the extraordinary achieve- 








ments of modern surgery, we are again brought to 
consider the inspiration from which they had their 
direct origin. From the days of sole reliance upon 
the destructive antisepsis of carbolic acid and or 
dinary cleanliness to the present days of scientific 
aseptic detail and environment, we have watched 
with consuming interest the remarkable progress 
of surgery; and we, who have been through it all, 
give to Lister the credit of founding modern surgi- 
eal science. We have lived to see his methods 
elevated and refined; his deductions reduced to a 
science, and his results brought, as it seems to us, 
as near perfection as they ever can be. That he, 
the founder, —the ‘* master,” as his followers love 
to call him, —should have lived to see the wonder- 
ful harvest, the whole medical and surgical world 
now hastens to congratulate him. 
ieee ieadiliemaeaaniti 
THE RELATIVE IMMUNIZING VALUE OF HUMAN 
AND BOVINE VACCINE VIRUS. 

Wirury the past half century a very decided change 
has taken place in the methods of procuring vaccine 
lymph, a change which has been introduced very 
largely in consequence of the possible occurrence of 
the inoculation of other diseases which are com- 
municable from man to man by means of inocula- 
tion. Notwithstanding the fact that such transference 
of other diseases was an occurrence of the rarest 
kind, the popular demand for a change was suflicient 
to bring about the gradual introduction of lymph 
from the calf or heifer. 

Another reason for the change existed in the 
rapid increase of the population of large cities, where- 
by during sudden outbreaks of smallpox much 
greater quantities of vaccine material were demanded 
than could possibly be obtained from the arms of 
infants. The method of procuring vaccine from the 
heifer was practised at Naples as early as 1810 by 
Galbiati and continued by his pupil Negri, and was 
introduced into France by Lanoix, who went to 
Naples to study the method in 1864. It was em- 
ployed to a limited degree in the United States dur- 
ing the Civil War for the production of vaccine 
material for the army! and still more generally by 
Dr. H. A. Martin in 1871. The question has re- 
cently arisen whether the bovine lymph produces an 
immunity from smallpox which is as thorough and 
lasting as that which was formerly produced by the 
Jennerian method of vaccination from the arms of 
healthy infants. 

At the meeting of the American Public Health 
Association last year, a committee was appointed 
to report upon the comparative value of these two 
methods of producing vaccine, with reference to the 
immunizing power of the product obtained. This 


1 See report of Surgeon Milhau, in Medical and Surgical History” 


of the War of the Rebellion, vol. iii. 
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committee reported at the meeting at New Orleans, 
a digest of the report being presented in another 
column. 


While the report contains some very good sug- 
gestions as to the causes of abnormal results of 
vaccination during the recent unusual prevalence of 
smallpox in this country, no very definite conclusions 
appear to have been reached as to the relative valne 
of these two kinds of vaccine lymph. Undoubtedly 
this defect is due to the absence of information or 
of observations on a large scale upon this subject. 
If it were possible to compare the results obtained 
in two thoroughly vaccinated nations, one vaccinated 
with humanized, and the other with bovine lymph, 
an answer to the question might be expected, but 
such nations do not exist. 

Germany is the only large nation wholly vaccinated 
with bovine vaccine lymph at the present day, al- 
though some neighboring countries are manifesting 
a disposition to adopt German methods. 

In England the practice of employing humanized 
lymph for the greater portion of the vaccinations 
prevailed until a comparatively recent period. 
Moreover, the English population is not thoroughly 
vaccinated, in consequence of the general neglect 
of re-vaccination. 

It is, however, true in regard to Germany that as 
the population became more and more thoroughly 
vaccinated after the enactment of the compulsory 
law of 1874, smallpox has gradually disappeared, 
almost the only cases which have occurred being 
those of unvaccinated immigrants, or those of a few 
who had in some way escaped vaccination. 

In this connection the following figures are sug- 
gestive as showing the rapid displacement of 
humanized lymph in Germany in the public vaccina- 
tions : — 


PERCENTAGE OF VACCINATIONS WITH BOVINE 
IN GERMANY, 1879-1898.? 


LYMPH 


Years. Per cent of Years. Per cent of 
vaccinations with vaccinations with 
bovine lymph. bovine lymph. 

1879 2.6 1889 89.0 
1880 3.3 1890 93.0 

1881 4.0 1891 96.8 
1882 “al 1892 98.5 
1883 11.2 1893 98.9 
1884 19.1 1894 98.9 
1885 338.1 1895 99.85 
1886 54.2 1896 99.88 
1887 68.4 1897 99.95 
1888 77.4 1898 99,96 


It appears from the foregoing figures that during 
the last four years nearly all the vaccinations in Ger- 
many have been made with bovine lymph. ‘These 
vaccinations have averaged more than two and a 
half millions in number yearly since 1890, and the 


*From the annual reports of the Imperial Board of Health relat- 
ing to vaccination, 1879-1898, 





positive success of this national system of vaccina- 
tion is too well assured to admit of doubt. 

Another peculiarity of the German system is that 
of public control of the entire production of vaccine 
lymph. The Imperial Board of Health assumes a 
general control over the whole system, the number 
of separate vaccine plants being at present twenty- 
two in as many separate cities. | Each one furnish- 
ing the requisite vaccine material for the population, 
not only of the city in which it is located but also 
for the entire neighboring district, so that the prod- 
uct of these twenty-two establishments suffices for 
the entire population of the empire. 

The example thus furnished by Germany has un- 
doubtedly had a favorable effect upon contiguous 
countries, especially Austria and Italy, in which the 
conditions as to vaccination have considerably im- 
proved in recent years. 


THE LORENZ OPERATIVE PROCEDURES. 


Dr. Lorenz has come and gone, has brought en- 
thusiasm and stimulation to orthopedics and to the 
Children’s Hospital in Boston, and has carried away, 
we hope, a pleasant memory of Boston’s hospitality. 
The general program of his visit was given in the 
last issue of the JOURNAL. 

The Lorenz method of procedure in reducing 
congenital dislocation of the hip is not new or un- 
tried in Boston. We have before referred to it in 
the editorial columns of the Journat of Oct. 28. 
The recent visit, however, has brought out many 
new and important points in fixation and after- 
treatment. The steps of the operation are as fol- 
lows: 

(1) With the patient lying on the back, the leg 
and thigh of the affected limb are flexed each to 90°, 
the thigh is worked up and down in a line perpen- 
to the table. This breaks up adhesions 
round the head of the femur in its unnatural posi- 
tion. During this and the subsequent steps the 
pelvis is held firmly by the assistant. 

(2) With leg and thigh extended, the whole limb 
is abducted in a plane parallel to the table and 
worked back and forth to tear the inferior adhesions 
of the joint capsule and to some degree to stretch 
the adductor muscles. 

(3) With leg flexed and thigh about 45° from the 
table, the thigh is repeatedly abducted with great 
force, each excursion bringing the thigh outwards 
nearer the table, stretching and tearing the adductor 
group, while at the same time vigorous blows and 
kneading of the adductor muscles near their origins 
on the ischium and symphysis serve further to tear 
their fibers. 
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(4) With leg extended, the whole limb is forcibly 
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and repeatedly flexed on the trunk, the foot approxi- 
mates the face — this to break up and stretch adhe- 
sions and fibers in the posterior pelvi-femoral group. 

(5) With the patient lying on the unaffected side, 
the thigh is forcibly hyperextended to stretch anterior 
adhesions and muscles. 

(6) With the patient again on the back, the leg 
and thigh are flexed and the thigh is strongly rotated 
again and again. 

(7) With a wedge-shaped block under the great 


| their own initiative, arranged for a series of evening 
lectures to be given by prominent men, not neces- 
'sarily physicians, on the general topic of the rela- 
| tion of the physician to the community. This 
action is noteworthy from several points of view. 
| It shows, in the first place, a growing interest among 
| students of medicine in the broader aspects of their 
| professional work and in the responsibilities which 
‘it is sure to entail. Such a movement on the part 
of medical students, popularly supposed already to 








trochanter as a fulcrum, the flexed thigh is abducted | be overburdened with lectures, could hardly have 
with great force, this serving to break the last adduc- | occurred ten yearsago. To those who have watched 
tive fibers and to thoroughly release the head of the| the development of the last few years, however, it 


bone. 

(8) Acute flexion and outward rotation of the 
thigh should cause reduction of the dislocation with 
a distinct sound as the bone slips into place. 

(9) With the bone held in place strong abduction 
now shows the adductor group to be again shortened, 
and they must be stretched still farther till they no 
longer have resiliency enough to tend to throw the 
head of the femur out of the acetabulum. 

(10) With the bone still in place any contractures 
of the hamstrings which may now have appeared 
should be stretched. 

(11) Wadding and bandage are applied in such a 
manner that the head of the femur is held tight 
against the acetabulum by turns round the knee and 
opposite side of the pelvis, and the thigh in extreme 
abduction (90°) and to extreme hyperextension. 
Over this a thigh plaster-of-Paris bandage is ap- 
plied. As Dr. Lorenz puts it, a ehild with both 
hips thus put up ‘* looks like a jumping-jack after 
you pull the string.” 

The plaster is kept on six or seven months. The 
child is encouraged, after a few days, to walk and 
jump about on both legs, a high shoe making up for 
lack of relative length on the affected side. The 
constant impact of femur against acetabulum ob- 
tained by the jar of walking is an important factor 
towards final success. 

Dr. Lorenz feels that a good functional, as well 
as anatomical, result is only likely in cases between 
three and seven years. The oldest case he has 
treated is twenty-three years. Where he fails to 
reduce the hip, the muscle-stretching followed by 
long fixation of the thigh in the manner already 
described, gives a fair functional result. In one 
case here in Boston, that of a boy nine and a half 
years of age, he was unable to get the head into the 
acetabulum. 


LECTURES ON THE PHYSICIAN’S RELATION TO 
THE COMMUNITY. 


WE have already called attention to the fact that 
the students of the Harvard Medical School have, on 








comes as no great surprise. The students are cer- 


| tainly becoming more and more independent in 
thought, and are standing morein judgment upon the 





| work which they are called upon to do and upon the 


teachers who direct it. The results have been in every 


| way salutary both as regards teachers and students. 


| The desire of a large body of students to provide 


| 


certain lectures for themselves furthermore points 
toward a definite need, which thev are feeling is 
not supplied them in the regular course. ‘They want, 
broadly speaking, to learn from men of experience 
of their future social and ethical relations to the 
communities in which they may happen to be placed. 
This is evidence that they receive no such instruction 
in their ordinary undergraduate work, which, we be- 
lieve, is the fact. This leads us to speak of a dis- 
tinct lack in medical education, and that is, the 
direction of students in their relation to patients 
and others whom they must later come in contact 
with in their professional work. No attempt is 
made to teach the ethics of medicine except by pre- 
cept and example, a good but not a sufficient 
method. Students of medicine certainly need in- 
struction in this subject, a fact which the Harvard 
students have appreciated and have taken measures 
to accomplish by the establishment of these evening 
lectureships. 


> 
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MEDICAL NOTES. 


Frencu CANADIAN Famities.— A Quebec shoe 
dealer actually received this order from a French 
Canadian; its form of expression is quaint and it 
illustrates the prolific French Canadian families. 


Dear Mister, you will put some shoe on my little fami- 
lies like this, and send by Sam Jameson, the Carrier: 

**One man, Jean St. Jean (me) 42 years.” ‘ One 
woman, Sophie St. Jean (she) 41 years.” ‘* Hermedes & 
Lenore, 19 years; Honore, 18 years; Celina, 17 years; 
Narcisse, Octavia & Phyllis, 16 years; Olive, 14 years; 
Philippa, 13 years; Alexandre, 12 years; Rosina, 11 
years; Bruno, 10 years; Pierre, 9 years; Eugene, we 
loss him —; Edouard & Glisa, 7 years; Adrien, 6 years; 
Camille, 5 years; Zael, 4 years; Joseph, 3 years; Moise, 
2 years; Muriel, 1 year; Hilaire, he go barefoot: How 
much.” 
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Novetist’s Mepicine.— A recent author intro- 
duces the distinguished German physician, who is 
consulted by one of the leading characters in the 
book, as the author of ‘* Kasichte Ausartung der 
Uebernieren.” From the description of the death 
scene from this weird disease, it seems something 
like angina pectoris. 


New Buitpinec ror Rusu Mepicat CoLtiece.— 
Senn Hall, the building recently added to the equip- 
ment of Rush Medical College, Chicago, largely 
through a bequest of Dr. Nicholas Senn, has re- 
cently been dedicated. Sir William Hingston, pro- 
fessor of clinical surgery in Laval University, Mon. 
treal, delivered the dedicatory address. Senn Hall 
was erected at a cost of $130,000. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases In Boston. — For 
the week ending at noon, Dec. 31, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 32, scarlatina 40, measles 9, typhoid 
fever 19, smallpox 16. 


HospitaL FoR TusercuLosts at New Haven, 
Conn.— It is proposed to build a small hospital for 
the treatment of tuberculosis, on high ground near 
New Haven. 


Report or Massacuusetrs Hospitat For EprI- 
LepTics.— In the annual report of the Massachu- 
setts Hospital for Epileptics at Monson, the trustees 
ask for a group of farm buildings which _ will 
relieve congestion in the institution buildings 
proper, at an estimated cost of $50,000. There 
were, on Sept. 30, 377 patients in the institution, 
against 270 a year ago. The per capita weekly 
cost of maintenance was $4.31. 


Bequests TO Hosprtats.— By the will of the late 
Mrs. Mary Longfellow Greenleaf of Cambridge, 
Mass., the following bequests among many others 
are made: St. Luke’s Home for Convalescents, 
Roxbury, $5,000; kindergarten of the Perkins In- 
stitute for the Blind, $5,000 ; Cambridge Hospital, 
for a free bed, $5,000; Maine General Hospital 
for a ‘* Rev. Samuel Longfellow free bed,” $5,000 ; 
Cambridge Home for Aged People, $5,000; Old 
Ladies’ Home, Portland, $2,000; Female Orphan 
Asylum, Portland, $2,000. 

By the will of Luey Richmond Reed the follow- 
ing institutions are beneficiaries: Five thousand 


dollars each to the Convalescents’ Home of the 
Children’s Hospital at Wellesley; the Willard Hos- 
pital for Dipsomaniacs at Bedford; the Channing 
Home for Consumptive Women on McLean Street, 


ArREsTS FOR Spittinc.— Through the agency of 
the Board of Health a number of persons have 
recently been arrested in Boston for spitting in 
street cars and railroad stations. 


Bequest TO DarrmoutH MeEpicaL CoLLEGE.— 
By the will of Dr. Edward K. Baxter, late of 
Sharon, Vt., $5,000 is left to the Dartmouth Medi- 
cal College, of Hanover, N. H., with the request 
that the income be used in the endowment of a free 
bed in the new Mary Hitchcock Hospital. 


Boston Mortatity Statistics. — The number of 
deaths reported to the Board of Health for the 
week ending Dec. 27 was 189, as against 176 the 
corresponding week last year, showing an increase 
of 13 deaths, and making the death-rate for the 
week 16.81. The number of cases and deaths from 
infectious diseases was as follows: Diphtheria, 35 
cases, 3 deaths; scarlatina, 28 cases, 3 deaths; 
typhoid fever, 18 cases, 5 deaths; measles, 8 cases, 
yo deaths ; tuberculosis, 8 cases, 15 deaths; small- 
pox, 13 cases, 6 deaths. The deaths from pneu- 
monia were 31, whooping cough 2, heart disease 19, 
bronchitis 7, marasmus 1. There were 14 deaths 
from violent causes. The number of children who 
died under one year was 27; under five years 46; 
persons more than sixty years 42; deaths in public 
institutions 60. 


NEW YORK. 


THE Coroner.— At a meeting of the Medico- 
Legal Society held Dec. 17 a resolution was adopted 
favoring the abolition of the office of coroner, and a 
committee, of which Dr. Stephen Smith is chairman, 
was appointed to bring the matter to the attention 
of the legislature. It is understood that the com- 
mittee is of the opinion that the medical duties now 
performed by the coroners should be assigned to the 
Health Department, and their legal duties to the civil 
magistrates. 


A Contincent Donation.— At a dinner given to 
the medical staff of the Methodist Episcopal (Seney) 
Hospital in Brooklyn, on Dec. 15, in celebration of 
the fifteenth anniversary of the institution, William 
Halls, Jr., vice-president of the board of managers, 
made the announcement that he would contribute 
$125,000 for the completion of the hospital build- 
ings, on condition that other subscriptions to the 
amount of $500,000 shall be secured by June 1, 
1903. Such subscriptions, he said, should be pay- 
able in a reasonable time after that date, and, after 
the payment of certain debts and providing for a 
possible deficiency of $15,000 for three years, 
should be devoted to increasing the endowment 





and the Sharon Sanatorium. 


fund (now $425,000) to at least $850,000. 
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RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, DEc. 20, 1902. 
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Deaths reported, 3,543; under five years of age, 1,020; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough. erysipelas, fevers and consumption) 
614, acute lung diseases 587, consumption 244, scarlet fever 24, 
whooping cough 23, cerebrospinal meningitis 7, smallpox 18, 
erysipelas 7, measles 18, typhoid fever 88, diarrheal diseases 83, 
diphtheria and croup 96. 

From whooping cough, New York 6, Chicago 5, Philadelphia 
5, Baltimore 1, Pittsburg 1, Boston 4, Taunton 1. From 
measles, New York 7, Chicago 1, Baltimore 5, Pittsburg 2, 
Fall River, Lawrence and Salem 1 each. From erysipelas, 
New York 4, Chicago, Philadelphia and Boston, 1 each. From 
smallpox riers | 10, Boston 6, Everett and Revere 1 each. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 14,862,880, for the week ending 
Dec. 6, the death-rate was 17.2. Deaths reported 4,902; acute 
diseases of the respiratory organs (London) 370, who»ping 
cough 91, diphtheria 82, measles 200, smallpox 9, scarlet fever 66. 

The death-rate ranged from 6.6 in Coventry, to 25.5 in Liver- 
pool; London 17.1, West Ham 19.38, Brighton 12.6, Portsmouth 
12.0, Southampton 14.0, Plymouth 13.7, Bristol 21.7, Birming- 
ham 18.2, Leicester 10.1, Nottingham 19.1, Bolton 18.0, Man- 
chester 18.5, Salford 19.3, Bradford 13.1, Leeds 16.3, Hull 
23.2, New Castle-on-Tyne 22.9, Cardiff 18.8, Rhondda 12.3, 
Sheffield 15.6, Hanley 16.7. 


METEOROLOGICAL RECORD 


For the week ending Dec. 20, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING DEC. 27, 1902. 

D. N. BERTOLETTE, medical inspector. Ordered to duty as 

fleet surgeon of the Pacific Station. 

E. H. GREEN, medical inspector. Detached from duty as 

fleet surgeon, Pacific Station, and ordered to the ‘* Wisconsin.” 


OFFICIAL LIST OF THE CHANGES OF STATION AND 
DUTIES OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH 
AND MARINE HOSPITAL SERVICE FOR THE 
SEVEN DAYS ENDING DEC. 25, 1902. 

PARKER, H. B., assistant surgeon. Granted leave of absence 
for fourteen days from Dec. 22. Dec. 20, 1902. 

WHITE, M. J., assistant surgeon. Granted leave of absence 
for fourteen days from Dec. 28. Dec. 19, 1902. 

LLOYD, B. J., assistant surgeon. Relieved from duty at San 
Francisco Quarantine and directed to report to Surgeon A. H. 
Glennan, San Francisco, Cal., for duty. Dee. 23, 1902. 

BALLARD, J. C., acting assistant surgeon. Granted leave of 
absence for five days from Dec. 28. Dec. 23, 1902. 

GOLDSBOROUGH, D. W.., acting assistant surgeon. Leave of 
absence for three weeks granted Acting Assistant Surgeon Golds- 
borough by Department letter of Nov. 22, 1902, amended so 
that said leave shall be for twelve days only. Dec. 22, 1902. 

LEONHARDT, S. C., acting assistant surgeon. Granted leave 
of absence for one month from Jan. 1. Dee. 17, 1902. 


RECENT DEATHS. 

Dr. FREDERICK L. BRADY, thirty years of age, died in St. 
Luke’s Hospital. New York, from typhoid fever, on Dec. 24. 
He was a graduate of the medical department of Columbia Uni- 
versity, and during the Spanish-American War was a member 
of Troop B, of Roosevelt’s Rough Riders. 

HENRY N. JONEs, M.D., died at Kingston, Mass., last 
week. Hewas born in Epping, N. H., Oct. 15, 1815, and stud- 
ied medicine at Dartmouth Medical College. He began to prac- 
tise medicine in 1840 in Canaan, N. H., and removed to King- 
ston in 1849, where he continued to practise until the current 
year. He was a member of the Massachusetts Medical Society 
and of the Plymouth District Medical Society. 


SOCIETY NOTICE. 
AMERICAN ASSOCIATION FOR ADVANCEMENT OF SCIENCE. 
— The American Association for the Advancement of Science 


held its fifty-second annual meeting in Washington, D. C., be- 
ginning Dec. 20. 


BOOKS AND PAMPHLETS RECEIVED. 


Progressive Medicine, a Quarterly Digest of Advances, Dis- 
coveries and Improvements in the Medical and Surgical 
Sciences. Edited by Hobart Amory Hare, M.D., assisted by 
H. R. M. Landis, M.D. Vol. IV. December, 1902. Illustra- 
ted. Philadelphia and New York: Lea Brothers & Co. 1902. 


Twentieth Century Practice, an International Encyclopedia 
of Modern Medical Science. By Leading Authorities of Europe 
and America. Edited yg L. Stedman, M.D. In twen- 
ty-one volumes. Vol. XXI¢ Supplement. Illustrated. New 

ork: William Wood & Co. 
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@riginal Articles. 


THE MALIGNANCY OF JOINT TUBERCULOSIS, 
ILLUSTRATED BY A SERIES OF FORTY-SEVEN 
CASES.! 


BY CHARLES F. PAINTER, M.D., BOSTON. 


I HAVE chosen this title because I believe that a 
so-called healed tuberculous bone lesion is a con- 
stant menace to its possessor. This conclusion has 
been reached from a consideration of the following 
facts : 

(a) In our metropolitan communities large num- 
bers of children have been treated during the past 
thirty years at the children’s hospitals. 

(>) Our textbooks would lead to the belief that 
a large proportion get well with certain more or 
less crippling deformities. 

(c) We are coming to recognize errors in the 
diagnosis of the character of some joint lesions 
formerly regarded as tuberculous which removes 
from this category a considerable number of the 
best results, already doubtless classified among the 
cured cases. These patients, coming from a sta- 
tion in life that naturally patronize public dispen- 
saries, do not present themselves in the proportion 
they should among the patrons of clinics for other 
diseases. They are not much in evidence in the 
street, in the schools or other public places. They 
cannot conceal their deformities, as a rule, and a fair 
inference is that they must either become incapaci- 
tated from association with their fellows or else 
succumb to some other or their old disease. 

Obviously, then, we are not to look for these 
cases in general clinics in numbers sufficiently 
large from which to draw conclusions. 

During the past seven or eight years at the ortho- 
pedie clinic of the Carney Hospital a considerable 


number of adults with tuberculous joint diseases | 
have presented themselves (about 139 cases of | 


Pott’s disease, 180 of hip and a lesser number in 
the smaller joints). By far the greater proportion 
of these were patients with disease, active from the 
outset, referred from other clinics where there were 
no facilities for treatment, or age debarred them 
from further attendance. A much smaller propor- 
tion were primary in adult life and came directly 
for their first treatment. A very considerable 
number came to begin treatment a second time, 
after a greater or lesser interval of health. 

It is to this type of the disease that I have 
ascribed the term malignant. The pathologist rec- 
ognizes among tumors a variety that manifest a 
tendency to recurrence after removal, either in the 
local scar or by metastasis, or both. There are 
other reasons for the classification of tumors, de- 
pending on their morphology, but in a broad, 
general way the division founded on the above- 
mentioned phenomenon has gained general accept- 
ance. The pathologist also recognizes certain in- 
flammatory tumors and classifies them under the 
head of infective granulomata, and in this classifica- 
tion tuberculosis is placed. The recent strife which 
has been going on over the infective character of 


1Cases re 
June, 100 pepevied before the American Orthopedic Association in 


Paper read bef 7 
brary, Nov. 17,4 my the Clinical Meeting of Boston Medical Li 





carcinoma is hardly passed and is by no means 
settled. 

I will not attempt to justify this title, then, on 
pathological, but chiefly on clinical, grounds. 


MALIGNANCY OF BONE TUBERCULOSIS. 


Sex Age Disease Onset-Durstion Teotment. Abscess Exocgrbation 
M 41 Potts aynti !2 Braces No 2iyrsta 
TMH 30 HiplR) /2yrs do Ves 3yrs “ 


M 27 TA(L) yrs. Syrs. Pes pln Yes Syrs “ 
M 33 Hip(L) 2 yrs. Syrs. *erorns Yes 2) yrs 
M 27 TA. 19 yrs. IAyrs. Plaster Yes 6%uyrs ” 
F 50 Potts s9yrs. isyrs. Braces Yes 6 yrs ” 
FP S54 TA(L) S4yes. 2 yrs. None Yes I7yrs 
M 25 Potts. Sys —Desuttory Yes J0yrs 

F 41 Hip(d) Syrs. Splintseclesetory VES — Syr interval 
10 F 26Hip  23yrs. None Yes |Syps.later 
HL 1 18 Potts 2 yrs. 6yrs. Bed Brwes. No 10 yrs « 
12 M /8 Potts Early years. None Wo liyrs 9 


No. 
] 
2 
3 
4 
5 
6 
7 
8 
9 


13 ™ 22 Hip) IJyrs 6mos. Crutches No 4hryrs 7 
14 M 2) Hip) ARyrs Child Hosp Ves 12 yrs ” 
15 M /7 Hip) /*yr. Apperatus Yes JDyrs * 


16 F 25 TA. 8yrs. Syrs. Apparatus No 9 yrs i 
17 1 26 Hip 3yrs3yrs. — Yes 18 yrs” 
18 ™ 39 Hip Fistula lS yrs.aqv —__ No I2yrs 
19 ™ /7 Potts 1Smos.13% yrs. Ch. Hosp. Yes yrs 
20 M 47 Caresanve Infancy I3yrs Yes ys “ 
21 M 23 Potts 4yrs. Oyrs Apperotes Yes 9 yrs 
22 M 27 Potts 2lyrs Apparatus Yes Yyrs * 
23 F 26Mp I3yrs I3yrs None Yes i3yrs “ 
24M 22 Hip 4yrs lyrs None Yes Syrs “ 
25 M 20 Pottstip Tyrs Apporatus No Qyrs “ 
26 M 40 Hip ISyrs No apparatus No 28 yrs , 
27 F 19 Hip Several yrs ago do Yes Several years 
28 F 28 Potts Syrs Span 2 Sty loter 
29 M 21 Caresitivn Small boyNo aproratistes I yrs * 





30 F /6 Potts Ingency do Yes 12 years " 
31 M 1/6 Potts 6 yes Apparotus 8 years “ 
32M Al Hip Wyrs  Crutchesony Yes 2S yrs“ 
33. F 35 TA. DP yrs  Apporatus Yes 20yrs “ 
34 F 28 Potts 5 yrs Noepporatus Ves I4 yrs * 


35 ™M 35 Hip 5 yrs None adequate YES 20 yrs 
36M 28TA I ws do Yes 10 ys 
37 F 22 Hip Smallchild Apporatus Yes 17 yrs 
38 F 22 Hip /0urs do Yes 7yrs “ 
39 F 21 Ribetwnsr Ansed ber 7Nooppanss Ves 

40M 24 TA. "Asa child Plaster Yes 4 yrs be 


41M 1/6 TAM) Tyrs 6mos Not stated No 872 ys . 
42F 17TA. Dyes Child. Hosp. Yes FT feyrs : 


43M 3I Potts Tyrs Child. Hosployg¥es 24 yrs ° 
44F 25TA. IJ yrs Not Stated No 7 yrs * 
45F 20 Shoulde(f'B.) Hip ot 3yes Apparates Yes (hip) !7 yrs P 
46 M 27 Potts 6 mes. Appar atus(t18) Yes 9 Yrs 
47F 4 8 Potts 13 yrs Braces Jackets No ols 4 


* 
Sir in Tuberculosis of The wrisf. 


Barker and Croft, writing in the British Medical 
Journal, have already drawn attention to this tend- 
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ency to late recurrence in bone tuberculosis. Our] 
orthopedic textbooks have compiled numerous col- 
lections of statistics regarding the prognosis in 
the various joint lesions. One of the conclusions 
drawn from these is that once convalescence is well 
established in childhood (and by convalescence is 
meant abcesses healed, spasm disappeared, general 
health restored and apparatus discarded) the pa- 
tient is cured, and that though some deformity may 
remain, causing more or less discomfort, the 
particular bone lesion for which treatment was un- 
dergone is practically well. The percentage of re- 
covery during the first decade is said to be 65%, 
with an increasing ratio of bad results for the 
succeeding decades. The period of time covered 
by the observations upon which these percentages 
were based in no cases exceeded eight years, and 
in one series of 39 cases only eight were over 
four years. In my series of 47 cases the aver- 
age interval which elapsed between the end of the 
treatment of the initial diseases and its recru- 
descence was 124 years, that is, 44 years in excess 
of the maximum period at which statistics were 
obtained in the texthooks. It would appear, then, 
that had the statistics upon which these prognoses 
were made been procured after a longer interval 
the percentage of recovery would need to be modi- 
fied, or else we are dealing with a more severe type 
of disease in this community. This last possibility 
is partly offset by the fact that into these percent- 
ages enter some of the cases treated here at our 
own Children’s Hospital, many of which figure in 
both statistics. 

It has been the commonly accepted belief that the 
danger from tuberculous bone disease lay chiefly in 
the liability of its extension to the viscera, that is, its 
metastasis, and in a certain proportion of the cases 
thisis true. This feeling has not found expression 
in our ideas of treatment, for if it had, radical re- 
moval of the focus would have been tried earlier. 
In this series of cases, 38 of the recurrences were at 
the seat of the old disease alone; 5 were both local 
and elsewhere, whereas only 4 were purely metasta- 
tic. ‘These four metastases were either pulmonary, 
in the genito-urinary tract, or elsewhere in the os- 
seous system. 

Traumatism has been directly associated with the 
relapse in about 25% of the cases. I have been a 
little disappointed in looking up the statistics not to 
find it more frequent, for my preconceived clinical 
impressions were that it would be more constantly 
associated. I had felt that this would be true be- 
cause of the way in which repair takes place in bone 
tuberculosis. The process is analogous to that in 
the lung; namely, organization of the granulation 
tissue thrown out about the point of infection. 
Thus the bacilli become encapsulated, but, owing to 
their tenacity of life, they remain pathogenic for in- 
definite periods, and all that is needed to permit 
them to resume their activities is some violence 
causing a rupture of this protective wall of granula- 
tion, or a lowering of the resistance of the tissues 
to such a degree that the bacilli can break through. 
It matters little which cause operates to bring this 
about; the result is the same. 

Two recent operations upon old tuberculous 
knees have emphasized this method of repair. In 





one case an excision was done for deformity, and 


in the other, the joint was opened for acute symp- 
toms ina relapsing case. In the first, the disease 
had been in the internal condyle, and, on opening 
the joint, there were no signs of the old disease ex- 
cept for a thin shell of bone over a cavity in the 
internal condyle, which was lined with well-organ- 
ized granulation tissue, and contained about one- 
half ounce of fluid, which was quite clear, except for 
a few old flocculi. A similar condition prevailed in 
the second case, except that here there were two 
cavities, one in the tibia, and one inthefemur. In 
the last case, which had been quiescent for five 
years, and the patient had used the joint freely at 
her work as a mill hand, the disease had become 
quite active, and the synovial membrane about the 
old encapsulation was freshly infected, having all 
the appearances of being a new process. 

In these cases it was perfectly obvious that direct 
violence from the outside or even from the use of 
the limb, stiff as it was, would be very liable 
to disrupt the sac enclosing the old focus. In 
fact, the conditions which surround an adult who 
has a stiff hip or knee, or an anchvlosed spine, the 
result of tuberculous disease, must be very favor- 
able indeed if the wear and tear of life and the 
trauma of ordinary use, leaving out of consideration 
the unusual and accidental traumata to which we are 
all liable, does not stir up the old process, even 
after many years of latency. The existence of 
deformity immensely aggravates the liability to 
recrudescence, as the strain at the site of the old 
disease is very much greater under such circum- 
stances. A slight trauma can exert great force 
when communicated to a diseased joint through a 
limb anchylosed in a bad position, and I feel con- 
fident that it is in this manner that most of the 
relapses are caused. 

To revert to the textbooks, we find them in 
practical accord as to the difference in the progno- 
sis among children and adults. Fewer and fewer 
cases recover, the later in life the disease manifests 
itself. This is due to two principal causes, I 
believe. In the first place, the existence of de- 
formities, which is the rule, and among which we 
may include anchylosis and shortening (for they 
operate in the same way), not only puts the diseased 
joint to a disadvantage but injures the general 
health of the individual as well. In the sec- 
ond place, adult tissues have not the resistive 
or reparative power that the same tissues have 
in the growing period of life. They will not 
withstand from without or within what they would 
in earlier years, neither will they as firmly wall off 
a process that becomes active from any cause. 

As the cases have been observed at the clinic, 
however, the ones in which the disease ran its acute 
course in childhood and relapsed in adult life did 
less well, as a rule, than those coming for treatment 
for the first time early in adultlife. Such patients, 
however, should not be compared with those form- 
ing the subject of this paper, for we have not the 
necessary data on the primary adult cases who 
have apparently recovered upon which to base the 
comparison. 

Treatment. — The treatment of tuberculous joint 
disease is undergoing considerable modification. 

The tendency is toward more and more complete 
fixation in childhood, in recognition of the fact that 
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deformities can thus be prevented more readily and 
healing of the local process can be more firmly es- 
tablished, the accomplishment of either of which 
means less likelihood of relapse. 

Operations in adults are undertaken earlier and 
more radically because it is found that excision 
gives greater immunity from extension of the dis- 
ease locally or systemically, even though the en- 
suing functional result may be less satisfactory 
than anchylosis in a good position might be. 

Such facts as this table shows should lead us, it 
seems to me, to regard joint tuberculosis in child- 
hood in a more serious light than we have been’ in 
the habit of doing. Conservatism has given such 
apparently good results, during the average period 
that cases are under observation, that we have been 
content to rest our treatment upon fixation in some 
form, with surgical interference as a last resort. 
Now that there is a wider knowledge of the symp- 
tomatology of joint disease among the profession, 
diagnoses are made much earlier than formerly. 

More refined methods are now in our possession 
for examining joints and determining the character 
of their lesions, so that we cau not only determine 
with certainty that we are dealing with tuberculosis 
but where in the joint the lesion is situated; I 
refer, of course, to the use of tuberculin and the 
x-ray. In view of these facts I think we are 
justified in exploring articulations that we other- 
wise should leave alone, in order to eradicate, if 
possible, a disease which, if left to heal under 
prolonged treatment, is a source of constant danger 
to the individual. This, however, is a field to be 
approached not rashly, but with conservative radi- 
calism, and I feel confident that with proper care 
in selection good results will follow. 

The cases which heal and relapse should be 
treated much more energetically than is customary. 
This is desirable because their tendency is to do 
badly and because the onset of the recrudescence 
represents a time when the process is active in the 
smallest possible area of the joint, the bulk of the 
active disease being walled off from the rest of 
the joint and therefore much more amenable to op- 
erative removal even than at the very outset of the 
disease. Exploratory incisions and careful dissec- 
tions in these cases will oftentimes effectively get 
rid of disease with much less mutilation than an 
excision. The climatic treatment for joint tubercu- 
losis as well as for the pulmonary form is being 

more and more used. It is not necessary to go to 
the pulmonary resorts to secure this. It can be ob- 
tained at home by removing the patient into the open 
air. This has been carried out in tents, with most 
gratifying results in the hands of McKenzie and 
Galloway in Toronto. In the treatment of septic 
conditions, the value of this sort of treatment has 
been long recognized. The bad results in tubercu- 
losis of any form are due to superimposed septic in- 
fections, virtually a septicemia, and therefore we 
have all the more reason for urging the open-air treat- 
ment, which gives such good results in septic cases. 


CONCLUSIONS. 


(1) Tuberculous disease tends to recur after ap- 
parent cure in a considerable proportion of cases. 
(2) This recurrence is most commonly a local one. 


(3) Trauma, direct or indirect, is frequently asso- 
ciated with the recurrence. Indirect trauma is 
probably the exciting cause of the recurrences, es- 
pecially where partial anchylosis or deformity exists. 
(4) Patients who have suffered from bone and 
joint tuberculosis should be cautioned that they are 
not well when symptoms have ceased and that rea- 
sonable care must be exercised to avoid recru- 
descences. 
(5) Deformity and shortening should be corrected 
as far and as accurately as possible to lessen the 
chance of recrudescence. 
(6) Mechanical treatment, especially fixation, 
should be used in the acute conditions in childhood. 
Exploratory interference, where discretion is used, 
with a view to removal of isolated foci, is advisable 
in many cases in children, and is to be urged in the 
majority of the recrudescences, if seen early. Rec- 
ognition of the fact that patients with hip disease, 
Pott’s disease and tumor albus have tuberculosis 
just as much as if they had phthisis, and should be 
treated accordingly, must be insisted upon. 
The following table presents in perhaps a more 
graphic manner the observations upon which this 
paper is based. Its principal facts are epitomized 
as follows: 

STATISTICS. 
Total cases, 47. 


‘Twenty-nine males, eighteen females. 
Thirty cases treated with apparatus. 


Pott’s disease ..... i tie wih atic ee lai ek atta cat 16 
EE BONNO 5 noes Hain emin sie nese wcicieete's a 
EERO UNIS 66.0. 6 66 sé sieve seeces eeeailoces 10 
UMNO F iota tik t Vaimnn codes» Kewnnsionacus 1 
RMN oN ee ain c wadwew eoedecwetucaes 2 
PURE Rail occ race Semen wee weetdedcnes 1 


Abscess occurred in 33 cases. 
Average age at time of exacerbation,twenty-eight years. 
Average duration of quiescence in forty-five of these 
cases, twelve and one-half years. 


a 


THE IMPORTANCE OF INCREASED HOSPITAL 
ACCOMMODATIONS FOR THE 'TREATMENT OF 
MEASLES. 

BY JOHN H. MCCOLLOM, M.D., BOSTON, 
Resident Physician of the Department for Contagious Diseases, Boston 
City Hospital. 

THE idea is quite prevalent in the community that 
measles is a comparatively mild disease, and that 
treatment in hospital is not necessary. It is the 
object of this paper to show that while this opinion 
may be true to a certain extent, it is not true in the 
majority of cases where adults are attacked with 
this disease. It is not to be supposed that an epi- 
demic of measles can be limited to such an extent 
as is possible with some of the other infectious 
diseases, but it is certainly true that many lives may 
be saved and much suffering prevented by having 
suflicient hospital facilities for the treatment of all 
applicants ill with this disease. Measles is the 
most infectious of all diseases, and it is infectious 
to a certain extent from the time that a patient 
commences to cough. This infectious stage may 
exist for a week or ten days before there is any 
eruption, or before it is possible to make a diagno- 
sis. Koplik’s sign is of the greatest assistance in 
making an early diagnosis, and it sometimes can be 





Metastases are not common. 
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cous membrane of the mouth, four or five days 
before there is any coryza or before the appearance 
of the eruption. It has been claimed that this 
symptom is not always present in measles, and it 
also has been stated that this sign is present in 
other diseases than measles. In regard to the first 
statement personal experience has demonstrated 
that this sign is always present in measles, and that 
the statement made by certain observers that they 
have failed to find this appearance proves that 
careful examination was not made or that this con- 
dition was not recognized. Inregard to the second 
statement that Koplik’s sign is present when the 
patient does not have measles, my experience has 
shown that an aphthous condition of the mouth is 
very frequently mistaken for Koplik’s. 

The importance of the early recognition of the 
disease and the prompt isolation of patients cannot 
be overestimated, for only in this way can the 
prevalence of the disease be diminished. ‘This is 
particularly important in hospitals and other insti- 
tutions where people are brought into intimate rela- 
tionship. 

In a city of the size of Boston, there is a very 
large contingent of young men and young women 
living in boarding houses and lodging houses who, 
if they are taken ill with measles, require careful 
hospital attention. Many patients ill with this 
disease are refused admission at the South Depart- 
ment of the Boston City Hospital for lack of room. 
There is no doubt that much suffering is caused 
thereby and also some deaths. It must be borne in 
mind that the South Department is the only hospital 
that admits this class of patients. It is also worthy 
of notice that if there are patients ill with measles 
in the Boston City Hospital proper, in the Massa- 
chusetts General Hospital, in the Children’s Hospi- 
tal, in the Carney Hospital, and in the other smaller 
hospitals of the city, as well as in the various elee- 
mosynary institutions, the South Department must 
provide for them. It is a well-recognized fact that 
2,000 cubic feet of space should be given to each 
patient ill with an infectious disease. It is more 
important with measles to have this amount of air 
space than with many of the other infectious dis- 
eases. During the past few years, in the section at 
the South Department devoted to measles, the air 
space has been diminished, owing to the crowding 
of the patients, to 800 cubic feet. The section 
devoted to measles is separated from the other 
wards by open air corridors seven feet wide, which 
gives a fair amount of isolation; but this is not 
sufficient to prevent the possible danger of cross 
infection. The safety of patients ill with scarlet 
fever, as well as those ill with measles, imperatively 
demands a separate pavilion for the. treatment of 
the latter disease. 

The complication of diphtheria and measles is ex- 
tremely common, and patients ill with these dis- 
eases require separate accommodations. When the 
condition of the mucous membrane in measles is 
taken into account, one can readily understand why 
diphtheria so frequently supervenes in an attack of 
measles. In the Boston Medical and Surgical 
Journal of July 25, 1901, there is a paper entitled, 
‘¢ Diphtheria as a Complication of Measles,”! by 


1 Boston Medical and Surgical Journal, vol. cxlv, No. 4, pp. 89- 
92, July 25, 1901. 


David N. Blakely, M.D., of Boston, and Fred G. 
Burrows, M.D., of San Francisco, formerly assist- 
ant resident physicians at the South Department, 
which gives a very good idea of the severity of this 
condition. In one of the tables the following fig- 
ures appear, based on the admissions to the ward for 
cases of mixed infection : 








Deaths. Death- 


rate. 

Total number of cases of diphtheria 
With measles...... cee. eeeees eecces 157 54. BAY, 
Number of laryngeal cases.......-..+. $2 36 44, 
Number of intubations...............- 47 26 55% 
Number laryngeal not intubed.......... 35 10 29% 


Certainly these patients required hospital treat- 
ment, and the majority of them would have died 
without it. 

Inflammation of the middle ear is a very frequent 
sequela of measles, the percentage being nearly 
twice as great as that in scarlet fever. This condi- 
tion, if the process extends to the mastoid cells, 
requires prompt surgical interference, which can bet- 
ter be done in a hospital than at a private house. 
Certainly these patients require hospital treatment, 
and it is also evident that they must be isolated. 

It has been claimed that measles only attacks 
children, but this is not true to the same extent as 
in scarlet fever. As illustrating this point, the fol- 
lowing figures have been taken from the report of 
the surgeon-general of the United States navy. In 
1898 there were 58 cases of measles in the navy, 
with an average strength of 15,229; in 1899, with 
an average strength of 23,038, there were 135 cases 
of measles; in 1900, with an average strength of 
20,113, there were 37 cases; in 1901, with an aver- 
age strength of 22,977, there were 160 cases. 
Scarlet fever in the navy for the same years was as 
follows: In 1898, there were 21 cases; 1899, 38 
cases ; 1900, 29 cases, and in 1901, there were no 
cases of scarlet fever. 

In the report of the surgeon-general of the United 
States army, it is stated that in 1898 there were 
7,389 cases of measles, giving an admission rate of 
49.98 per thousand of strength ; in 1899, there were 
2,755 cases of. measles, with an admission rate of 
26.10 per thousand of strength ; in 1900, there were 
622 cases of measles, with an admission rate of 4.51 
per thousand of strength. The greater prevalence 
of measles in the army, as compared with the navy, 
may be explained by the fact that as the men in 
the navy are on board ship much of the time, the 
possibility of infection is very much less than where 
men are on duty in barracks and camps. 

A study of mortuary statistics proves that deaths 
from measles are an important factor in increasing 
the death-rate in cities. Chart A shows the ratio 
of mortality of scarlet fever per 10,000 of the 
living, in Boston, New York (old city), Philadelphia, 
Brooklyn, Chicago, St. Louis, from 1897 to 1901 
inclusive, compared with that of measles in the 
same cities for the corresponding time. It will be 
seen from this chart that in 1897, 2.51 out of every 
10,000 of the living in Boston died from scarlet 
fever and that during that year only a comparatively 
small proportion in Boston died from measles. In 
1900 in Philadelphia three people out of every 10,000 
died from measles, and only 1.25 died from scarlet 
fever. In Brooklyn in 1900 the ratio per 10,000 of 








deaths from measles was 2.65, while that from scarlet 
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fever for the same time was only 1.11 per 10,000. 
Without giving a detailed account of the ratio of 


Goalediva- 
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CHART A. 
Boston = ——————— New York = - - - - - - Philadelphia = -—— ——— 
Brooklyn = ~~~~—~~- Chicago= ..--.-------- St. Louis = <a 


deaths from scarlet fever and measles in each of 
these cities from 1897 to 1901, inclusive, it is suffi- 
cient to simply glance at Chart A to see that measles 
is a much more fatal disease than is generally be- 
lieved. Even the most prejudiced observer, from 
a study of this chart, should be convinced that 
patients ill with measles require hospital treatment. 

In the foreign cities the ratio of deaths from 
measles per 10,000 of the living is very much greater 
than that of Boston. Chart B shows the ratio of 
mortality of scarlet fever and of measles per 10,000 
of the living in London, Liverpool, Glasgow, Vienna 








CHART B. 
Boston — Rant ans «<< « < Liverpool = ——- —— 
Glasgow = Vienna = ------ “* Paris = = 


and Paris as compared with Boston. A study of this 
chart shows that in all the foreign cities represented, 
with the excéption of Liverpool, the ratio of deaths 
from measles per 10,000 of the living was very much 
greater than that from scarlet fever. For instance, 
in Glasgow the ratio of deaths from scarlet fever in 
1897 was 1.84, while that from measles was 8.03. 
In London the ratios of deaths from scarlet fever in 





for the corresponding years were 4.31, 6.82, 4.75, 
4.21, 4.30, or, in other words, nearly three times, 
and, in some years, four times as many people died 


1.74, 1.29, .88, .78, 1.28, while those from measles 


from measles in London as died from scarlet fever. 
It is unnecessary to take up each city in detail, the 


chart is sufficient proof of the severity of measles 


in the five foreign cities taken for comparison with 
Boston. “Why there should be such a low mortality 
rate in Boston it is impossible to explain. It is 
evident, however, from a careful study of mortuary 
statistics of Boston that many deaths are caused by 
measles and its complications each year, which fact 
shows the need of greater hospital accommodations. 
The following conclusions are justified : 

(1) Measles is not necessarily a mild disease. 
(2) There are a great number of individuals 
living in boarding houses and lodging houses who 
require hospital treatment, if ill with measles. 

(3) Present accommodations are insufficient. 

(4) In order to properly protect scarlet fever 
patients and measles patients from cross infection, 
a separate pavilion is imperatively demanded for the 
treatment of those ill with the latter disease. 


= 
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AN EXPERIMENTAL AND PRACTICAL DEMON- 
STRATION OF THE VALUE OF DOWNES’ ELEC- 
TRO-THERMIC ANGIOTRIBE. 


BY JOHN W. KEEFE, M.D., PROVIDENCE, 
Attending Surgeon to the Rhode Island and St. Joseph's Hospitals. 


THE use of compression and heat to prevent hem- 
orrhage as employed in the modern electro-thermic 
angiotribe of Downes would, at first sight, lead one 
to think we had retrogressed even unto the early 
days of Ambroise Paré. Yet the finished instrument 
of to-day upon which Downes has spent so much 
time and thought bids fair to supersede the ligature, 
to the improper sterilization of which so many 
deaths may be traced. 

The following experimental work on resection of 
the intestine, with the aid of the electro-thermic an- 
giotribe, was carried out on dogs, with a view of 
finding an aseptic method for operating upon the 
intestine and stomach. 


CasEI. Dog, weight thirty pounds. Resection of in- 
testine. Downes’ electro-thermic angiotribe. Murphy 
button. Death. 

Operation Nov. 21, 1902. Ether anesthesia. The ab- 


domen was opened, the ileum drawn through the wound, 
and the electro-thermie angiotribe used to clamp the in- 
testine, and a current of sixty ampéres allowed to pass 
through the instrument for fifty-five seconds, This pro- 
cess was repeated four inches distant on the intestine and 
also on the mesentery, supplying the portion of gut to be 
excised, 

The clamp left a desiccated strip of tissue three eighths 
of an inch wide along the mesentery and at two places 
across the intestine. A four-inch strip of gut was ex- 
cised by cutting through the center of the clamped area. 
A lateral anastomosis was then made with a Murphy 
button. The clamped ends of the gut, occluded by the 
dessicated strip of tissue, were purposely not interfered 
with, as I wished to learn how soon they would slough, 
should this take place. I found free fluid in the perito- 
neal cavity, showing the dog already had peritonitis. 
Death thirty-eight hours after operation. 

Autopsy by Dr. Fulton, pathologist to the Rhode Is- 
land Hospital. Both ends of the clamped gut had 
sloughed, allowing extravasation of feces. No leakage 





1897, 1898, 1899, 1900 and 1901 were, respectively, 
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feet from site of operation in the ileum was found an 
inflammatory mass the size of a quarter, in the center of 
which was a perforation of the gut; thus accounting for 
the free fluid I found at operation. 

This taught me that the electro-thermic angiotribe 
had caused sloughing of the clamped portions of intes- 
tine in at least thirty-eight hours. 

CasE Il. Dog, weight ten pounds. Resection of in- 
testine. Electro-thermic angiotribe. End-to-end anas- 
tomosis. Recovery. 

Operation Nov. 25, 1902. Ether anesthesia. — Celi- 
otomy. — A loop of the ileum was drawn through the 
wound and five inches incised by the electro-thermic 
angiotribe, as in foregoing operation. The ends of the 
gut, still occluded by the desiccated strip of tissue, were 
placed in apposition and silk Lembert sutures were used 
to approximate peritoneal surfaces, thus leaving the in- 
testine occluded. I depended upon subsequent slough- 
ing of the clamped portions of gut. 
aseptic throughout. Bowels moved thirty-six hours 
after the operation. Milk diet; no medicine given. 
The dog is perfectly well to-day, one month after opera- 
tion. 

CaseE III. Dog, weight forty pounds. Resection of 
intestine. Electro-thermic angiotribe. End-to-end anas- 
tomosis with Murphy button. Death. 

Operation Dec. 10, 1902. Ether anesthesia.  Celi- 
otomy.— A coil of ileum was withdrawn and about 
five inches excised as in former operations with the 
electro-thermic angiotribe. The desiccated ends of 
the gut were invaginated and an end-to-end anastomo- 
sis made with a Murphy button. This was done with 
considerable difficulty, as the mesentery was severed too 
near the excised end of intestine. Wound closed with 
silkworm-gut sutures. Aseptic operation, Death forty- 
four hours after operation. 

Autopsy Dee. 12 by Dr. Fulton. General peritonitis. 
Leakage about the Murphy button where infolded por- 
tion near mesentery had pulled out sufficiently to allow 
escape of septic material. Desiccated ends sloughed on 
one side, nearly so on the other. Not as satisfactory an 
operation as an end-to-end anastomosis with sutures. 

CasE IV. Dog, weight twenty-five pounds. Resec- 
tion of intestine. Electro-thermic angiotribe. End-to- 
end anastomosis with sutures. Recovery. 

Operation Dec. 15, 1902. Ether anesthesia. Celi- 
otomy. — Five inches of the ileum were resected by the 
aid of the electro-thermic angiotribe. An end-to-end 
anastomosis was made with five Lembert and a Cushing 
suture, inverting the desiccated ends of the intestine. 
After treatment.— Milk diet and dog bread. The dog 
seems to be perfectly well, since recovering from anes- 
thetic. Bowels moved on the third day. No medicine 
given. 


The advantages of the method are: (a) Rapid- 
ity of operation; (6) hemostasis without the use of 
a ligature; (c) no soiling of the peritoneum, thus 
ensurimg an aseptic operation. 

The gynecological cases here reported are selected 
from my service at the St. Joseph’s Hospital. 


CASE I. Removal of ovarian cyst. Plastic operation 
on right ovary. Downes’ electro-thermic angiotribe. 
No ligatures. Recovery. 

Female; nineteen years of age; single. Operation 
Nov. 9, 1902. Celiotomy. — In the right ovary was found 
a cyst, the walls of which were excised and the resulting 
wound sutured with cumol gut. An ovarian cyst the 
size of a hen’s egg presented on the left side, and this 
cyst with the left Fallopian tube was removed. ‘T'wo 
applications of the electro-thermic angiotribe prevented 
hemorrhage and left a desiccated strip of homogeneous 
tissue about three eighths of aninch wide. ‘The recovery 
was uneventful. No ligatures were used throughout the 
operation. 

CaAsE II. Abdominal hysterectomy with removal of 
dermoid cyst and intra-ligamentary cyst. Ureters cathe- 
terized. Downes’ electro-thermic angiotribe. Recovery. 

Operation Nov. 11, 1902. Female; colored; married; 
thirty-two of age. Both ureters were catheterized, 


The operation was | 











using Kelly’s cystoscope with electrical illumination. 
This served as a guide during the operation. Upon 
opening the abdominal cavity, the omentum and in- 
testine were found adherent to the fibroid mass and 
a dermoid cyst. With considerable difficulty the der- 
moid cyst on the left was removed. A uterus con- 
taining many fibroids and reaching to within two 
inches of the umbilicus was removed by a supravaginal 
amputation. The electro-thermic angiotribe was used 
to prevent hemorrhage, while clamps were sometimes 
employed to temporarily do the same. No ligatures 
were left in the abdominal cavity. Post operative period 
unusually free from pain. Recovery. 

CASE IIL. Celiotomy. Ruptured tubal pregnancy. 
Removal of both tubes and ovaries. Ureters catheterized. 
Downes’ electro-thermic angiotribe. Recovery. 

Female; married; thirty-two years of age. Entered 
the hospital with a history of rupture of a tubal 
pregnancy about three weeks ago. ‘The temperature 
and pulse, with history and examination, indicated 
infection of a pelvic hematocele; so under gas-ether an- 
esthesia, a vaginal section was made into Douglas’ pouch, 
and by aid of irrigation and drainage the patient’s con- 
dition improved. Four weeks later another operation 
on Nov. 15, 1902. Celiotomy.— Both tubes and ovaries 
were found diseased and removed. ‘Ihe electro-thermic 
angiotribe was used in place of ligatures. Pelvis irri- 
gated with normal salt solution, and a gauze wick was 
drawn through Douglas’ pouch into the vagina to drain 
pelvis. ‘he ureters were catheterized previous to the ab- 
dominal operation to serve as guides. A small amount 
of pus appeared in abdominal wound, probably infected 
at the time of operation by removal of infected blood 
clots. Otherwise recovery uninterrupted. 

CASE LV. Removal of pus tube and cystic ovary of 
left side. Ureters catheterized. Electro-thermic angio- 
tribe. Recovery. 

Female; married; thirty years of age; was operated 
on by my associate, Dr. Jones, about five weeks ago, a 
pus tube with many firm adhesions having been removed. 
The patient’s condition at the time did not warrant the 
removal of an adherent pus tube on the opposite side, so 
the wound was closed. Operation, Nov. 20, 1902, for 
removal of pus tube and ovary on the left side by Dr. 
Jones, at which I assisted by catheterizing ureter as a 
guide. ‘The electro-thermic angiotribe was used instead 
of ligatures. Recovery uneventful. 

CASE V. Abdominal hysterectomy. Fibroids long 
standing, large size, many adhesions. Death from shock 
not due to inefficiency of the electro-thermic angiotribe. 

Feinale; married; fifty-five years of age. Noticed 
mass in abdomen eighteen years ago. ‘Tumor has grad- 
ually increased in size until it reaches to the liver and 
rises four inches above umbilicus. Patient suffers in- 
tense pain when not under influence of an opiate. Says 
she has taken four grains of morphia in a single day. 
Diagnosis. — Multiple fibroids with adhesions. Patient's 
physical condition poor, and although under treatment 
for some time it did not improve. Nov. 29, 1902, opera- 
tion done only as a last resort at the earnest solicitation 
of the patient. ‘The uterus, tubes and ovaries were re- 
moved with greater difficulty than I have ever encount- 
ered. ‘he electro-thermic angiotribe was used in place 
of the ligature, and was of great value. ‘The patient 
died from shock about ten minutes after the completion 
of the operation. No hemorrhage. 

CASE VI. Complete prolapsus uteri. Vaginal hyster- 
ectomy, catheterization of ureters. Downes’ electro- 
thermic angiotribe. Recovery. 

Female; married; sixty-two years of age. Uterus 
presents, with vaginal walls outside of vulva and looks as 
large as an orange. Dec. 2, 1902, operation; gas-ether. 
The right ureter was catheterized with the aid of a 
Bransford Lewis cystoscope, the left ureter with Kelly’s 
cystoscope, both being illuminated from an alternating 
current 110 volts, a Ritzer transformer being used. A 
vaginal hysterectomy was done very readily by the aid 
of the electro-thermic angiotribe. Although patient re- 
mained in bed for two weeks, she seemed to have scarcely 
any discomfort from the operation. 

Case VII. Abdominal hysterectomy for fibroids. 
Ureters catheterized. Downes’ electro-thermic angio- 
tribe. Recovery. 
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Female; widow; fifty-one years of age. Operation 
Dec. 9, 1902. Both ureters were catheterized and 
the catheters being allowed to remain in situ served as 
guides during the supravaginal amputation of a uterus 
containing eight fibroids. Both tubes and ovaries were 
also removed, the electro-thermic angiotribe being used 
to prevent hemorrhage. Recovery uneventful. 

CasE VIII. Celiotomy. Double  salpingo-odphorec- 
tomy. Ureters catheterized. Downes’ electro-thermic 
angiotribe. Recovery. 

Female; married; twenty-one years of age. Operation 
Dec. 16, 1902. Both tubes contained pus, and the 
ovaries were found very large and had undergone cystic 
degeneration. They were removed by the aid of the 
electro-thermic angiotribe. Preliminary catheterization 
of the ureters having been accomplished, the catheters 
were allowed to remain as-guides during the operation. 
The clamps were applied tive times and the current, 
sixty ampéres, allowed to remain on for from thirty-five 
to forty seconds. 

Some may think the instrument is time-consuming, so 
I will state that from the beginning of this operation to 
the time when the abdominal wound was ready for 
closure was twenty-one minutes. The right ovary and 
tube was removed in six and one-half minutes, and its 
fellow in four and one-half minutes. The recovery was 
uneventful. 

CaSEIX. Abdominal hysterectomy. 
double salpingo-odphorectomy. 
Appendectomy. 
Recovery. 

Female ; single ; forty-one years of age. Dec. 16, 
1902. Examination under ether anesthesia. Ureters 
catheterized. Fibroid uterus found. Dec. 20, 1902, oper- 
ation by my associate, Dr. Jones. A supravaginal ampu- 
tation of the uterus, with removal of both tubes, ovaries 
and appendix was readily performed by the aid of the 
electro-thermic angiotribe. Recovery uneventful. 

CASE X. Abdominal hysterectomy. Fibroids ; double 
salpingo-odphorectomy. Appendectomy. Downes’ elec- 
tro-thermic angiotribe. Recovery. 

Female ; married ; forty-eight years of age. Opera- 
tion Dec. 23, 1902. The uterus, containing a number of 
tibroids, was amputated at internal os and removed with 
both tubes and ovaries. The appendix besides having a 
meso-appendix, which reached to one-fourth of an inch 
of the tip, had a band of adhesion about the center, which 
caused the appendix to form a coil. The walls of the 
appendix were thickened and the blood vessels promi- 
nent. A small electro-thermic clamp was made to grasp, 
at one bite, the meso-appendix and appendix. A current 
of sixty ampéres was allowed to pass through the in- 
strument for twenty seconds. The appendix with its 
mesentery was then removed by cutting with a scissors 
through the center of a crushed and desiccated path made 
by the clamp. ‘The stump was inverted and the perito- 
neal surfaces approximated by tying the loop and both 
ends of modified mattress suture in a bunch, as suggested 
by Dr. Reynolds. ‘The recovery has been normal. 

Case XI. Celiotomy. Left salpingo-odphorectomy. 
Left ureter catheterized. Appendectomy. Downes’ elec- 
tro-thermic angiotribe. Recovery. 

Female ; marrié@ ; nineteen years of age. Dec. 23, 
1902. Operation; gas-ether. ‘The left ureter was cathe- 
terized and the catheter allowed to remain during the 
operation to assist in locating the ureter ; as a pus tube, 
cystic ovary and numerous adhesions formed a large 
mass in left side of the pelvis. Upon opening the 
abdomen the uterus was separated from the posterior 
pelvic wall, and by careful manipulation the left pus 
tube and ovary were set free and removed by the aid 
of the electro-thermic angiotribe. The appendix showed 
evidences of an old inflammation, and was removed 
by the Downes’ electro-thermic angiotribe. The 
meso-appendix was first clamped and the current 
turned on for twenty seconds, and then the appendix 
was clamped and the current applied for twenty-five 
seconds. ‘The appendix with its mesentery was then re- 
moved by cutting through the parchment-like ribbon 
left by the clamp. A modified mattress suture approxi- 
mated the peritoneal surfaces over the sterile stump. 
"he wound was closed in layers. Peritoneum with cumol 
Sut, fascia with cumol chromicized gut, and skin with 


Fibroids ; 
Ureters catheterized. 
Downes’ electro-thermic angiotribe. 








subcutaneous silver wire. 


Recovery perfect, scarcely 
any pain. 


No ligatures were used during the foregoing op- 
erations, and no hemorrhage has followed the ap- 
plication of the electro-thermic angiotribe. The 
patients seemed to have less pain subsequent to 
operation than is usual when the ligature is used. 

An alternating current of 110 volts, which is 
used in lighting the hospital, was employed by the 
aid of a Ritzer transformer, to heat the electro- 
thermic angiotribe and give light in the cystoscopic 
examination necessary to catheterize the ureters. 

The use of these appliances may be learned in a 
very short time, as it is not necessary to have a 
profound knowledge of electricity to use the trans- 
former or electro-thermic angiotribe. 

Some of the advantages of the electro-thermic 
angiotribe are : 

(1) Rapidity of operation. 

(2) Asepsis and cleanliness during the opera- 
tion; no soiling with blood, pus or feces, as one 
may meet with in the removal of a pus tube, ap- 
pendix or portion of intestine by other methods. 

(3) Hemostasis without the aid of a ligature. 

(4) We have no secondary hemorrhage from 
the slipping of ligatures, or the subsequent infec- 
tion of the same, causing death or discharging si- 
nuses to remain for months. 

(5) We have less pain subsequent to operation, 
as the tissues are not puckered and constricted by 
ligatures. 

(6) The manner of using these instruments is 
very simple, and one should try this method before 
passing judgment thereon. 


A ™ 


PLAGUE SERUM IN THREE CASES. 


BY W. J. CALVERT, M.D., ST. LOUIS, MO., 


Formerly Assistant Surgeon, U. S. A.; Lecturer on Tropical Dis- 
eases in Medical Department, Washington University, St. Louis, 
Mo. 


Ownc to the limited amount of plague antitoxin 
in Manila, very little opportunity was offered to 
test its merits. The following cases are reported 
to help make up data for a more general conclusion. 
In the first case Yersin’s serum was used, and 
Kitasato’s in Cases II and III. I take this occasion 
to thank Professor Kitasato for so generously 
sending a quantity of his plague antitoxin to the 
Pathological Laboratory, Board of Health, Manila, 
et. 


CasE [. S. L., adult male Filipino was admitted to 
San Juan de Dios Hospital at 9.30 a.m., July 7, 1900, 
where the diagnosis of plague was made at 1.30 P.M. 
Previous history is unknown. Smears from blood show 
numerous plague bacilli. Cultures from blood were 
positive. Patient was unconscious when removed to 
Plague Hospital. On admission, temperature was 39.7° C., 
pulse 140, and respiration 32. 

Physical examination revealed an old itch; eyes dull, 
pupils dilated; frothy bloody discharge from mouth, 
tongue covered with brownish-white coat, edges clean 
and edematous; clotted blood about nares from pre- 
vious hemorrhage; veins in neck pulsating; left side 
of thorax more prominent, movement less, vocal fremi- 
tus of lower portion more marked than on right side; 
percussion note in lower left lobe flat, tubular breathing ; 
area of pulsation from fourth to seventh space and from 
left border of sternum to one centimeter left of nipple line, 
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no murmurs; spleen enlarged, abdomen otherwise nega- 
tive; large, left femoral bubo and unconsciousness. 

Diagnosis of bubonic plague with pneumonia in left 
lower lobe and left femoral bubo was made. 

Twenty cubic centimetersof Yersin’s serum were in- 
jected into the femoral bubo and 40 into right buttock. 
At time of inoculation, 3.15 P.M., temperature was 39.6°, 
pulse 140, stringy but regular, respirations 32. One-thir- 
tieth gr. of strychnia and one-half oz. of whiskey were 
given every fourhours. Following the inoculation a drop 
in temperature was noted, reaching normal at 11 P.M., 
Excepting a slight variation in rate, no change in the 
character of pulse observed; respirations fell to twenty- 
four. On 8th, second day in hospital, patient had one 
involuntary stool, and was for a time slightly delirious. 
‘Temperature remained high in spite of long sponge 
baths given every three hours. At 10 a.M., 60 ce. 
of Yersin’s serum were injected into right buttock; 
temperature 39.8° C., pulse 170 and respiration 40. In the 
late afternoon, patient was decidedly worse, so no more 
serum was used. 

During the 9th, third day in hospital, patient was be- 
coming weaker ; temperature ranged from 38.4° C. to 40° ; 
pulse almost imperceptible and entire body bathed in 
cold perspiration. Patient was unconscious, and died at 
1A.M., July 10. 


In this case the points of interest are left lower 
pneumonia, enlarged spleen, left femoral bubo and 
marked septicemia on third day before death. 
One hundred and twenty cubic centimeters of Yer- 
sin’s serum were used. 

At autopsy petechial hemorrhages in all of the 
organs, large spleen, consolidated left lower lobe and 
left femoral bubo were noted.. Smears from the 
heart’s blood and spleen contained very few bacilli; 
in fact, it was very difficult to find one bacillus. 
Smears from the consolidated lung and femoral 
bubo showed numerous bacilli. Cultures from 
heart’s blood and spleen contained only a few colo- 
nies ; while those from the lung and bubo showed 
many. In my experience, this is an exceptional 
finding, as the septicemia is progressive, amount- 
ing to bacteriemia at or just beforedeath. Perhaps, 
the serum may, to some extent, explain the dis- 
appearance of the bacilli from the blood and spleen. 


CasE II. M.d. 1. P., adult, female Filipino, was 
admitted to Plague Hospital on April 16, 1901, on see- 
ond day of disease, with a right femoral bubo. 

Physical examination revealed tongue heavily coated 
white; few moist rales over both lungs; pain on pres- 
sure over right iliac region and right femoral and in- 
guinal buboes. 

On April 17, third day of disease, patient was restless 
and complained of severe pain in bubo. At 2 P.M., 
70 cc. of Kitasato’s serum were used; temperature 
39.9° C., pulse 112 and respiration 36; at 5 P.M. tempera- 
ture was 40° C., and at 6 P.M. pulse was very weak. ‘I'wo 
injections of 35 cc. each were given at 8 and 12 p.m. 
Throughout the night pulse was almost imperceptible, 
breathing shallow and pain throughout the body in- 
tense. Strychnia and whiskey were freely used. During 
the morning of. the 18th, fourth day of disease, patient 
was nauseated but could not vomit; later in the day 
patient vomited several times, and toward night com- 
plained of severe pains throughout the body. At 6 P.M, 
an inoculation of 25 cc. was given. During the night 
patient was very weak. On 19th, fifth day of disease, 
patient was very restless, weak, respiration labored, 
pulse weak and irregular, and temperature below nor- 
mal. At the point of first inoculation a diffuse sub- 
cutaneous hemorrhage was noted. At midnight an 
inoculation of 35 ec. was given; some delirium was later 
noted. On 20th, temperature was 102°, patient was 
brighter, free from pain and pulse good. Subsequent 
history unimportant, bubo was opened May 1. and 
patient was discharged from the hospital on June 2. 
Smears and cultures from the blood were positive on 
four successive days. 
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CasE Ill. J. C., adult male Filipino, was admitted 
to Plague Hospital on April 23, 1901, on second day of 
disease, with a large right femoral bubo. 

Physical examination revealed thick, white coat on 
tongue, edges clean and edematous; face, thorax and 
abdomen negative, and a large, right femoral bubo. 
Diarrhea, severe headache and several attacks of vomit- 
ing were noted. At 2 P.M. 35 cc. of Kitasato’s serum 
were injected into left buttock, temperature 102.2°, 
pulse 128, stringy and full, respiration 32. Following 
the inoculation a fall in temperature to 98.6°, pulse 132, 
and respiration 36 were noted. During the night patient 
was delirious and pulse very weak. During the 24th, 
heart sounds were weak and percussion note over both 
lungs defective. Femoral bubo was prominent; all 
of the inguinal glands involved, and edema of leg ex- 
tensive. At 6 P.M. an inoculation of 35 cc. of serum 
was given; temperature 100.4°, pulse 160 and weak, 
respiration 36. At midnight another inoculation was 
given, patient delirious; April 25, fourth day of dis- 
ease, patient was delirious; eyes dull; pulse rapid, weak 
and irregular; and few moist rfles in both lungs. 
At 6 A.M. temperature dropped to 96°, to remain below 
normal until death at 4.30. P.M. Smears and cultures 
were positive from April 23 to time of death. 





Points of interest in this case are severity of 
the attack, right femoral bubo with involvement 
of all inguinal glands, and septicemia from second 
day of disease until death. At autopsy the usual 
lesions of plague were noted: all of the right in- 
guinal, iliac and lumbar glands were enlarged and 
surrounded by marked edema. A few bacilli 
were found in smears from the heart’s blood and 
spleen, while those from the buboes were teeming 
with organisms. Pure cultures were obtained from 
the heart’s blood and spleen, mixed cultures from 
the femoral gland. 

Of the three cases only one survived. The usual 
terminal septicemia in Case I was practically ab- 
sent, in Case III not marked, and in Case Il a few 
organisms were found in the blood on four suc- 
cessive days. The drop in temperature following 
the use-of serum must be noted, but its importance 
cannot be determined in this limited number of 
cases. Cases in which no serum is used frequently 
show a similar drop in temperature. . It it believed 
that in Case II the serum was of value, and if 
larger quantities had been used in Cases I and III, 
more favorable results might have been obtained. 
It is very evident that large quantities of plague 
antitoxin must be used if favorable results are to 
be had. 


"’ 
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Clinical Department. - 





THE GENERAL TREATMENT OF 'TUBERCULAR 
BONE AND JOINT DISEASES. 


BY JOEL E, GOLDTHWAIT, M.D., BOSTON, 


Untit the past few years the treatment of tu- 
bercular bone and joint diseases has been con- 
sidered to be largely local in nature. The lesions 
in the joints have been looked upon quite generally 
as demanding simply mechanical treatment, and if 
the results were not good, the mechanical features 
were held to be responsible. Comparatively little 
attention was paid to the hygiene or the general 
condition of the individual. 

During the past few years there has been a grow- 
ing tendency among the profession to recognize the 
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fact that, while surgical tuberculosis represented in 
the beginning a local process, it was distinctly a 
debilitating disease which might easily result in its 
development elsewhere, and that in the. treatment 
every effort should be made to improve the patient’s 
nutrition and increase the resisting power. 

The splendid work which has been done in the 
past decade in the treatment of pulmonary tuber- 
culosis has had its effect or is having its effect upon 
the surgical profession, so that to-day the surgeon 
is not fulfilling his full duty unless in connection 
with local or mechanical treatment every effort is 
made to better the patient’s general condition. 

Out-of-door life should be insisted upon almost 
as much as with pulmonary tuberculosis. Forced 
diet is needed and the best possible hygiene both at 
home and when at work should be arranged, and 
these features are not for a few months only but 
should be observed by the patient during the re- 
mainder of his life. 

This is also reasonable when we consider. that 
comparatively few patients die strictly of tubercu- 
losis, but that with a very large number death is 
due to septicemia. Such a condition must be com- 
bated by keeping the patient’s health up to the very 
highest possible point, and it is the chief point in 
my discussion to urge upon the profession the 
greatest possible care in observing these details. 


ition 
+> 





Medical Progress. 


RECENT PROGRESS IN GYNECOLOGY. 


BY W. L. BURRAGE, M.D., BOSTON. 


AN ANALYSIS OF ONE HUNDRED CASES OF UTERINE 
FIBRO-MYOMA. 


CuLLiInGwortu ! contributes an important paper 
on the natural history of fibroids from observations 
on 100 cases he has operated on. In every case the 
tumor has been subjected to careful pathological ex- 
amination. The cases were not selected except that 
they were all admitted to the hospital because of 
symptoms needing attention or were seen in consul- 
tation with the view to operation. They include 89 
abdominal hysterectomies, 9 abdominal myomecto- 
mies, 1 Cvesarian section and 1 exploratory in- 
cision, making 100 cases. The important cases are 
described in detail. In 46 cases out of 100 the 
tumors were found to be healthy. In 52, secondary 
changes had taken place as follows : 

Edematous and myxomatous, 27 ; myxo-sarcom- 
atous, 1; cystic or fibro-cystic, 5; calcareous, 1; 
necrotic, subdivided into (a) necrobiotic, 15, (b) in- 
fected, 3, a total of 18; grand total, 52. 

Complications caused by the tumors were as fol- 
lows : 

Serious peritonitic adhesions in 12 cases, hydro- 
salpinx in 5 cases, dilated ureters and hydronephrosis 
in 1 case, dilated ureters, hydronephrosis, suppura- 
tive pyelitis in both kidneys, with two phosphatic 
calculi and numerous abscesses in the right kidney 
in 1 case, ectopic gestation in 1 case, twisted pedi- 
cle in 2 cases. 

Salpingitis was not once met with, and Culling- 


‘Journ, of Obstet. and Gyn. of the British Empire, vol. i, 1902. 








worth believes that when it does occur in connection 
with uterine fibro-myoma, it is a mere coincidence. 
Pain is recorded as having been a noteworthy fea- 
ture in 38 cases or two thirds of the necrotic cases, 
in three fifths of the cystic cases, and in nearly one 
third of the edematous cases. It is to be noted, 
however, that pain was complained of in about one 
third of the uncomplicated cases. 

No general conclusions are drawn because the 
number of cases is too small, but the author hopes 
that other operators will publish their observations. 


THE CASES OF UTERINE FIBROIDS TREATED AT THE GYNE- 
COLOGICAL CLINIC IN ZURICH IN THE. LAST THIR- 
TEEN YEARS. 


Dr. Schwarzenbach? analyzes the 393 cases who 
entered the gynecological clinic of the University of 
Zurich during the last thirteen years. Flowing and 
pain were complained of in 345 cases, flowing alone 
in 116, pain alone in 86, and both flowing and pain 
in 143. Urinary symptoms were present in 108 
cases. Sterility was a frequent cause of the pa- 
tients applying for treatment. Among 297 married 
women, 80 were sterile, or 26.9 %. A majority of 
the women were between 35 and 55 years of age; 261 
cases were treated by laparotomy. Castration was 
practised in 19 cases, with 3 deaths. In 5of the suc- 
cessful cases who were traced for from six to twelve 
years, the results were satisfactory, that is, the pa- 
tients were relieved of flowing and the tumors di- 
minished in size. Myomectomy was practised on 
87, with 13 deaths. Thirty-five of these were cas- 
trated at the same time the myomectomy was done, 
and 52 were not. In 18 the uterine cavity was 
opened. In one case of myomectomy with castra- 
tion it was necessary to do a supravaginal amputa- 
tion seven years later, because of the development 
of another fibroid. In those treated by myomec- 
tomy without castration the flowing was lessened, 
especially in the two years following operation, and 
all the patients traced expressed themselves as 
pleased with the results, and in every case the 
uterus was found either of the same size or smaller 
than immediately after the operation. One of the 
patients who had a fibroid the size of a man’s fist 
in the fundus uteri gave birth to a healthly child 
fifteen months after operation. Previous to the 
operation, she had had one child and one abortion at 
three months. Supravaginal amputation was prac- 
tised on 109 cases. Up to 1892 the extraperitoneal 
method of treating the stump was used, with a mor- 
tality of 373%. After 1892 the intraperitoneal 
method was used, with a mortality of 7.8%. Total 
hysterectomy was done only when supravaginal 
amputation was not practicable. There were 46 
cases, with a mortality of 23.9%. It is to be said, 
however, that of these 46 cases, 31 were done in 
the year 1900 by improved methods, with a mortal- 
ity of 12.6% only. 

The author concludes that the supravaginal am- 
putation is the operation of choice where myomec- 
tomy without castration cannot be done. He thinks 
that a majority of the patients came to operation 
too late; that on account of anemia, weak or fatty 
heart, the system is often unable to successfully 
combat infection, where with a sound heart and the 
blood in good condition the result is very different. 

2 Beitriige zur Geburts. und Gynek,, Bd. vi, Heft 1. 1902. 
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PHLEBOLITHS OF THE OVARIAN VEINS SIMULATING 
URETERAL STONES. 


Clark* reports the case of a woman forty-two 
years of age, the mother of two children, who had 
been operated on for a right floating kidney. She 
had made a good recovery and was well for a year 
when she had a recurrence of nervous symptoms, 
with dragging pain in the right side below the renal 
region. On palpation along the line of the right 
ureter, a distinct cord-like enlargement slightly ten- 
der to pressure was to be felt, and the probable 
diagnosis of tuberculous ureter was made. Cath- 
eterization of the right ureter yielded urine in which 
there were a few leucocytes and red blood cells. 
Examination for tubercle bacilli was negative, as also 
the results of injecting a guinea pig with the urine. 
The Roentgen ray revealed apparently five distinct 
calculi irregularly disposed just above and below 
the brim of the pelvis, and operation was decided 
upon. On operating it was found that what ap- 
peared to be five calculi were five small phleboliths 
in the tortuous and greatly varicosed ovarian veins. 
They were lying more or less encapsulated in the 
vein wall close to the ureter. On tracing the veins 
upward to the kidney, they were found to continue 
markedly varicose and tortuous to their point of 
entrance into the renal veins. ‘There were adhe- 
sions around the hilus and on top of the kidney, 
which no doubt had produced a slight kinking of 
the ovarian veins or had caused an obstruction to 
the renal circulation. 


INGENIOUS DEVICE TO FACILITATE VAGINAL CYS- 
TOTOMY. 


2. C. Dudley * describes a device to steady that 
part of the bladder wall which is to-be incised in 
vaginal cystotomy and to protect the neighboring 
parts from injury. He introduces the blades of a 
small uterine dilator through the urethra, the con- 
vexity of the curve of the blades being towards the 
vaginal wall. The blades of the dilator are sepa- 
rated, and the bladder wall and vesico-vaginal sep- 
tum being thus fixed the incision into the bladder is 
- made between the blades. 


DECIDUOMA MALIGNUM, A CLINICAL REVIEW. 


In a lengthy article Ladinski > goes over the liter- 
ature of the subject and reports a case. He sums 
up as follows : 

‘** The clinical features which should aid us in ar- 
riving at a diagnosis are,— 

**(1) History of recent parturition or abortion, 
especially if a hydatid mole has been discharged or 
placenta retained. 

‘*(2) Profuse hemorrhage occurring at irregular 
intervals without apparent cause, and not amenable 
to the ordinary treatment, and which recurs in spite 
of repeated curettages ; the presence of a constant 
sanguineous discharge during the intervals of hem- 
orrhage. 

‘*(3) A persistently large and hyperplastic uterus 
and cervix, with a patulous os. 

**(4) Pain in the pelvis. 

**(5) Anemia, rapid loss of flesh and strength, 
and cachexia. 


3 Amer. Journ. Obstet., vol. xlv, p. 537. 
4Clin. Rev., April, 1902. 
5 Amer. Journ. Obstet., vol. xlv, p. 465. 





‘**(6) Characteristic nodule in the interior of the 
uterus in the early stage, that is, one or more minute 
dark-colored or reddish nodules springing from the 
endometrium either by a broad base or pedicle, and 
invading and penetrating the uterine muscularis 
towards the peritoneal surface. 

‘*(7) The presence of metastatic deposits, es- 
pecially in the vagina and lungs, the latter produc- 
ing cough and bloody expectoration.” 

On account of the rapid growth and early metas- 
tases of deciduoma malignum the mortality is neces- 
sarily high. In 124 recently reported cases, the 
mortality has been 59%. This is to be contrasted 
with 52 cases accurring previous to 1897, as re- 
ported by Dorland, in which the mortality was 73%, 
the better showing in the later series being due to 
early recognition and prompt operation. 


PELVIC LESIONS IN RELATION TO THEIR DISTINCTIVE 
EFFECTS UPON MENTAL DISTURBANCES. 


Hobbs © comments on the fact that a majority of 
male insane patients are single and a majority of 
female patients are married, and attributes the 
greater preponderance of mental affections in the 
married women to uterine lesions. He gives the re- 
sults of the surgical treatment of the patients in 
the Asylum for the Insane at London, Ontario. 
Organic lesions were found in 25% of all the female 
population of the asylum, or, 253 female patients 
out of 1,000 female residents of the institution dur- 
ing the past six years had some pelvic disease or 
abnormality that needed gynecological treatment. 
All the examinations were made with an anesthetic, 
and the only success obtained was through surgical 
means. He says: ‘*For the past thirty years 
annual reports were presented to the Provincial 
Government of all official statistics in connection 
with the varying movements of the population of 
London Asylum. These statistics are substantially 
correct, and are subject to government supervision. 
The official records show that for the biquinquennial 
period previous to the introduction of systematic 
surgical treatment, the average annual rate of dis- 
charges of patients recovered or improved, calcu- 
lated upon the admissions, was, for the male resi- 
dents, 35.23%, and for the female, 37.5%. ... 
For the third quinquennial period, during which 
gynecological surgery was in vogue in addition to 
the ordinary methods of treatment, it was found 
that the annual rate of discharges among the men 
differed very little from that of the previous two 
quingquennial periods, being 35.92%. It was dis- 
covered, however, that the women during the third 
quinguennial period had advanced from 37.5%, the 
average of the previous ten years, to 52.7%, or a 
gain in the discharge rate among the women of 
35%. This was certainly due to the surgical treat- 
ment of pelvic disease, which existed so largely 
among the female population, as the other methods 
of combating disease were practically the same as 
in previous years.” Also, ‘*The value of gyneco- 
logical as compared with general surgery is proved 
by the results obtained after operations for the radi- 
cal cure of hernia. In thirty-nine patients of both 
sexes who were afflicted with either a ventral, um- 
bilical, inguinal or femoral hernia, a radical cure 
was attempted, and, I am pleased to say, with al- 


6 Amer. Journ. Obstet. vol. xlv, p. 186. 
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most uniform success as regards the obliteration of 
this physical lesion. ‘The mental results succeed- 
ing the operation for hernias were almost nil, as no 
mental recovery occurred, although decided im- 
provement in the general tone of these patients was 
observed.” B.S. Schultze 7 comments most favor- 
ably on Hobbs’ article, and after abstracting it for 
the benefit of his German brethren states that he 
has for twenty years held the view that insane 
women should have the benefit of gynecological 
diagnosis and treatment. He quotes to this effect 
from an article of his published in the Wiener Medi- 
cinische Blatter for 1880, and says that he is glad that 
Hobbs’ statistics bear out his views. 


PSYCHICAL AND CONVULSIVE PHENOMENA INDUCED 
OR EXAGGERATED BY MENSTRUATION. 


Viallon ® comes to the conclusion from a study of 
the cases in the Asylum of Bron and the survey of 
the literature that there is a toxic condition of the 
system produced by menstruation and that that toxic 
condition is the cause in certain cases of a variety 
of functional troubles, most frequently gastro- 
intestinal or urinary. That under these conditions 
menstruation may be accompanied by elevation of 
the temperature, by characteristic mental troubles, 
usually by mental confusion, and among epileptics 
and general paretics by convulsive phenomena. 


PRIMARY CARCINOMA OF THE URETHRA. 


Brothers 9 reports a case of this rare affection in 
a married woman fifty-nine years old who had 
reached the menopause at forty-nine years. The 
tumor involved the lower portion of the urethra and 
caused obstruction to its lumen. Brothers removed 
the tumor and closed the raw surfaces by a plastic 
operation. Microscopic examination showed the 
growth to be a pure epithelioma. In reviewing the 
literature he finds references to twenty-nine similar 
ses. 


CONSERVATIVE OPERATIONS FOR THE CURE OF 
CHRONIC INVERSION OF THE UTERUS. 


Dr. Oui!® does an anterior colpo-hysterotomy in 
cases of long standing complete inversion, dividing 
the uterus anteriorly from the external os nearly to 
the fundus by a longitudinal incision extending into 
the uterine cavity. He also opens the anterior cul- 
de-sac by a transverse incision which meets the lon- 
gitudinal uterine incision at its middle portion to 
form a letter T. After the uterus has been rein- 
verted, the incisions are closed with interrupted 
sutures. 

Oui reports two successful cases and gives a tab- 
ulated statement of all the reported cases of inver- 
sion in literature that have been operated on, forty- 
threein number. His first case was done in 1900. 
Spinelli performed a similar operation with success 
in 1899. 

The cases which had been subjected to laparot- 
omy show over 30% of failures and over 15% mor- 
tality, and removal of the ovaries and tubes for 
inversion has a high mortality and unsexes the-pa- 
tient. Oui accordingly gives his preference to the 
vaginal route. 


7 Monatsschrift f. Geburts. und Gyn., vol. xv, p. 383. 
8 Annales de Gyn. et d'Obstet., Fevrier, 1902. 

® Amer. Journ. of Obstet., vol. xlv, p. 67. 

10 Annales de Gyn. et d’Obstet., Avril, 1902. 





RADICAL ABDOMINAL OPERATIONS FOR CANCER OF 
THE UTERUS. 


Wertheim !' reports an additional series of thirty- 
one cases of radical abdominal operation (removal 
of the lymph glands as well as the parametric tissue 
and the uterus and adnexa) for cancer of the 
uterus. His previously reported cases number 
twenty-nine, making sixty in all. Each case is re- 
ported in detail with a diagram of the pelvis; the 
blood vessels, the uterus and the lymphatic glands 
being represented in situ. A cut of each uterus 
after removal is also given. At the end of the 
article six very good photographs are given, show- 
ing the different steps of Wertheim’s operation. 

It is interesting to note how infrequently the 
pelvic lymph glands are‘involved in the early stages 
of cancer of the cervix, judging by the diagrams. 
Every now and then a case showing not much 
cancerous tissue in the cervix exhibits one enlarged 
iliac gland. A majority of cases show no enlarge- 
ment of the lymphatics, and a few of the advanced 
cases show infiltration of many glands. Wertheim 
thinks it unnecessary to remove the glands unless 
they are enlarged. In his second series he had five 
deaths as compared with twelve in his first series. 
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PROCEEDINGS OF THE THIRTIETH ANNUAL MEETING, 
HeEtp 1n New Orteans, La., Dec. 8, 9, 10, 11, 
AND 12, 1902. 


(Concluded from No. 1, page 18.) 


SYMPOSIUM ON YELLOW FEVER. 
ANNUAL REPORT ON YELLOW FEVER IN MEXICO. 


Tuts report was read by Dr. Epuarpo LicEaGa 
of Mexico, who presented statistics of the spread 
of the disease along the Mexican coast. The 
recent epidemic in Vera Cruz developed 877 cases, 
being the most severe in the country. His report 
showed that 873 cases were on the Gulf coast, 
while only 27 cases had been reported on the Pacific 
Ocean coast. The epidemic in the state of Vera 
Cruz had been diminishing. The report mentioned 
the number of cases reported by states where points 
of infection had been found. The death-rate was 
low, and had been held down by the successful 
management of the disease. The government of 
the state of Vera Cruz had adopted up-to-date 
sanitary measures for the prevention of the spread 
of yellow fever. 


YELLOW FEVER EPIDEMICS IN ORIZABA, MEXICO. 


This paper was read by Dr. Narcisco Dev Rio of 
Mexico. The author related with particularity the 
history of the spread of the disease in his section. 
The inevitable conclusion was that the mosquito 
had been carrying his dangerous freight from place 
to place in the Orizaba section, thus causing the 
spread of the disease. The essayist found, in trac- 
ing the disease closely, that a coachman who had 
hauled one sick person had been bitten by a mos- 
quito, and was soon taken down with the fever. 


11 Arch, f. Gyn., Bd. Ixv, 1902. 
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They at once took the necessary means to meet 
this agency of transmission, and after that were 
successful in checking the spread of the disease. 


YELLOW FEVER. 


Dr. Joun W. Ross, United States Army, gave at 
length his reasons for believing that the only way 
in nature for yellow fever to be contracted by 
man was from the mosquito. He recommended the 
following measures against the propagation of 
yellow fever through mosquitoes : 

(1) To prevent those insects from stinging yellow 
fever patients. 

(2) To destroy as far as possible the mosquitoes 
which have been infected. 

(3) To consider any place unsafe so long as the 
last mosquitoes which have stung yellow fever 
patients may be alive in it. 

He stated that the clear-cut, scientific observa- 
tions and classical contributions of Surgeon H. R. 
Carter of the United States Marine Hospital Service, 
showing the interval (about two weeks) which oc- 
curred in houses between the first (infecting) case 
and the first group of cases, secondarily infected, 
impossible to explain by the theory of fomites, were 
now readily understood in the light of present 
knowledge of the elaboration of the yellow fever 
poison in the body of the mosquito, that process re- 
quiring not less than twelve days. 


CONCERNING THE METHOD OF TRANSMISSION OF YEL- 
LOW FEVER FROM MAN TO MAN. 


Dr. Witttam C. GoreGas, United States Army, 
contributed a paper with this title. The author enun- 
ciated practically the same views that have been 
published in previous papers on this subject by him. 
As to whether the disease might be transmitted 
through fomites from man to man, or whether by 
the bite of fever-infected mosquitoes, the decision 
depended on what steps should be taken to confine 
yellow fever when it made its appearance, whether 
a fight should be made against the mosquitoes, or 
whether cargoes and vessels and all things that were 
to be transferred from point to point, in which 
fomites could be conveyed, should be thoroughly 
disinfected. If the germs of the disease could not 
be transferred in fomites, then the disinfection of 
vessels and cargoes was unnecessary. The only 
measures necessary would be the destruction of in- 
fected mosquitoes and the care of persons who might 
transmit the germ to the mosquitoes. 

Dr. Manuet S. Icrestas of Mexico discussed 
the disinfection of railroad cars as a precautionary 
measure against the propagation of yellow fever by 
mosquitoes ; while Proressor GrorGeE E. Beyer of 
New Orleans related his investigations regarding 
yellow fever in Vera Cruz. 

Dr Epmonp Soucuon of New Orleans did not 
antagonize the theory of the transmission of yellow 
fever by mosquitoes, but he did not believe that we 
were prepared to say that the mosquito was the only 
mode of transmission of the disease. After a close 
and careful study of the question, he had reason to 
believe that there was some other means of trans- 
mission. What it was he could not say. It might 
be fomites, or something we knew nothing about. 

Dr. Hamitton P. Jones of New Orleans, who 
was in charge of the Beauregard Yellow Fever Hos- 








pital in this city in 1896, said that despite the fact 
that three hundred people were exposed to mosqui- 
toes as transmitters of the disease, as well as 
fomites, not one of them had been stricken, and he 
was still in the dark as to the doctrine of transmis- 
sion of the disease. 

Dr. Joun Guireras of Havana said that Havana 
was the first of the large cities which had appreciated 
the necessity of adopting precautionary measures 
against the mosquito, and was first to do so. He 
then explained the prophylactic measures which 
were carried out in Havana. 

Dr. E. R. Carter of the Marine Hospital Service 
expressed the idea that if the disease was conveyed 
to an animal host, it was conveyed there by a para- 
site. He said the conveyance of the disease might 
occur in two ways by fomites: First, directly to the 
person, and, second, through an infected atmosphere. 

Dr. Quitman Konnke of New Orleans, after 
mentioning the fact that the board of health was 
doing all in its power to guard against the disease, 
said that still more strenuous efforts should be made 
to keep it from coming to New Orleans from infected 
ports. If the disease was conveyed by fomites as 
well as by mosquitoes, it was logical to conclude 
that there was a greater danger than if it was con- 
veyed alone by the stegomyia fasciata. 


REPORT OF COMMITTEE ON THE RELATIVE IMMUNIZING 
VALUE OF HUMAN AND BOVINE VACCINE VIRUS. 


In the absence of the chairman of this committee, 
Dr. Perer H. Bryce of Toronto, Ont., the report 
was read by Dr. C. P. Wiikinson. The studies of 
the committee led to obvious conclusions regarding 
vaccinia. Summed up briefly, these are: 

**(1) That it is variola modified by being trans- 
mitted in either some accidental or experimental 
manner from man, its normal host, to some animal 
of the bovine species. 

*¢(2) That in common with other microbic dis- 
eases, its germ has an optimum temperature at 
which it grows best, and it is logical to conclude 
that since the cow’s normal temperature is 101° to 
1024° F., the germ of smallpox is modified in viru- 
lence by its successive passages. 

**(3) Many experiments go to show that the same 
vaccine lymph not only produces different results in 
a series of animals, but also that the lymph taken 
from such, being different in quality, may so depart 
still further from the normal in subsequent trans- 
missions, till it may fail entirely to ‘ take,’ or may 
produce an imperfect vesicle, and be but little pro- 
tection either against a subsequent vaccination with 
a stronger lymph, or against smallpox. 

‘*(4) That in these respects it acts in a manner 
similar to smallpox, which in different outbreaks 
shows marked variations in virulence, and affects 
variously different individuals infected from the 
same source. 

‘*(5) That an experimental testing of every batch 
of vaccine before sending it out from a station is a 
logical necessity, growing out of such variations ; 
and this can readily be done on children, and by 
comparative tests on other calves and guinea pigs.” 

An extended series of experiments carried on in 
1898, by Beclere, Chambon and Menard, directors 
at the Institute of Animal Vaccine, Paris, were of 
the greatest importance in showing the gradual in- 
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crease of the immunity caused by vaccination. The 
procedure was simply to inoculate, by a syringe, 
calves, subcutaneously, with fresh glycerinized 
lymph, and after three, four, five, six and seven 
days, inoculate the animal on the skin in the usual 
manner, and watch the progress of the vesicle. ‘The 
effect on the vaccine vesicle of such subsequent in- 
oculations, for instance, was: (a) Vesicles appear- 
ing a day sooner than in normal vaccination; (0) 
vesicles modified in external appearance, rapidly 
arrested or aborted in their development; (c) lymph 
with almost no virulence four days after inocula- 
tion. 

The results of these experiments with the serum 
from vaccinated calves and men and monkeys 
which had suffered from smallpox, summed up, 
were : 

‘¢(1) The serum of a heifer taken fourteen days 
after inoculation is endued with immunizing powers, 
preventive and curative, but also produces, when 
mixed with fresh vaccine, an anti-virulent lymph. 

‘¢(2) Vaccination with such lymph produces this 
effect whether the vaccine be introduced into the 
blood, the skin, or deeper tissues. 

*¢(3) The serum from smallpox convalescents ex- 
erts the same anti-virulent action on vaccine as does 
that from variolized animals, as monkeys. 

(4) The period of vaccinal immunity varies 
much with different species, but the anti-virulent 
property of blood goes on decreasing and may dis- 
appear completely, although the skin in the same 
person may still resist re-inoculation with vaccine. 








of some producers of vaccine, that attenuated virus 
could sufficiently immunize, and would, further, sell 
better if it did not produce unpleasant effects. 

‘*(5) The appearance some years ago of vaccines 
which had not been taken on the fourth or fifth days 
after inoculation of the calf, or had been taken at 
several successive sittings, and which necessarily 
contained active pus germs; or, on the other hand, 
a weak lymph, from animals which had not taken 
properly. 

‘*(6) Neglect on the part of the operator, even the 
physician, to prepare the arm properly, prior to in- 
oculation. 

‘*(7) Improper method of inoculation, the deeper 
tissues being often wounded during scarification, 
with a greater inflammatory reaction as a result. 

‘**(8) Neglect to protect the wound, after the vesi- 
cle had formed, against injury and the introduction 
from filthy garments and the finger nails of foreign 
matters.” 

Without further discussing the various points in 
favor of either humanized or of bovine lymph, the 
committee deemed it worth while to inquire how far 
there existed exact methods which were carried out 
in the production of bovine lymph in the United 
States and Canada, or whether the situation was so 
unsatisfactory that some new scheme should be 
adopted for more adequately meeting the situation. 
It might be observed : 

**(1) That in all the European countries men- 
tioned, the compulsory law provides for the system- 
atic vaccination of all children within one or two 






























‘6(5) This anti-virulent property varies in different | years of birth. 
persons, but persists for twenty, thirty and even| ‘‘(2) That the law requires that only certified pub- 
fifty years or over, in its partial protection against | lic vaccinators can perform the operation; and in 
variolous and vaccinal infection. England, at any rate, the certificate from some pub- 
‘¢(6) Wedo not yet know whether this substance | lic vaccination station is demanded before any medi- 
acts directly on the infected agents as a virulicide, | cal student can obtain graduation. There the work 
or whether it acts as a stimulant on the tissue cells | of vaccination goes on from month to month. 
of the organism.” ‘* (3) Precise directions are supplied for the per- 
The committee had seen what the practice in the | formance of the operation, and especially for the 
National Vaccine Establishment in London was, and | seventh or eighth day inspection of the arm, and 
the chairman said he was personally able to say that | subsequent supervision of the patient. 
no expense had been spared in the great laborato-| ‘* (4) That heavy fines may be levied upon any 
ries of the United States to provide every possible | vaccinator who may be shown to have been careless 
means by which vaccine lymphs of a normal viru-|in performing the operation. 
lence, free from extraneous germs, were prepared| ‘‘ (5) That while in England gratuitous vaccina- 
to-day with care, he believed, not exceeded in any | tion is given only to the poor, yet in Germany all 
government laboratory in the world. Why, then,|the work is done at public expense, but in both 
were there complaints, especially from the profes-|cases the supervision of persons vaccinated is 
sion, of abnormal results in vaccination? The rea-| strictly insisted upon.” 
sons were given in their order, as follows: The committee concluded its exhaustive report in 
(1) A general absence of any teaching, in our | the following language : 
schools of medicine, of the principles and practice| ‘*So far as your committee is able to judge, no 
of vaccination, as understood and carried out by | practical scheme can be adopted by a state or pro- 
Jenner and all his true successors, and as it is prac-| vincial board of health, under existing legislation, 
tised to-day in Germany, France and England. for the supervision of the lymph to be used within 
‘*(2) A very general absence amongst the younger its jurisdiction, unless it be that state boards would 
members of the profession, and wholly so in the| agree to recommend for use by their local boards 
younger generation of the people, of a knowledge|of health only the lymph of such firms as will 
of what a case, and yet more an epidemic, of small-|agree to pay for the presence in their establish- 
pox of normal virulence means. ments of a trained officer, who could certify that 
‘**(3) A very general impression, till recently, in| all lymph sent to such state or province had been 
both these classes, that vaccination could be re-|tested and found to meet all the requirements 
duced to a mere name, and that it did not neces-| which science to-day demands for the preparation 
sarily mean the communication of a true disease in of the lymph of the highest degree of excellence. 
order to immunize against smallpox. Whether such a scheme would in practice be pos- 
‘‘(4) A similar impression for atime in the minds/sible is not for your committee to express an 
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opinion upon, since the element of commercial 
competition would have to be considered; but the 


experience of many executive officers, both state | 


and municipal, has been such as to make the adop- 
tion of such supervision, if practicable, eminently 
desirable.” 

The report was signed by the members of the 
committee, namely, Drs. Peter H. Bryce, William 
M. Welch and Eduardo Liceaga. 


PROCEEDINGS OF THE SECTION ON BACTERIOLOGY AND 
CHEMISTRY. CHAIRMAN, Dr. F. F. WessBrook, 
Minneapouis, Minn.; Secretary, Mr. GreorGe 
C. Wuirrete, Brooktyn, N. Y.; anno ReEcorpD- 
inc Secretary, Dr. H. D. Pease, Atnany, N.Y. 


VIRULENCE IN MAN. 


The author of this paper, Dr. M. P. Ravenet of 
Philadelphia stated that the occurrence of tubercle 
bacilli in man, which had a high degree of virulence 
for experimental animals, was rare, if one judged by 
the published reports, and it was still more rare to 
find cultures which were highly pathogenic for 
cattle. So marked was the difference in pathogenic 
power ‘of cultures isolated from man on the one 
hand, and from cattle on the other, that a division 
into races had been proposed depending on this fea- 
ture; and Koch held that inoculation of a given 
culture into cattle would surely show whether it was 
of human or bovine origin. Believing that bovine 
tuberculosis was a fertile cause of the disease in 
milk-fed children, he had for some time past taken 
every opportunity possible of selecting cultures of 
tubercle bacilli from the mesenteric glands of those 
who had died of a tuberculosis which was not clearly 
of respiratory origin. ‘This had led to the discov- 
ery of two cultures, one of which was as virulent 
for all animals on which it had been tested as cul- 
tures obtained from cattle usually were; and the 
other, while not nearly so virulent, was still much in 
advance of the usual human culture. The material 
from which these cultures were isolated was fur- 
nished through the kindness of Dr. ALFRED Hanp of 
Philadelphia. 


OBSERVATIONS ON THE MORPHOLOGY OF BACILLUS 
DIPHTHERI®, BACILLUS PSEUDO-DIPHTHERLE AND 
BACILLUS XEROSIS. 


Dr. F. P. Denny of Brookline, Mass., read this 
paper, which was based on the study of serial prep- 
arations made at intervals from the same cultures. 

Bacillus diphtherie. —In young cultures, up 
to eight or twelve hours, the development was 
characteristic of all bacilli, and consisted in elonga- 
tion of the rods and fission. The bacilli would 
stain evenly. After this time fission ceased in 
most of the bacilli and changes took place in the in- 
dividual organisms. Granules developed; the rods 
became elongated and might become filamentous ; 
the protoplasm might break up into segments; 
true branching might occur, though very rarely, all 
of which were changes characteristic of the higher 
bacteria and especially of the streptothrix. Cer- 
tain variation in the conditions of growth might 
hasten to retard these changes. Thus variations 
in temperature and in the reaction of the media, 
also symbiosis, might prolong the solid staining 


| stage and make the diagnosis of fifteen-hour cul- 
| tures difficult. 

Bacillus pseudo-diphtherie. — This was like the 
young forms of bacillus diphtheria. It had no 
stage of development when it grew into long forms 
like the higher bacteria. On the contrary, the 
bacilli were even shorter in old than in young 
cultures. 

Bacillus werosis. — Young forms where solid, 
staining like young bacillus diphtheriw. In older 
cultures the bacilli became elongated and the pro- 
_toplasm would break up into segments; only rarely 
did granules appear in pure culture. In symboliosis, 
with other bacteria, granular forms might appear 
| Which resembled bacillus diphtheriz. 
| 


BACILLI. 


Dr. Apo_tpH GeEuRMANN of Chicago read _ this 
paper. The difficulty in the separation of these 
species was due to the constant tendency of bacil- 
lus coli to overgrow bacillus typhosus. The search 
for specific retaining agents had not resulted in 
entire success. If an immune serum, active for 
one or the other species, could be used to restrain 
the growth of one without distributing the growth of 
the other it would be an ideal method of procedure. 

He related previous experiments along this line. 

The serum of rabbits immunized against bacillus 
coli could be used for this purpose, and gave results 
that were positive by artificial mixtures of the two 
species. ‘The method could be improved by using 
|the blood of immune animals direct and by rapid 
cultivation in the incubator. For practical pur- 
poses this method was not as yet certain, and the 
establishment of a control was difficult. On ma- 
terial containing other species, the restraining 
effect of carbolic acid did not disturb the purpose 
of the blood that was used. Some rather indefinite 
results on the isolation of typhoid from water had 
been reported. 


| 
| TYPHOID AND COLON 


AN EXAMINATION OF THE VALUE OF CERTAIN 
SEPTICS USED FOR THE PRESERVATION OF 
TOXIN AND OTHER IMMUNE SERUMS. 


ANTI- 
ANTI- 


In a paper on this subject, Dr. JosepH McFar- 
LAND Of Philadelphia said this investigation had 
for its object the determination of the antiseptic 
and bactericidal values of chloretone, formaldehyd, 
chloroform, tricresol and carbolic acid. It had long 
been believed that the addition of $% of carbolic 
acid and 0.4% of tricresol and 0.1% of formaldehyd 
would satisfactorily prevent the growth of micro- 
organisms in the serums so prepared. As some of 
these reagents threw down a precipitate, the ques- 
tion arose whether the reagent itself was destroyed, 
and too little remained to properly preserve the 
serum. 

The research was conducted by preparing the 
serums with the proper proportions of the germi- 
cides, then adding known numbers of bacteria and 
determining their diminution or increase. The 
results showed that, other things being equal, for- 
maldehyd was preferable to phenol, but objection- 
able because it did not kill molds. Phenol was 
better than tricresol, and the recommendation was 
made that hereafter tricresol be given up as a pre- 
servative of the serum. 
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FORMALDEHYD. 


Dr. H. W. Hitt of Boston read this paper. His 
conclusions were that humidity was an important 
factor in formaldehyd disinfection. An amount 
of gas which failed to kill in six hours at 42% hu- 
midity killed in twenty to forty minutes at 100% 
humidity. Considering the unavoidable leaks and 
absorption of gas by walls, etc., found in practice, 
practical disinfection required a rapid discharge of 
gas and high humidity. The best of the generators 
tested ran not more than 15 cc. per minute, and the 
condensed effluent yielded in the first ten minutes 
only about a 30% solution, hence generation by 
boiling in the ordinary way was too slow. Spray- 
ing was somewhat objectionable from the wetting 
down of the contents of theroom. Atomization by 
steam current under fifteen pounds pressure yielded 
from six to eight times as rapid a flow of full 
strength, with no polymerizing, and produced a 
high humidity. 


THE DIMINISHING IMPORTANCE OF PUBLIC WATER SUP- 
PLIES, AND THE CONSEQUENT SIGNIFICANCE OF OTHER 
FACTORS IN THE CAUSATION OF TYPHOID FEVER. 


This was a joint paper contributed by Prorrssor 
W. T. Sepewick and Mr. C.-E. A. Winstow of 
Boston. The authors undertook to show: 

(1) That in the state of Massachusetts, and in 
many of the larger cities of the United States, the 
public water supplies were now unimportant as ve- 
hicles of typhoid fever. 

(2) Thatin cities having pure water supplies the 
annual curve of typhoid fever mortality closely fol- 
lowed that of annual temperature. 

(3) That in urban communities supplied with pure 
water there still remained a typhoid fever tax of 
—_ fifteen to twenty-five deaths per 100,000 popu- 
ation. 

(4) That this tax was due not to any peculiar con- 
ditions of soil, locality or climate (endemic factors) , 
but to incomplete disinfection of typhoid excreta, 
with subsequent infection of various articles of food 
and drink. These factors, when acting upon a few 
or many persons at one time, might cause obvious 
epidemics, sometimes large, though generally small ; 
but more often, the infection, in moving from one 
point to another, followed different and obscure 
routes for different victims, and hence might be 
described as prosodemic. 

(5) That the only remedies for such prosodemic 
typhoid were absolutely thorough and universal 
cleanliness and disinfection of excreta. 


OFFICERS FOR THE ENSUING YEAR. 
President, Dr. Walter Wyman, Washington, D. 
C.; first vice-president, Dr. C. P. Wilkinson, New 
Orleans, La., second vice-president, Dr. John L. 
Leal, Paterson, N. J.; secretary, Dr. Charles O. 
Probst, Columbus, Ohio; treasurer, Dr. Frank W. 
Wright, New Haven, Conn. 


OFFICERS OF THE BACTERIOLOGICAL AND CHEMICAL 
SECTION. 


Chairman, Dr. H. L. Russell, Madison, Wis. ; 
vice-chairman, Dr. V. A. Moore, Ithaca, N. Y.; 
secretary, Mr. G. C. Whipple, Brooklyn, N. Y.; 
recorder, Dr. Henry D. Pease, Albany, N. Y. 
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THE PHILADELPHIA OBSTETRICAL SOCIETY. 


StaTEeD meeting Dec. 4, 1902, the president, Dr. 
JouN M. FisHer, in the chair. 


SOME PRACTICAL POINTS IN THE EXAMINATION AND 
TREATMENT OF DISEASES OF THE URETHRA, IN- 
CLUDING SKENE’S GLANDS, 


by Dr. Howarp A. Ke tty of Johns Hopkins Uni- 
versity (by invitation). 

Under the term labia urethra Dr. Kelly described 
a well-defined important anatomical structure which 
has hitherto escaped the attention of clinicians. 
These labia consist, not in the rounded margins of 
the external urethral orifice which have been termed 
labia erroneously, but in well-defined lips or labia 
which project from two to four millimeters beyond 
the external meatus, and by their mutual approxi- 
mation cover and protect the orifice from the bacte- 
rial flora constantly bathing the vulva. If a tri- 
valve speculum is introduced into the vagina, and 
the blades separated, the labia urethrze are also sep- 
arated and the urethra is exposed. 

They also exercise the physiological function 
during coitus of protecting the urethral orifice. 
Sometimes these labia project beyond the urethral 
orifice on either side like long elephant ears, much 
more conspicuous relatively than the labia minora 
in relation to the vaginal outlet. Sometimes they 
are long and narrow. In other instances one lip is 
long and the other short. The margin is generally 
an even one or slightly crenated. In one case a 
fimbriated margin was found. They disappear with 
age and mechanical insults. 

Skene’s glands lie just within the urethra at the 
bases of these labia. The function of these glands 
is clearly to moisten the urethral labia, particularly 
during coitus during the violent displacement of the 
labia with the urethral orifice up into the vagina, 
when the labia urethra need constant lubrication to 
obviate the injurious effects of attrition; in this 
way they occupy a position relative to the urethral 
orifice corresponding to Bartholin’s glands in their 
relation to the vaginal orifice. 

Their affections are catarrhal or gonorrheal. The 
speaker cited one case which was possibly a cyst of 
the left gland due toa closed duct. 

They may be treated by injection, incision or ex- 
cision. In order to inject them Dr. Kelly showed a 
little syringe which fully met all the requirements, 
consisting in a delicate blunt-pointed canula about 
five centimeters long and one millimeter in diam- 
eter, a piece of simple rubber tubing drawn over the 
end of the larger canula after closing the other 
end then made an excellent syringe, serving by the 
elasticity of the walls of the tubing to draw a few 
drops of fluid up the canula. With a simple 
syringe of this sort, the amount of fluid injected was 
also fully under control. After citing a number of 
cases treated by injection and by excision, Dr. 
Kelly referred to an interesting case in the hands of 
Dr. Hunner, his associate, in which smegma bacilli 
were found in the abundant secretion from one of 
these glands, showing how readily a tuberculosis of 
the urinary tract might have been inferred even 
though the vulva had been cleansed before the pa- 
tient passed her water. 
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DISCUSSION. 


Dr. R. C. Norris: We have all been interested 
in Dr. Kelly’s very clear and explicit description of 
the anatomy of these labial folds at the meatus and 
of their function. I think all of us, of course, have 
been more or less watchful of Skene’s glands, just 
as we have learned to be of Bartholin’s glands, to 
enable us to make a diagnosis and not to overlook 
any case supposed to be gonorrheal. It is my own 
practice to look for the so-called gonorrheal maculz 
of Sanger in Bartholin’s glands and for a similar 
appearance in Skene’s glands, to aidin a snap diag- 
nosis, as it were, of gonorrheal infection, later to 
be studied more accurately by bacteriological inves- 
tigation. 

The description of the labia of the urethra given 
by Dr. Kelly has been exceedingly interesting. I 
am sorry he did not go into the microscopical study 
of their anatomical structure. We frequently note 
that women who have borne many children have a 
puffy, red, swollen and sometimes eroded area at 
the orifice of the urethra, which, however, produces 
no pain and is not associated with the characteristic 
symptoms of caruncle. I have wondered whether 
or not these folds have anything in their micro- 
scopic structure to throw light upon the difference 
between the exquisitely painful caruncle and the 
erosion of vascularity above referred to, which is 
unassociated with pain. Dr. Kelly, no doubt, has 
had sections of these labia made, and it would be 
interesting to know his results. Furthermore, with 
his larger experience than ours in the study of these 
cases and his work in the urethral tract, I would like 
to ask whether, in addition to the silver prepara- 
tions and carbolic acid he names, he has used any 
of the newer silver salts supposed to be of peculiar 
value in the treatment of gonorrhea. I refer to 
argyrol, protargol and similar silver salts. With 
the small area to be attacked and the results ob- 
tained so readily studied, it would seem to be an ex- 
cellent opportunity to test thoroughly these newer 
preparations. I have been making use of them in 
gonorrheal cases, but my observations have not 
been sufficient to draw definite conclusions. I 
think no man has done his whole duty in studying a 
suspected gonorrheal case until Skene’s and Bar- 
tholin’s glands have been accurately studied. 

Dr. Kelly’s remarks are also of much interest 
concerning the macroscopic appearances of Skene’s 
ducts and the delicate sense of touch which enables 
one to find these ducts. These facts should be of 
use to the general practitioner who has neither the 
time, knowledge nor facilities to study the con- 
dition bacteriologically. 

Dr. O. H. Artis: I have nothing to say more 
than that I must thank the lecturer for the subject 
which has been to me an exceedingly interesting 
one. I am especially interested, however, in one 
point, the point that Professor Dickson used to 
speak of, —that all physicians should wear gloves, 
and that their hands should be kept very delicate 
and very sensitive. For many years when I have 
been at the seashore I have amused myself with 
washing my hands with the sand, and have found 
how thoroughly it takes off the outer coat, the 
tough and corneal portion. I like to wash my hands 
with sand about once a week. It is an ordinary 





| experience for a surgeon to have some one see him 


who has a foreign body in some part; like a needle 
that has been run into a child’s limb. Unless the 
fingers are very delicate they are apt to not detect 
it. When Dr. Kelly said he could feel these little 
ridges with his finger, I took it for granted that he 
either wears gloves or washes his hands with sand 
once a week or perhaps every day, or perhaps he 
has an exceedingly delicate skin. I shake hands 
with some surgeons and I should think they worked 
on the road with the pick. My own hand, although 
I have not done any hard work for years, is dry as 
a chip, and has a tendency to a corneal surface. 
For that reason I wash my hands once a week with 
sand, the finest I can get at the seashore, and I 
have slept with gloves on in order to keep my hands 
just as delicate and sensitive as possible. 

As to any remarks upon the scientific bearing of 
this matter, I must leave that to the other gentle- 
men. I am much obliged to you, Mr. President, 
for saying that I am interested in anatomy. I as- 
sure you that I believe that a man who is not inter- 
ested in anatomy has no business to be a specialist, 
or a surgeon. He cannot take at second hand; he 
has to go right to the cadaver and work. I was 
journeying with a gentlemen last summer, and said 
to him that I was in the habit of doing a little dis- 
secting every time I had an opportunity. He said 
he gave one or two days of the week to anatomy. 
I know progressive men are at work on anatomy. 
It is like all the works of the Infinite; you will 
never get anything beyond the first impressions. 
When Dr. Kelly has gotten through all his work, 
somebody may find that he has but touched the 
border. Another may take up the work where he 
left off and think no work has been done. 

Dr. Joun C. DaCosta: I think the society and 
gynecologists generally are very much indebted to 
Dr. Kelly for what he has taught us not only of the 
pathology, but of the treatment of Skene’s glands. 
Personally I feel obliged to him, because it has been 
a problem to me how to inject those glands. He 
has shown us to-night. In two cases within a 
week, I should have liked very much to have in- 
jected the glands. I took a rough-and-ready mode 
of cleaning them out. It was very simple, taking 
a small triangular probe with sharp edges inserting 
it into the glands, by twisting it around I hoped to 
set up an inflammation and thus extinguish them. 
Both cases had been cases of gonorrhea. 

I have found fluid extract of hydrastis one of the 
most useful remedies in almost all inflammatory af- 
fections of the urethra. 

I am also glad to hear Dr. Kelly speak of the 
hairpin. I have, as the staff of the Jefferson Hos- 
pital know, often used an ordinary hairpin as a 
urethral speculum, and find with Dr. Kelly that it is 
one of the most satisfactory specula we can use in 
the urethra. 

Dr. Ke.ty closes: I request that the gentlemen 
here will do me the favor of giving close attention 
to the anatomical structures I have described. 
Please do not draw your conclusions from the first 
two or three women you examine. You will find 
the best defined urethral labia in younger women, 
where the vaginal orifice is relatively intact. I 
have not yet been able to make microscopic exami- 
nation of these structures, as I would not be justified 
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in cutting off the tissues in the living patient and 
J have not been able to secure a recent cadaver. I 
would expect that they would be much like the hy- 
men in structure, as they seem to form a part of the 
hymenial system. ‘The nitrate of silver has been so 
satisfactory in varying solutions, that although I 
have occasionally tried the other preparations, I 
have gone back to it, and I do not feel justified in 
making experiments. I am waiting for other clinics, 
especially the men’s genito-urinary, to settle the 
relative value of other silver salts. 

In giving massage to the urethra and the glands, 
I make a glove for my finger by wetting a thin 
layer of cotton and then applying it like a little 
cap over the last joint of the finger, which in 


this way protects the skin and protects the tissues. 


Sanger, in agreement with Dr. Allis, is emphatic as to 
the value of sand in keeping the hands fair, soft 
and clean, and Kroenig in Leipsic says that itis one 
of the best agents in removing the epithelial rough- 
ness always found on the hands of those using bi- 
chloride of mercury. 





fiecent Diterature. 


Cancer of the Uterus. A Clinical Monograph on 
Its Diagnosis and Treatment, with the After Re- 
sults in Seventy-three Cases Treated by Radical 
Operation.. By Artaur H. N. Lewers, M.D. 
(Lond.), F.R.C.P. (Lond.), Obstetric Phy- 
sician to the London Hospital; Examiner in 
Obstetric Medicine to the University of London, 
ete. Philadelphia: P. Blakiston’s Son & Co. 
1902. 


This is a valuable clinical treatise by a practical 
worker and careful observer. 

The author writes from an experience of seven- 
teen years in the treatment of uterine cancer. He 
Says in the preface: ‘* My intention has been to 
bring into prominence the fact that if cancer of the 
uterus, whether of the cervix or of the body, be met 
with in a reasonably early stage, there is a very good 
prospect that permanent relief will be secured by 
operative treatment. This proposition should not 
be accepted as true without the clearest evidence. 
In support of it, I have brought forward full partic- 
ulars of nineteen cases, fourteen of cancer of the 
cervix, and five of cancer of the body of the uterus, 
in which periods of from four to more than fifteen 
years have elapsed since the operation without any 
return of the disease.” 

Lewers thinks that, as only about five per cent 
of cases of cancer of the uterus now come under the 
observation of the profession at a stage of the dis- 
ease when there is any prospect of permanent relief, 
it is of vital importance to insist on the recognition 
of the early symptoms of cancer. He thinks that 
this result will be most likely to follow when women 
themselves are more generally familiar with the 
Significance of the early symptoms. He makes a 
practical suggestion to this end that the Cancer 

ommission of England send a short leaflet men- 
tioning the essential facts which it is so desirable 








for women generally to know, to every medical man 
whose name appears in the Medical Directory, with 
a request that he should distribute them to such per- 
sons —for instance, matrons, nurses, district visi- 
tors—as seemed likely to use the knowledge to 
good purpose. 

The author properly lays great stress on the fact 
that pain and cachexia are late symptoms of can- 
cer. When pain is present, it is, as a rule, too late 
for radical operation. 

Forty-seven per cent of Lewers’ one hundred cases 
of cancer of the cervix had had five or more children, 
while only thirteen per cent of a hundred consecutive 
patients not suffering with cancer of the cervix 
showed this degree of fertility. From this he con- 
cludes that if a woman has symptoms of cancer of 
the cervix, and is known to have had five or more 
children, the probability that she has cancer is dis- 
tinctly increased. 

From an investigation of the ages among one hun- 
dred patients, he concludes that the liability to can- 
cer of the cervix between the ages of thirty and 
forty is almost the same as that between the ages of 
forty and fifty. 

In the cases of cancer of the body, on the other 
hand, most of the patients are between fifty and 
sixty years of age, and sterile. 

Cancer of the cervix is considered at length, and 
then its treatment. High amputation of the cervix 
was formerly practised with good results, but has 
now given place to vaginal hysterectomy, except in 
those cases where the fundus is so large that it can- 
not easily be delivered by the vagina. In this case, 
abdominal hysterectomy is done. The after results 
of the radical operations are carefully traced in 
two chapters, the histories of the cases being given 
in detail. They are also given in tabular form. 
Cancer of the body of the uterus takes up the last 
third of the book. 

Sufficient dilatation of the cervical canal by means 
of sterile laminaria tents, followed by anesthesia, 
and further dilatation with the steel dilator, so that 
the operator’s finger may be introduced into the 
uterine cavity, is advocated as a routine measure in 
diagnosis in cases suspected of having cancer of the 
body. 

Lewers is opposed to the extensive abdominal 
operations in which the lymph glands are removed. 
He advocates abdominal pan-hysterectomy when the 
fundus uteri is much enlarged and the vagina 
small, and vaginal hysterectomy in other cases of 
cancer of the body. 

To the American reader the details of his opera- 
tions, as described, seem to be lacking in nice 
points of technique. For instance, it is to be noted 
that, after performing abdominal pan-hysterectomy, 
he does not close the peritoneum over the wound 
in the vagina, a procedure which prevents in- 
fection of the peritoneal cavity from a suppurating 
wound in the vagina, prevents prolapse of the 
intestine into the vaginal wound, and lessens the 
probability of involvement of the peritoneal con- 
tents in the event of a recurrence of the disease 
later on. 

The publishers have done their work well. The 
paper is heavy, the type large, and the illustrations 


-of the pathological specimens are numerous and 


well executed. 
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MEDICAL TEACHING OF SENIOR STUDENTS. 

Ir much discussion leads to definite results, we 
van have no doubt that medical teaching, after it 
has passed through the present transitional stage, 
will stand upon a much higher plane of efliciency 
than it has in the past. No doubt discussion does 
much to clear the air and bring into prominence 
present deficiencies and future needs, but it must 
nevertheless be through trial and experience of 
methods that decisions are ultimately reached. In 
the meantime, the public expression of opinion and 
the views of men of wide knowledge as teachers 
are always suggestive and valuable. 

A meeting of the Academy of Medicine has re- 
cently been held in New York, at which the present 
condition of medical education was discussed with 
much vigor and enthusiasm. The main paper of 
the evening was by Dr. William Osler, on ‘** The 
Need of a Radical Reform in the Teaching of 
Medicine to Senior Students.” The curriculum of 
the first two years appears to offer far fewer prob- 
lems than the more practical work leading into prac- 
tice, which the older students are called upon to 
do. The discussion at the meeting was limited 
practically to the latter years of the medical course. 
Dr. Osler spoke of the progress that had been made 
in giving the student first-hand knowledge, but he 
felt that the work of the last year should be made 
still more practical, and that the question narrowed 
itself down to the whole relationship of the senior 
student to the hospital; he should be started forth- 
with as a practitioner, taught how to observe, given 
good methods and a proper point of view. It was 
a safe rule not to have any teaching except with a 
patient as atext. The hospital also needed reform, 
in granting far greater facilities to medical students 
than they at present have in most medical schools. 





All the work of the third and fourth years should be 
put into the hospitals. Experience had shown that 
the hospital, students, physicians and patients were 
alike benefited by active teaching in wards and out- 
patient departments. A method of effecting this 
needed reform was outlined by reference to his own 
experience in giving practical instruction to relatively 
large classes of students. ‘The dispensary teaching 
was especially insisted upon, in which the students 
studied patients at first hand, were encouraged to 
follow the course of their diseases and later to re- 
porton them. At stated times the ground covered 
yas gone over in review in a so-called ‘* clinical 
round-up.” This was the essential training of third- 
year students both in medicine and surgery. A 
further method was to give men an opportunity to 
serve as clinical clerks in the hospital wards, as has 
been the custom in the London hospitals for many 
years, a plan to which Dr. Thayer referred at con- 
siderable length in our issue of Dec. 25. We are 
glad to note that in spite of his insistence upon 
this eminently practical instruction, Dr. Osler 
thought systematic lectures still had a_ place. 
Whether or not they should be given must depend 
upon the individual teachers. Occasional quizzes 
and personal discussion of cases were strongly 
recommended. The general trend of all Dr. Osler’s 
remarks was toward a closer relationship of the 
student with disease as observed in the living per- 
son, and, hardly less important, a closer relationship 
between the instructor and his student. It is no 
secret that a part, at least, of Dr. Osler’s unusual 
success as a teacher lies in the practical application 
of this latter fact. He has disciples when many 
others merely have students. 

Dr. H. L. Burrell of Boston followed Dr. Osler, 
and described the reforms which have taken place 
or are under contemplation at the Harvard Medical 
School. ‘Three methods were suggested of improv- 
ing the teaching of senior students : 

First, to have a curriculum which shall consist of 
minimum required work and maximum elective op- 
portunity, the aim being to give a student in the first 
three years the absolutely essential knowledge of 
fundamental studies necessary to make a well-in- 
formed physician, the fourth year to be entirely 
elective. The plan in detail is as follows : 

(1) The fourth year to be elective without any 
restrictions; (2) the total numberof hours required 
of each student to be one thousand; (3) certain 
courses to be recommended as fitting a student to 
become (a) a general practitioner, (5) a specialist 
in, or teacher of, any department of medicine; (4) 
an advisory committee to be appointed with whom 
the students may consult concerning the selection of 
studies; (5) in general the forenoon hours to be 
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devoted to practical work in hospitals and labora- 
tories, and the afternoon hours to the lecture room 
and laboratories. ‘The first year and a half is to be 
devoted to the study of anatomy, histology, physi- 
ology, physiological and pathological chemistry, 
pathology and bacteriology. ‘The second year and 
a half, completing the three years, is to be,.devoted 
to medicine, surgery, obstetrics, hygiene, pharma- 
cology, dermatology, gynecology, pediatrics, neu- 
rology, syphilis, ophthalmology, otology, laryngol- 
ogy. legal medicine and psychiatry. During these 
three years the student is to devote himself to these 
studies at their minimum. During the fourth year 
he may devote his one thousand hours of time to 
such electives as he may select. 

Secondly he hoped to see a plan somewhat similar 
to that which has obtained in.the London Hospitals 
adopted, by which all fourth-year students should 
serve as Clinical clerks and surgical dressers in wards 
or out-patient departments. It was maintained that 
properly administered, such a plan would be of dis- 
tinct advantage to student, hospital and medical 
school. 

In the third place the scope and character of lec- 
tures and section teaching should be more clearly 
recognized and more intelligently applied. 

Following the presentation of these papers, re- 
marks were made by Dr. Alexander McPhedran of 
the University of Toronto, Dr. E. G. Janeway, Dr. 
W. B. James, Dr. 
others. 


W. Gilman Thompson and 
There was a mild disagreement with the 
views advanced by Dr. Osler and Dr. Burrell. Dr. 
Janeway thought that the conditions in New York 
were such as to demand adherence to old methods 
of amphitheater demonstration; Dr. James was 
wholly opposed to electives at any time in the four 
years, approved of the amphitheater clinic, and 
thought didactic lectures should be superseded by 
other methods of instruction ; Dr. Thompson was of 
the opinion that outside instruction might be over- 
done. 

In closing the discussion Dr. Osler vehemently 
reasserted that the medical student should have im- 
proved clinical facilities. He said in part, as ab- 
stracted in the Medical Record 

‘* What was wanted was an intimate contact of 
the student and teacher. Such a system of instruc- 
tion would almost do away with medicine from a 
theoretical standpoint. It was not the teacher, 
the textbook, or the lecture that was going to teach 
the student, but the patient, and he must see pa- 
tients and patients and patients. The hungry sheep 
look up and are not fed upon the proper food, and 
they will not be until there is a closer affiliation be- 
tween the out-patient department and the hospital 
wards with the students,” 





Space does not permit any detailed comment on 
the foregoing, but one thing is strikingly apparent, 
that Baltimore, New York and _ Boston have 
markedly different ideas of progress and reform. 
Baltimore insists upon the personal element in 
teaching, New York is inclined to be satisfied with 
the present state of affairs, and Boston, contrary to 
its usual reputation for conservatism, is the expo- 
nent of radical change. After all is said, we are 
inclined to think that good teaching depends in 
great measure on good teachers, and that teachers 
must be allowed much freedom in method, if the 
best results are to be attained. 


_ 
> 





THE MASSACHUSETTS HEALTH REPORT. 


Tue thirty-third annual report of the State Board 
of Health of Massachusetts brings to us the cus- 
tomary record of excellent sanitary work. ‘There 
were no changes in the personality of the board 
during the year, but since its close Dr. F. W. 
Draper has felt obliged to resign his membership. 
Dr. Draper’s long and distinguished career as a 
sanitarian will make the work of any successor a 
difficult one, and is second only to his still greater 
service as medical examiner. But in both capaci- 
ties he has well earned the lasting gratitude of his 
fellow-citizens. 

The general death-rate for the year 1901 was the 
lowest ever recorded, — 16.82, with great preva- 
lence, however, of scarlet fever, diphtheria, cholera 
infantum and smallpox. The 778 cases and 101 
deaths from smallpox, due to neglect of vaccina- 
tion, naturally emphasize the board’s recommenda- 
tion of state control of vaccine virus. The typhoid 
rate, .195 per thousand, maintains the steadily dimin- 
ishing mortality. The consumption rate, 1.75 from 
4.27 per thousand in 1853, undoubtedly in large 
measure reflects better sanitary measures, although 
largely due to greatly improved, but still defective, 
registration of causes of death. 

Twelve new acts of the legislature are recorded 
in regard to matters affecting the public health. 

In the routine work of the board the year has 
been one of great activity, with regular meetings, 
food and drug inspection, hearings on sewerage 
and sewage and water and ice and odors, examina- 
tions of rivers and water supplies, purification of 
sewage and water, stability of sewage effluents, lead 
poisoning from drinking water, meadows and rivers ; 
sewer outlets, bacteriological studies, culture exami- 
nations for diphtheria and tuberculosis, blood ex- 
aminations for typhoid fever and malaria, antitoxin 
production. The board did well to exceed its ap- 
propriation by only a trifle over a third of one per 
cent. 
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The one hundred and fifty pages devoted to the 
subjects of ‘* Advice to Cities and Towns” and 
** Health of Towns” are full of interest, especially 
to boards of health and health officers, and they 
show a marked improvement in the character of the 
work which has been accomplished from year to 
year throughout the state. 

The three hundred pages devoted to the broad 
questions affecting supplies of drinking water, in- 
cluding the examination of rivers and water sup- 
plies and sewage, chemically and bacteriologically, 
and the purification of sewage and waters, together 
with the same questions as treated in previous re- 
ports, have made the board a standard authority on 
these subjects at home and abroad. 

In the inspection of milk, 6,109 samples were ex- 
amined during the year, of which 4,372 were above 
standard and 1,737 below. Fifteen were colored 
with annatto, 31 with aniline orange ; 42 were pre- 
served with formaldehyde, 12 with boric acid. Of 
116 samples of butter examined, 2 oleomargarine and 
5 renovated were sold as genuine butter. One of 
49 samples of cheese contained boric acid. ‘Thirty- 
four of 73 samples of cocoa and chocolate were 
adulterated, chiefly with starch, the names of the 
manufacturers being given. ‘Ten samples of coffee 
were adulterated, out of 143, with peas, wheat or 
chicory. The high price of apples made cider vine- 
gar largely not what it purported to be. 

Of foods other than milk, 2,530 samples were ex- 
amined during the year, and of drugs 468. 

In the seven years of the board’s production of 
diphtheria antitoxin, 147,699 bottles of antitoxin 
have been issued, and with most gratifying results, 
as shown by the board’s analysis of the mortality 
from diphtheria in the state for three years, which 
proves conclusively the importance of the earliest 
possible administration of antitoxin in the treatment 
of diphtheria. For the purposes of diagnosis and 
release from quarantine 4,119 cultures were made. 

For tuberculosis 797 specimens were examined; 
for typhoid fever, 108 ; for malaria, 91. Great good 
comes from the voluntary reports of deaths each 
week from the cities and towns, the annual reports 
of local boards of health, the required immediate re- 
port to the state board of cases of diseases danger- 
ous to the public health and from the annual reports 
made under the law that in each city and town hay- 
ing a population of more than 5,000, as determined 
by the last census, at least one member of said 
board shall be a physician, and the board shall send 
an annual report of the deaths in such town to the 
state board of health in such form as shall be pre- 
scribed by the board. The board’s use of the in- 
formation gathered from these several sources is 
practical and important, and may in time lead to 








that general recognition of the value of vital statis- 
tics which we need. 

The examination required by an act of the legis- 
lature of 1901 has shown some interesting results 
with regard to the danger from eating uncooked 
shellfish taken near sewer outlets, as the colon 
bacillus was found in such in repeated instances. 
The investigation is still in progress. 


ee 
REVIVAL OF THE INDEX MEDICUS. 


Ir is a source of the greatest gratification to men 
interested in the progress of medical science and to 
scientific men in general, that the ‘‘ Index Medicus,” 
formerly under the editorship of Drs. John S. 
Billings and Robert Fletcher, is to be revived under 
the auspices of the Carnegie Institution. It will 
be remembered that this most valuable index was 
discontinued in 1899 through lack of financial 
support. 

Beginning with January, 1903, publication will be 
resumed under the title ‘‘ Index Medicus, Second 
Series,” the editorship being in the hands of Dr. 
Robert Fletcher, formerly associated with Dr. 
Billings in the same work, and Dr. Fielding H. 
Garrison. So far as we are able to learn from the 
preliminary notice which is in our hands, the gen- 
eral~plan of the new index will be very similar, if 
not identical, with that of the former publication. 
It will be issued each month as early as possible 
after the first day, and will represent the literature 
of the preceding month. On the completion of 
each volume there will be an annual index of 
authors and subjects issued, the subject part 
of which is to be elaborately sub-divided, according 
to a classification resembling that of the index cat- 
alogue of the library of the surgeon-general’s office. 

We sincerely hope that with the highly favoraine 
auspices under which the republication is under- 
taken there will be no possibility of a lapse such as 
we have been having for the last three years. 


~~ 
. 


MEDICAL NOTES. 





SMALLPOX AND Vaccination. — According to the 
bulletin of the Chicago Health Department, of the 
four cases of smallpox sent to the Isolation Hospital 
during the past week, one was an unvaccinated school 
child in South Chicago, contracted from a previously 
reported unvaccinated case; one an unvaccinated 
adult, who contracted the disease in the southern 
part of the state and arrived in Chicago six days 
previous to the attack; the source of the contagion 
in the remaining two cases —colored adults — has 
not yet been determined, .but they were both un- 
vaccinated. 
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Tue Cat Fear. — Dr. Weir Mitchell, 1524 Wal- 
nut Street, Philadelphia, will be glad to have reli- 
able information from physicians and others as to 
the cat fear, and especially as to those persons who 
are aware of the presence of a cat without seeing it. 


Six Deatus rrom PLaGue.— It is reported that 
six deaths from plague occurred at Mazatlan, Mexico, 
on Jan. 2. Several new cases have been reported 
by the health authorities. All business and com- 
merce are at a standstill, and the town is strictly 
quarantined. 


BOSTON AND NEW ENGLAND. 

Acute Inrectious DisEases 1x Boston. — For 
the week ending at noon, Jan. 7, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 33, scarlatina 31, measles 9, typhoid 
fever 17, smallpox 13. 


Boston Mortatity Statistics.— Twenty cases of 
smallpox were found in Boston during the week 
ending Jan. 3, and four deaths are reported by the 
Board of Health. The whole number of deaths in 
the city was large, and so was the death-rate. The 
death-rate for the week was 21.17. The number of 
cases and deaths from infectious diseases is as fol- 
lows: Diphtheria, 26 cases, 4 deaths; scarlatina, 
32 cases, 5 deaths; typhoid fever, 14 cases, 4 
deaths ; measles, 8 cases, no deaths; tuberculosis, 
20 cases, 23 deaths; smallpox, 20 cases, 4 deaths. 
The deaths from pneumonia were 32, whooping- 
cough 5, heart disease 24, bronchitis 12, maras- 
mus 6. There were 16 deaths from violent causes. 
The number of children who died under one year 
was 41, under five years, 58, persons more than 60 
years 67, deaths in public institutions 76. 


A Reception TO Dr. Mantey.— Dr. Thomas H. 
Manley of New York was tendered a reception by 
the medical profession of Hartford, Conn., at the 
Hunt Memorial, Monday evening, Dec. 22, 1902, 
and he gave a lecture on ‘‘ Stenotic Obstructions of 
the Large Intestine.” The following day, on the 
invitation of the medical staff, he operated at St. 
Francis’ Hospital. 


SMALLPOX IN MASSACHUSETTS FOR 1902.— In 1902 
there were 2,263 cases of smallpox in Massachusetts, 
of which 1,015 occurred in Boston, as against 778 
occurring in 1901. Ina few small places the dis- 
ease spread to epidemic proportions. Between 32 
and 48 cases have been reported weekly for nearly 
three months past. 

NEW YORK. 

MEETING OF ASSOCIATION OF COLLEGE GYMNASIUM 

Directors. — The Association of College Gymna- 


New York Athletic Club on Dee. 30 and 31, and a 
number of important papers were presented and 
discussed. Dr. Watson L. Savage, Columbia Uni- 
versity, was elected president ; Dr. Jay W. Seaver, 
Yale University, first vice-president, and Dr. W. A. 
Lambeth, University of Virginia, second vice-presi- 
dent. An interesting feature of the meeting was 
the exhibition by Dr. J. E. Raycroft of the Uni- 
versity of Chicago of a plaster model of the average 
American college athlete, one-quarter life size, the 
dimensions of which were obtained by a compari- 
son of the measurements of four hundred athletes, 
made in the gymnasiums of Harvard, Yale, Colum- 
bia, Cornell and other universities. One striking 
feature of the statuette, which is to be cast in bronze 
for the association, is the freedom from any ab- 
normal display of muscle, such as is usually asso- 
ciated with the figure of the trained athlete. 


Morratity Statistics. — The death-rate for the 
month of December was 17.48, against 16.20 in 
November and 18.96 in December, 1901. The cor- 
rected death-rate (excluding non-residents and in- 
fants under one week old) was 16.45. The following 
diseases showed a decline in mortality: The weekly 
average of deaths from typhoid fever decreased 
from 27.5 in November to 17 in December; from 
whooping-cough, from 7 to 3.75; from cancer, 
from 50 to 45; from diarrheal diseases, from 42 to 
32.5 and from diarrheal diseases in children under 
five years, from 38 to 25.5. The following showed 
an increase in mortality. ‘The weekly average of 
deaths from diphtheria and croup increased from 
42 to 47.5; from scarlet fever, from 8 to 10; from 
measles from 3.5 to 6.75; from pneumonia, from 
105.5 to 123.75; from bronchitis, from 35.5 to 
42.75; from influenza, from 2.5 to 3.75; from pul- 
monary tuberculosis, from 139 to 145, and from 
diseases of the urinary system from 102.5 to 116.75. 
For the first time in two years there was no death 
from smallpox during the month. 

The president of the Board of Health has re- 
ported to the mayor that the death-rate of New 
York City for 1902 was 18.74, which is consider- 
ably the lowest in the history of the department. 
The total number of deaths was 68,082, as com- 
pared with 70,803, and a death-rate of 20.02 for 
1901; which is a decrease of 1.28 in the death-rate, 
and indicates the saving, for 1902, of 4,619 lives. 
The annual death-rates of the city since consolida- 
tion have been as follows: 1898, 20.26; 1899, 
19.47; 1900, 25.97; 1901, 20.02; 1902, 18.74. 
The annual death-rate in each of the five boroughs 
is also the lowest on record. The rate for the two 
boroughs, Manhattan and the Bronx, which consti- 
tuted the city of New York previous to consolida- 





sium Directors held its sixth annual meeting at the 





tion, is 19.48, the lowest ever reported for that sec- 
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tion; the lowest previous record being in 1899, 
when the death-rate was 19.81. There were 582 
fewer deaths from pulmonary tuberculosis than in 
1901, and the report states that this result is due to 
scientific measures employed for the repression of 
the disease, which it is hoped will eventually be al- 
most entirely eradicated. The usual recurrence of 
epidemic influenza was of short duration in 1902, 
and but few deaths resulted from it. There was a 
slight increase in the mortality from typhoid fever, 
but this was more than offset by a decrease of 100 
deaths from smallpox. More than 800,000 persons 
were vaccinated by the department’s physicians dur- 
ing the year. In scarlet fever there was a slight 
increase in mortality, but in diphtheria there was a 
decrease of 35%. For the first time in twelve years 
there was a decrease in the death-rate from cancer. 
Four thousand nine hundred and seven more births 
were reported than in the year 1901. 


TrRacHOMA IN ScHoot CHILDREN TREATED.— 
Shortly before the close of the year the board of 
trustees of Bellevue and allied hospitals placed at 
the disposal of the Health Department the old build- 
ing occupied by the Gouverneur Hospital before the 
erection of the adjoining new structure, for an eye 
hospital and dispensary; and during the last ten 
days of December, 2,128 cases of trachoma in 
school children were treated there, 116 of which 
were operated upon. Every child operated upon 
is detained over night, and in some instances for 
three or four days, in charge of nurses supplied for 
the work by the Gouverneur Hospital. From Sept. 8 
up to the Christmas holidays 25,000 children were 
excluded from the public schools by the Health De- 
partment inspectors, a considerable proportion of 
this number being on account of trachoma. 


> 


Aiscellanp. 


TYPHOID FEVER 

OYSTERS. 

Tue Lancet of Dec. 20, 1902, refers to an out- 
break of typhoid fever, occurring at Portsmouth, 
Winchester and Southampton, which, in the absence 
as vet of a thorough investigation, seems to have 
originated in contaminated oysters from the Ems- 
worth storage ponds. At Winchester on Nov. 10a 
complimentary dinner was given to the ex-mayor, 
and several persons who attended this banquet de- 
veloped gastro-enteritis. Amongst those present 
were the ex-mayor, the dean of Winchester, Mr. 
Hanbury, M.P., and Dr. W. England, a well-known 
and greatly respected practitioner in Winchester. 
Dr. England died on Dec. 16 last, and the serious 
condition of the other invalids has been made 
known to the public through bulletins. At South- 
ampton the chairman of the finance committee and 
his partner and the superintendent of the fire bri- 





OUTBREAK OF TRACED 'TO 


gade and some town councilors have been similarly 
affected, but are reported to be recovering. They 


all attended the corporation banquet held on Nov. 


10. A waiter who was in attendance on the occa- 
sion, and who has since died, is stated to have suf- 
fered from typhoid fever. Several families in 
Portsmouth have also been attacked by typhoid 
fever, and it is reported that the source of the dis- 
ease can be traced to the eating of oysters which 
came from Emsworth on the south coast. The 
oysters consumed at the Winchester banquet are 
understood to have come from Emsworth and the 
medical oflicer of health of Portsmouth has pre- 
sented a report in which he attributes certain cases 
of typhoid fever to oysters from the Emsworth 
storage ponds. In connection with the Emsworth 
storage ponds the local government board report 
upon Oysters and Sewage Contamination shows that 
the drains discharge directly over the storage ponds. 
Since that report was written it is understood that 
certain of these drains have been intercepted and 
carried to the main sewer. This sewer still dis- 
charges alongside the oyster ponds, and on the ris- 
ing tide the sewage cannot fail to pass into the 


ponds. 
_— — <+>—-——-———- 


@bituarp. 


JOHN F. COUCH, M.D. 


Dr. JOHN F. CoucH of Somerville, Mass., died at his 
home in that city Jan. 4, aged fifty. Dr. Couch was 
born at St. John’s, N. F. After graduating from school 
he went to work in a drug store and later entered the 
Harvard Medical School, where he received his degree in 
1872. For a time he sailed as doctor on the barque 
‘* Kate Williams,” and went as far as the Azores. He 
later took a course in obstetrics at the Rotunda Hospital 
Dublin, Ireland, remaining there six months. On his 
return he went to Somerville, where he was city physi- 
cian, beginning in 1879, for three years, and a member of 
the Board of Health. He was a member of the Massa- 
chusetts Medical Society and a former president of the 
Somerville Medical Society. He was a trustee of the 
Somerville Hospital and one of the visiting physicians. 


— 
+> 


Correspondence. 


OF THE EARLY OPERATIONS UNDER 
ETHER. 


WINCHENDON, MAss., Dec. 29, 1902. 


Mr. Epiror: The following letter written by the late 
Dr. George Jewett, while a medical student, may be of 
some interest at the present time. 

Dr. Jewett was for many years one of.the leading 
physicians of Fitchburg. 

The letter was addressed to the late Dr. Josiah Ab- 
bott, at that time a practitioner in Rindge, N. H. 

Very truly yours, 
J. G. HENRY, M.D. 


Boston, Dec. 15, 1846. 

DEAR Sir: In accordance with a promise I made you 
before I left home I embrace the present opportunity of 
giving you my whereabouts, and also a “‘ nutshell view ” 
of my present situation and advantages. 

After as pleasant a ride as a snowstorm would admit, 
I arrived safe and sound in this city of ‘*‘ Yankee No- 
tions,” when like the frog in the olden times I com- 
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menced looking about to see among what people I had 
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fallen, and to findmeahome. After being shown twenty 
rooms in the fifth or sixth story and running up and 
down stairs to my satisfaction, I concluded to stop at 
276 Washington Street. I have a pleasant room, good 
coal fire, good table, etc., beside many other things 
which go to make up the sum of happiness and content. 

I purchased one of the tickets to the lecture room, and 
matriculated, which would give mea right to the Clinical 
Lectures at the Hospital, occurring three times a week, 
and I procured the privilege of accompanying Dr. Bige- 
low in his morning visits. 

I also attend all of the lectures when I am not in the 
hospital. Saturday is the day for operations, and a day 
which many an unfortunate subject of disease will long 
remember, and will recall the scenes which occurred on 
‘*Operation Day ” witha thrill of horror. 

Amongst the number of operations was one for the re- 
moval of the superior maxillary, which was affected with 
osteo-sarcoma. ‘This you know is a fearful operation, 
but it was done by Dr. Warren and was successful. I 
will give you the case as it was one of particular interest. 

The patient was a female about fifty yearsof age. Dr. 
Morton came forward and administered his ‘* stupefying 
preparation,” when Dr. Warren commenced by making 
an incision through the lip and down to the bone, carrying 
it to near the orbit of the eye, then by dissecting the in- 
teguments outwardly and making a large flap the diseased 
portion of bone was perfectly exposed. 

By this time blood poured in streams, and running down 
the throat produced that peculiar kind of rattle, quaintly 
termed the ‘‘death rattle,” while each effort of respira- 
tion was attended with a short suppressed scream. Sud- 
denly the countenance became almost black, the hands 
also assumed the same appearance. This was an awful 
moment, and many who were unaccustomed to sights like 
this left the room. But the operator proceeded calmly 
as though nothing had happened. He seizes the stout 
bone pincers, for a moment the bones forming the roof 
of the mouth resist the force, another moment and they 
crackle under the forceps. Two or three efforts more 
and the work is done. But what an awful sight! The 
face cut seemingly all to pieces, the eyes starting from 
their sockets, the blood pouring in streams, the livid face 
and hands, the protruded tongue, that horrid rattle, the 
ineffectual efforts at respiration! All these combined truly 
made it an awful sight! Efforts were made to resus- 
citate her, and after a few moments by a convulsive effort 
of the chest the blood was thrown out and the lungs re- 
lieved. ‘The patient was now freed from blood, the arte- 
ries ligatured, the lips of the wound brought together, 
and the patient left the room quite comfortable. 

But there is one thing in particular in regard to this 
case and that was the condition of the arterial blood at 
the commencement of the operation, which was of a 
venous character. The same has been the condition of 
the blood in previous operations when the stupefying gas 
was given. Dr. Warren said that the great flow of blood 
did not alarm him as he thought it to be venous, but he 
found himself mistaken when he came to ligate the arte- 
ries. His explanation of the effect of the gas is this: 
When the vapor is given all the atmospheric air is ex- 
cluded and nothing else inhaled, and there being little or 
no oxygen taken into the lungs the blood is not changed 
from venous to arterial, but retaining its venous charac- 
ter it is sent to the brain where it acts like the unrespir- 
able gases — carbonic acid gas for instance — producing 
this stupor in which a patient may be cut all to pieces 
and not know it. ‘The attention of all is being turned to 
this subject, and the safety of the community demands a 
thorough investigation of its character and mode of ac- 
tion. 

There were also several other operations, among which 
was the removal of a scirrhus breast, amputation of the 
thigh of a young lady, the knee being affected with 
white swelling, removal of cancer from the lip and sev- 
eral others of less importance. . . . 

I attended a postmortem at the hospital one day last 
week, conducted by the younger Dr. Jackson, as he is 
generally called. 

This was of great interest, but I must defer it till 
another time... . 

I remain your sincere friend, 


G. JEWETT. 
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Deaths reported, 3,309; under five years of age, 957; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough. erysipelas, fevers and consumption) 
729, acute lung diseases 642, consumption 352, scarlet fever 26, 
whooping cough 26, cerebrospinal meningitis 7, smallpox 12, 
erysipelas 8, measles 23, typhoid fever 84, diarrheal diseases 88, 
diphtheria and croup 90. 

From whooping cough, New York 2, Chicago 12, Philadelphia 
6, Pittsburg 3, Providence 1, Boston 2. From measles, New 
York 10, Chicago 7, Philadelphia 1, Baltimore 2, Pittsburg 2, 
Gardner 1. From erysipelas, New York 4, Chicago 2, Pitts- 
burg 1, Boston 1. From smallpox, Philadelphia 3, Pittsburg 3, 
Boston 6. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 14,862,880, for the weck ending 
Dec. 13, the death-rate was 19.6. Deaths reported, 5,578; acute 
diseases of the respiratory organs (London) 399, who jing 
cough 95, diphtheria 94, measles 232, smallpox 8, scarlet fever 52. 

The death-rate ranged from 9.8 in Tottenham to 38.0 in West 
Bromwich; London 19.2, West Ham 17.0, Brighton 10.5. 
Portsmouth 18.2, Southampton 16.5, Plymouth 18.0, Bristol 
22.6, Birmingham 20.5, Leicester 14.2, Nottingham 20.8. Bol- 
ton 15.8, Manchester 21.4, Salford 21.2, Bradford 18.1, Leeds 
18.0, Hull 21.9, New Castle-on-Tyne 24.0, Cardiff 21.6, Rhondda 
17.4, Coventry 16.6, Liverpool 29.4. 
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OFFICIAL LIST OF THE CHANGES OF STATION AND 
DUTIES OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH 
AND MARINE HOSPITAL SERVICE FOR THE 
SEVEN DAYS ENDING JAN. 1, 1903. 


BAILHACHE, PRESTON H., surgeon. Leave of ubsence for 
seven days on account of sickness, under paragraph 179 of the 
regulations. 

MATHEWSON, H.S., passed assistant surgeon. 
of absence for seven days from Dee. 2, 1902. 

GRUBBS, S. B., passed assistant surgeon. Detailed to repre- 
sent the service at meeting of the American Public Health 
Association, at New Orleans, La., Dec. 8-12. Dec. 6, 1902. 
To proceed to Ensenada, Cal., for special temporary duty. Dec. 
12, 1902. To proceed to Mazatlan, Mexico, for special temporary 
duty. Dee. 30, 1902. 

Korn, W. A., assistant surgeon. Granted leave of absence 
for seven days from Dec. 25, 1902, under paragraph 131 of the 
regulations. 

SCHERESCHEWSKY, J. W., assistant surgeon. To proceed to 
Charleston, 8. C., and assume temporary command of the serv- 
ice during the absence, on sick leave, of Acting Assistant 
Surgeon F. F. Sams. Dee. 31, 1902. 

ROBERTSON, H. McG., assistant surgeon. Relieved from 
duty at Chicago, IIl., and directed to proceed to New York, N. Y., 
(Stapleton) and report to medical officer in command for duty 
and assignment to quarters. Dee. 30, 1902. 


Granted leave 


BOARDS CONVENED. 


Board convened to meet at Washington, D. C., Dec. 26, 1902, 
for the physical examination of Chief Engineer Howison, R.C.S. 
Detail for the Board : Assistant Surgeon-General H. D. Geddings, 
chairman; Assistant Surgeon B. S. Warren. recorder. 

Board convened to meet at Washington, D. C., Dec. 27, 1902, 
for the physical examination of Chief Engineer Maher, R. C.S. 
Detail for the Board: Assistant Surgeon-General H. D. Ged- 
dings, chairman; Assistant Surgeon B. S. Warren, recorder. 


PROMOTIONS. 





JouN ACHENBACH to be pharmacist of the first class. 
Dec. 18, 1902. 

E. S. MAGUIRE to be pharmacist of the first class, Dee. 18, 
1902. 
CHANGES IN THE MEDICAL CORPS OF THE NAVY 

FOR THE WEEK ENDING JAN. 3, 1903. 

J. M. BRISTER, assistant surgeon. Detached from the 

** Frolic” and ordered to the ** E]Cano.” 


U. R. WEBB, assistant surgeon. Detached from the “ Iris” 
and ordered to the Naval Station, Cavite, P. I. 

H. A. DUNN, assistant surgeon. Detached from the * Vicks- 
hurg”’ and ordered to the ** Frolic.” 

Cc. A. CRAWFORD, passed assistant surgeon. Detached from 
recruiting duty and ordered home to wait orders. 

G. L. ANGENY, passed assistant surgeon. Detached from the 
** Laneaster” and ordered to the “* Essex.” 

R. W. PLUMMER, assistant surgeon. Detached from the Naval 
Hospital, Chelsea, Mass., and ordered to duty at Chattanooga, 
Tenn. 


G. F. FREEMAN, assistant surgeon. Detached from the 


|** Essex” and ordered to duty at Naval Hospital, Chelsea, 


, in Boston, according to ob- | Mass. 
servations furnished by Sergeant J. W. Smith of the United | 


W. H. ULSH, assistant surgeon, Dec. 22, 1902. Retired from 
active service, by reason of disabilities incurred in the line of 


| duty. 


| at the age of thirty-eight. 





H. C. CuRL, passed assistant surgeon. Ordered to the Naval 
Hospital, Mare Island, Cal., for treatment. 





NEW HAMPSHIRE MEDICAL EXAMINATIONS. 


THE next Medical Examination held by the Regent of the 
New Hampshire State Board of Medical Examiners will be on 
March 3 and 4, at Concord, N. H. 





RECENT DEATHS. 


Dr. DAVID JACOBSON, of Brooklyn, N. Y., died on Dee. 31, 
He was graduated from the Medical 
Department of the University of the City of New York in 1888. 

JOHN FRANCIS CouCH, M.D., M.M. S.S., died in Somerville, 
Mass., Jan. 4, 1903. 





BOOKS AND PAMPHLETS RECEIVED. 


Cytoscopie Appearance in Non-Tubercular Cystitis and Pye- 

lonephritis in Women. By Edgar Garceau, M.D., of Boston. 
Reprint. 1902. 
_ Chronic Suppurative Otitis Media. When Should Radical 
Surgery be Employed in Its Treatment, and of What Should 
This Consist? By George L. Richards, M.D., of Fall River, 
Mass. Reprint. 1902. 

Empyema of the Frontal Sinus: Some Observations on Its 
Treatment. By George L. Richards, M.D., of Fall River, 
Mass. Reprint. 1902. 

The Large Intestine Regarded asa Syphon. By R. W. Lift- 
wich, M.D., of London, England. Reprint. Edinburgh. 1902. 

Life and Work of the Late Prof. Christian Fenger. Memo- 
rial Address delivered to the Graduating Class of Rush Medical 
College, April 4, 1902. By N. Senn, M.D., Ph.D., LL.D., C.M., 
Professor of Surgery, Chicago. 1902. 

The Purse-string Suture in Gastrorrhaphy for Gunshot 
Wounds: An Experimental Contribution. By N. Senn, M.D., 
Ph.D., LL.D., C.M., of Chicago, Professor of Surgery, Rush 
Medical College. Reprint. 1902. 

The Present Status of the Carcinoma Question. By N. Senn, 
M.D., Ph.D., LL.D., C.M., of Chicago. Reprint. 1902. 

Therapeutics of Dry Hot Air. By Clarence Edward Skin- 
ner, M.D., LL.D. Illustrated. New York: A. L. Chatterton 
& Co. 1902. 

The Practical Medicine Series of Year Books, comprising ten 
volumes on the Year’s Progress in Medicine and Surgery. 
sued Monthly. Under the General Editorial Charge of Gusta- 
vus P. Head, M.D. Vol. Il. November, 1902. Illustrated. 
Chicago: The Year Book Publishers. 

Light: Its Therapeutic Importance in Tuberculosis as Found- 
ed upon Scientific Researches. By J. Mount Bleyer, M.D., 
F.R.A., M.S., LL.D. Illustrated. Reprinted from the Journal 
of Tuberculosis, October, 1902. 

The ABC of Photo-Micrography. 


S- 


A Practical Handbook for 


Beginners. By W. H. Walmsley, F.R.M.S.. F.A.A.A.S._ II- 
lustrated. New York: Tennant & Ward. 1902. 
The Proceedings of the Charaka Club. Vol. I. New York: 


William Wood & Co. 1902. 

Diseases of the Eye. A Handbook of Ophthalmic Practice 
for Students and Practitioners. By G. E. de Schweinitz, A.M., 
M.D. Fourth edition, thoroughly revised. Illustrated. Phil- 
adelphia and London: W. B. Saunders & Co. 1903. 


A Report to the Surgeon-General of the Army, on the Dis- 
semination of ‘‘ Surra” Dy means of the Biting Fly (The Stom- 
oxys Calcitrans), with Recommendations as to Measures for the 
Prevention of this Disease. By Joseph J. Curry, M.D. Re- 
print. 1902. 
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A SYNOPSIS OF TEN WEEKS’ SERVICE ON 
THE BOSTON FLOATING HOSPITAL.' 


BY ROBERT W. HASTINGS, A.M., M.D., BROOKLINE, MASS. 


Tue fact that of the 690 cases sent to the Bos- 
ton Floating Hospital this past summer, nearly 150 
were sent by men of this society, makes it seem fitting 
that any medical report of the work should be first 
addressed to you. Evidently you know its location 
and purpose, yet a brief historical note may not be 
out of place. 

The Boston Floating Hospital was and is in 
nautical circles the barge ‘ Clifford,” which for- 
merly was towed down the harbor with excursion 
parties. It issaid that 1,400 to 1,600 people have 
thus gone out on her. This will indicate to you 
something of the size of the boat and its possibili- 
ties as a hospital. When in 1893 the idea first 
came to Rev. Rufus B. Tobey that something similar 
to the work done on the New York floating hospi- 
tals might be started for the poor, sick little ones 
‘ of Boston, he found a ready response. This boat 
was hired and went out five times in 1894. Thir- 
teen trips in 1895, 14 in 1896, 25 in 1897, 56 in 
1898, 57 in 1899, 63 in 1900, 66 in 1901 and 70 in 
1902, show how the work has steadily grown. At 
first intended to be, like the New York boats, 
simply for the care of sick babies during the day, 
there came a time when one night there were two 
or three babies too sick to be sent home. Soon a 
ward was set aside for such very sick ones; then 
two wards, and finally two more. Sothat this last 
summer there were fifty-seven permanent cribs. 
Medical care and nursing, which at the first were 
purely voluntary, are now thoroughly organized. 
We have a resident physician, two medical services, 
each with visiting physician, senior and junior 
house officers and medical assistants, an out-patient 
service, with externe and medical assistants, which 
corresponds to the work first done on the hospital 
from 1894 to 1897, and a matron of nurses with 
about thirty nurses under her, most of them gradu- 
ate nurses who come to take the training course, 
for successful work in which diplomas are granted. 

This complete medical organization and equip- 
ment, which are largely the result of the thought 
and effort of Dr. Samual Breck, made it seem to 
me well worth my time and effort to accept the 
position of resident physician for the past year. 
The results of my observations confirm those of the 
previous five years as visiting physician. 

Our first trip was July 8. July 19 we had 
60 patients, and began to refuse cases for lack of 
room. This crowded condition continued practi- 
cally all the time till the second week in September. 
Some days we were obliged to refuse as many 
as twelve cases. In all, 128 cases were rejected or 
deferred, and 272 admitted. That is to say, in a 
summer which the health statistics of the Boston 
Board of Health showed to be unusually healthy, 
we were able to take care of only two in three of 
those who applied. This may explain to you why 
Some case which you sent down was not received. 


’ pt Read before the Norfolk District Medical Society, Nov. 25° 





So extreme did the pressure become that on more 
than one occasion mothers sat with sick babies in 
their arms, waiting for a vacancy which could only 
come by the visit of the death angel. This will 
also suggest to you that the average case ad- 
mitted was very sick and, indeed, 87 of the cases 
were in most desperate straits when received. 
This, in turn, affords an explanation for the 86 
deaths, a percentage of 31. We were not dis- 
couraged by this, however, for German authorities 
state that the mortality in infants’ hospitals is 75%, 
and Holt himself expects 45%. We do not claim 
to perform miracles, whatever may be the impres- 
sion you have gotten fromthe newspaper articles. 
Please believe, what I know to be a fact, that the 
mention of any doctor’s name in those reports is 
against the earnest protest of the physicians them- 
selves, and apparently the inevitable result of being 
connected with a philanthropy about which the 
public desires to know everything. We try to 
furnish the little ones competent and continuous 
nursing care, accurately prepared food and plenty of 
fresh air. If you can secure these for your pa- 
tients, they will do just as well in their homes as 
with us; for we do not claim to be more skillful 
nor more experienced than many of you. I shalt 
endeavor to describe to vou to-night how we seek to 
attain these three requisites and then briefly to 
state some of the lessons learned this summer. 

Care. — Patients are admitted in very much the 
same way as to the Boston City Hospital. If day- 
patients, they are sent to the upper deck, styled 
Ward E. So far as possible, a tentative diet for 
these is ordered on the wharf, carrying out your 
suggestions if you bave made any in the note or 
card which comes with the child. This makes it 
possible within fifteen minutes after the boat starts 
for suitable food to be given a baby which may 
have had no food for two or three hours. The 
externe with his assistants and nurses quickly de- 
termines the sickest of these day patients, and gives 
immediate attention to them. Under the super- 
vision of the resident physician such medicine as is 
needed is ordered, and soon the regular routine of 
the day is started in this ward; for it combines 
with out-patient examination such hospital treat- 
ment as is possible in the limited time. The 
history of each patient having been taken and 
written out, the record is completed by a careful 
physical examination. Food and medicine are 
given at regular intervals. No food or medicine 
is allowed to be brought. The well children who 
could not be left at home are separated from the 
sick ones in a kindergarten, and the mothers have 
a chance to rest and breathe the fresh air themselves. 
Later in the day these mothers and well children 
have a substantial lunch, and the mothers a chance 
to listen to an instructive illustrated lecture, telling 
them just how to prepare modified milk, barley 
water, rice water, albumen water, etc., in their 
homes. 

Now, all this is not so very different from what 
each one of you does in your contact with the cases ; 
but we have the advantage that the child is with us 
under constant observation for six or seven hours, 
while you may be able to spend only a few minutes 
with each case. The improvement at the end of the 
day is sometimes astonishing, as doubtless you 
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have yourselves noted. On the other hand, babies 
who gain during the day often lose all they gain 
and perhaps more, because of the hot, noisy ride 
home and the bad home surroundings of the night, 
and I trust that these brief notes will enable you 
more wisely to advise a mother whether she should 
leave her baby with us or not, as well as suggest to 
you the’advantages which do accrue to the right 
cases. 

Permanent cases go direct to the ward and are at 
once put to bed. There is the same careful history, 
and when the condition of the child will permit it, 
an accurate physical examination. Later this is 
supplemented by an analysis of the urine and exami- 
nation of the blood. Ordinary cases are started on 
the routine ordered by the visiting physician. 
Unusual cases are seen by the resident physician, 
and suitable, immediate treatment ordered till the 
time of the regular visit of the visiting physician. 
These men usually came to us twice a day, at morn- 
ing and evening. Whenever in their absence an 
emergency arose, it was reported to the resident 
physician and attended to by him. All cases were 
admitted and discharged by the resident physician, 
to whose care the patients were technically intrusted 
by the Board of Managers of the hospital. 

A request for autopsy was made for every case of 
death where the religion of the parents did not for- 
bid, and twenty-five such examinations were made. 
Nearly all of these were done by Dr. Walter R. 
Brinckerhoff, our pathologist, who is Dr. Mallory’s 
first assistant at the Boston City Hospital. 

So much for an outline of the hospital work. I 
trust it has not wearied you. Many details I have 
necessarily omitted. It is the work of a modern 
busy hospital, modified to meet the conditions and 
limitations of our time and space. Head nurses’ 
duties, assistant nurses’ records, special chemical 
and microscopical work of house officers and medi- 
cal assistants, all form parts of the daily life and 
the ‘* care’ which strives to cure or, at least, relieve 
the little ones. 

Food.— Our experience last year led us to believe 
that fresh, clean milk was better for babies, well or 
sick, than older Pasteurized or sterilized food. We 
desired to get clean milk of the morning’s milking, 
delivered at the boat at 9 a.m. After various in- 
vestigations an offer was received from the Walker- 
Gordon people, which was within the price limit set, 
and we visited their dairy out in Needham. If you 
have never seen a really clean diary, it will well re- 
pay you some time to visit this one. You will there 
see how stables, cows, utensils and employés can 
be clean and kept clean and milk furnished with 
relatively few bacteria in it. There are other such 
stables near Boston, but they are not numerous, and 
it is of the very greatest importance that as physi- 
cians we insist upon clean milk. It will cost a little 
more, but where the health of children is at stake, 
the increase in expense is of no moment. Know 
where the milk that your patients have comes from, 
and insist that it is clean! We also received from 
the Walker-Gordon people 20% cream and distilled 
water. The milk and cream were, of course, iced. 

We did not trust to their statements about the 
bacteria, but through the courtesy of Dr. Hibbert 
Winslow Hill, director of the Boston Board of 
Health Laboratory, on July 25, a sample of the 








milk was tested and found to contain less than 10,- 
000 per cc., and on August 4 the cream showed 
only 20,000 to 30,000 perce. Feeling thus as- 
sured that our first material was all right, we set 
about testing our modifications and other prepara- 
tions. ‘Three formule are employed by us as stock 
preparations, styled, ‘‘ A,” **B” and **C” mix- 
tures, with formule 1-6-0.6; 2-6-1; 4-6-1.5 of 
fat, sugar and proteid respectively. Twelve per 
cent cream is prepared by mixing milk and 20% 
cream, and this is diluted with 6% or 7% milk 
sugar solutions to produce these formule at the 
very time they are needed for use. Manifestly there 
was a chance for bacteria to enter, and we found 
that they did. Not less than thirty minutes of vig- 
orous boiling sufficed to destroy the bacteria in the 
sugar solution; but this amount did the work, 
and Aug. 25 we received a favorable report 
from Dr. Hill, which was further confirmed on Sept. 
9. 

We therefore proved that it is possible to de- 
liver to babies modified milk, which is practically 
sterile, without Pasteurization or sterilization, if 
sufficient care is taken in the preparation. If you 
believe that raw milk is better for babies, you can, 
therefore, be confident that it is possible to have it 
clean and pure. 

With regard to this problem of raw versus Pas- 
teurized food, we did not attempt a solution. None 
of our milk preparations this summer were heated 
beyond 100° F.,—this last at time of feeding. 
Hence our experience with these 690 cases lends 
approval to raw milk foods. The mothers, how- 
ever, were always instructed in the art of Pasteuri- 
zation, for we know that the milk generally sold to 
the public has millions of germs to the cubic centi- 
meter. 

We next tested our peptonized foods. These 
showed a great increase in the number of germs 
and a tendency not to hold together. We therefore 
used fresh extract of pancreatin and bicarbonate 
of soda, stopping the process when the first sugges- 
tion of bitter or the faintest acid reaction appeared, 
and bringing it at once to a boil for three minutes. 
This product was practically sterile. Our difficulty 
with the separation of the peptonized ‘‘B” and 
‘*C” mixtures was finally solved by peptonizing 
the 12% cream and then diluting with the sugar 
solutions, just as in the ordinary mixtures. 

We did not make a large use of whey. During 
the last few weeks, however, we did try it on a 
series of cases. In its production we found much 
variation in the appearance of the fluid depending 
upon the methods employed. Another season we 
shall have these analyzed for fat and proteid. 
Using the method directed by Rotch we had a fluid 
containing no inconsiderable quantity of fat, and one 
which was well borne by the babies. We believe 
that whey for sick babies should be made with es- 
sence of pepsin and with whole milk, not skim 
milk. Perhaps a more extended experience, such 
as we certainly shall attempt next season, may cor- 
rect these views. 

Usually babies which came to us with gastro- 
intestinal troubles were started on rice water. This 
method of treatment, started on one service, was 
soon adopted by the other visiting physicians. It 
was proven that a baby could be fed for two weeks 
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on nothing but rice water and only lose one half 
ounce in weight. The solution was made from 
flaked rice, such as may be bought at any grocery 
store and according to the directions printed on the 
package. The product was, therefore, partially 
dextrinized, since this rice has been partly cooked. 
Further efforts at dextrinizing by the addition of 
malt extract were not successful, and were succeeded 
by a mechanical mixture of equal parts of pure 
dextrin and flaked rice in the preparation. We 
do not know that this last, which we styled ‘“ dex- 
trinized rice water,” strictly speaking a misnomer, 
as you see, was any improvement on the plain rice 
water ; butit also was well taken by the babies, and 
theoretically should be more digestible for those 
whose secretion of ptyalin is very small. 

Babies who came to us with a history of vomiting 
were often started on the well-known albumen water 
or Jacobi’s modification of that, which substitutes 
barley water for plain water. Barley water itself 
was but rarely used. 

When real exhaustion was to be met, we used 
Panopepton or beef juice. The former was found 
to be really of very great value, and we used large 
amounts of it. When possible, however, we made 
use of our own beef juice. This was not prepared 
in the usual way. The meat of the ‘‘ round cut” 
type is cut into dice one-half inch cube, slightly 
salted, and put into a clean fruit jar. This is closed 
and put in a water bath of not over 145° F. for one 
hour. The juice is squeezed in a meat-press, 
strained and kept on ice. The residue is mainly 
tough fiber, and the product very agreeable and nu- 
tritious. Much more is obtained in this way than 
in the ordinary way of blistering the steak and then 
pressing it. One hundred and forty-five degrees 
F. means as hot as you can put your hand into, and 
is easily maintained on the back of a kitchen stove. 
Care is, of course, necessary that it does not get 
too hot, else the meat will coagulate and the familiar 
old-fashioned beef-tea result. 

Much more might be written descriptive of the 
methods of preparation and the efforts used to se- 
cure freedom from bacterial contamination and uni- 
form products. The whole matter was very carefully 
worked out by our chemist, Dr. Charles E. Buck, 
a graduate pharmacist and senior in the Tufts 
Medical School. But the time will not permit. 
Perhaps, however, I have suggested a few practical 
points which may merit your discussion and assure 
you of the work we try to do. 

Air. — The matter of fresh air was not a diffieult 
problem this summer. There were very few hot 
days with high relative humidity. We therefore 
made use of our windows, just as you did. If we 
had better, fresher air, it was because all about us 
was a wide expanse of open water, from which the 
breezes blew unmixed with smoke or dust or foul 
odors. We have, however, down in the hold, an 
ice machine, steam pipes and a powerful fan which 
will take the hot air laden with moisture, freeze out 
all the moisture, warm it and send it in abundance 
to two of our wards, with a uniform humidity of 
50% and a temperature of 72°F. Just what that 
means you must experience to understand. But we 

feel sure it has often meant life to a sick baby. 

And now, what medical suggestions can we make 


diarrhea troubles of babies in the summer are 
infectious, just as typhoid fever is. We therefore 
keep flies away from them, destroy all the dejecta, 
and very frequently cleanse the hands and arms of 
doctors and nurses with a solution of cyanide of 
mercury. Since these precautions were instituted 
very few cases of re-infection or auto-infection 
have occurred. Before we were so careful they 
were not rare. 

In dietetic treatment we accepted the dictum to 
cut off milk. Rice water or barley water are better 
than our mixture ‘‘A” even, which is about one of 
milk to five or six of water, and our experimental 
approval is unqualifiedly given to rice water. 
There is no practical harm and at least a theoretical 
advantage in the addition of dextrin. 

Peptonized milk should not be disagreeable to 
the taste and need not be, and is an efficient food. 
Our use of it led to an important discovery very 
lightly touched upon in textbooks. Patients 
taking it had lumps in their dejecta. These were 
at once supposed to be curds, since they were not 
fat, and faulty preparation of the supposed pepton- 
ized food was charged. But careful tests showed 
that in a fair proportion of cases these lumps were 
neither fat nor curds, but mucus. 

Nearly all our very sick cases had regular doses 
of brandy or whiskey. The charge that the brandy 
was inferior to the whiskey led us to have it analyzed 
by Dr. Charles Harrington at the Harvard Medical 
School. The results showed that best California 
brandy had 46% alcohol, while the best whiskey 
had only 39% alcohol. 

A further means of stimulation of much value 
was normal salt solution under the skin, or, as it is 
technically called, hypodermoclysis. Sterile appa- 
ratus was always ready and warm, and was in daily, 
almost hourly, use. Every five or six hours and in 
amounts varying from an ounce to five ounces, given 
under the skin of chest, back or abdomen, was the 
rule. No harm resulted in any case, save two 
or three small abscesses, the cause for which was 
readilv found in imperfect sterilization of the needle. 
It causes the baby little or no pain, and certainly 
seems to act as a powerful restorative. It can be 
readily given by a nurse, who must, however, give 
her entire attention to the matter. 

Many of our patients refused to swallow their 
food. It was then given them by stomach tube or 
nasal tube. This, too, the trained nurse can do, 
and often after a day or two the usual method may 
be resumed. With us, this usual method was an 
eight-ounce bottle of Arnold sterilizer shape and a 
Davidson No. 26 nipple. 

Enteroclysis or irrigation of the lower bowel was 
performed nearly seven hundred times. It was 
much more commonly used in the early portion of 
the season. This seems to be due to a growing feel- 
ing on the part of the physicians that cases for this 
treatment should be carefully selected. There were 
no bad effects. We commonly employed two 
quarts of solution, with a pressure of eighteen 
inches, through a flexible rubber catheter, Nos. 21 to 
23, American scale, inserted gently twelve or four- 
teen inches. The usual solution was normal salt 
solution, sterile water or solution of soda bicar- 
bonate from three drachms to the pint to one drachm 





to you? First, perhaps, our belief that these 
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of hydrogen 4% to 4%, tannic acid solution,|A CASE OF RETINAL HEMORRHAGE IN A PA- 


silver nitrate solution, lime water and creolin 
solution. This last was the only one which seemed 
to have any peculiar value. In strength of one-half 
drachm to two pints up to one drachm to a pint, it 
appeared,to remove foul odor and especially to check 
bleeding. There were certainly several cases which, 
after careful irrigation with the creoline solution, 
failed to show the presence of blood in the move- 
ments which had previously contained considerable 
quantities. Reverse peristalsis was demonstrated 
by the appearance of the odor of creolin in the 
mouths of two patients and of the fluid itself in 
one. 

For persistent vomiting nothing proved better 
than lavage, using two pints of normal salt solu- 
tion. 

We tested a few drugs and preparations. Pano- 
pepton, whiskey and brandy have been already 
mentioned. Fat-free tincture of digitalis was used 
in thirty-one cases, and with good effect. Seven 
cases of pneumonia were given the large initial dose 
of five or ten minims. The results seem to justify 
that rather heroic treatment. Tannalbin in doses 
of five to ten grains every two to four hours was 
efficient to check bloody movements which did not 
yield to any other treatment. Patch’s ** misco- 
line’ — with the formula, in each fluid drachm zinc 
sulphocarbolate 5\5 grain, salol 4, grain, bismuth 
subcarbonate 1 grain, calomel ,y grain, and pepsin 
$ grain —was tried on twenty-three out-patient cases 
with satisfactory results. A similar trial of a 
petroleum emulsion, much exploited as an intestinal 
antiseptic, was not at all successful. 

Two or three relatively sure signs of approaching 
death were noted. One was the appearance of 
orown vomitus which did not contain blood or react 
to the hemin test. Another was the appearance 
of purpuric spots or streaks on the abdomen. In 
one case these very largely disappeared after the 
administration of a solution of gelatine, but the 
baby died. A third fatal sign is a drop of the 
temperature to 95° F. or thereabouts. There 
was no great difficulty in getting the temperature 
back to normal, but the babies died none the less 
surely. 

Our postmortems taught us many things. Nearly 
every case of severe bowel trouble was proven to 
be, pathologically, acute follicular  ileocolitis, 
with very marked thickening of the lower bowel, 
swelling of the follicles and often some ulcerations, 
and fatty degeneration of the liver. One case was 
met which justifies our clinical term gastro-enteri- 
tis, for all the inflammation was in the stomach and 
upper duodenum. ‘The heart muscle was not usually 
much affected nor were the kidneys seriously in- 
volved. Two diagnoses of persistent ductus arte- 
riosus and persistent enlarged thymus gland as 
causes of death deserve passing mention and later 
a more extended report. 

I trust that this incomplete presentation of the 
work of the Boston Floating Hospital may prompt 
your continued helpful interest in it. During the 
past summer nearly a thousand people visited us, 
but of these barely a score were physicians. We 
should be glad to have you come, either morning or 
afternoon, that you may see just how the babies you 
send down are cared for. 








TIENT OF SEVENTY-THREE. 
THE FARADIC CURRENT. 
ERY. 


TREATMENT BY 
COMPLETE RECOV- 


BY HASKET DERBY, M.D., BOSTON, 


In 1898 Professor von Reuss of Vienna published 
in the Graefe Archive? an article on the use of the 
Faradic current in certain affections of the eye. It 
was entitled, ‘‘ New Experiences in the Electric 
Treatment of Inflammatory Affections of the Eye.” 
Using sometimes the hand of the operator, but more 
generally a small flat copper disc or conductor, held 
on the head by a strap and resting on a layer of wet 
cotton applied to the eye, he employed a compara- 
tively feeble current daily for periods varying from 
ten minutes to half an hour. This form of treat- 
ment was used in cases of scleritis, iritis, iridocy- 
clitis, consecutive vitreous opacities and intraocular 
hemorrhages. In many instances it appeared to do 
good, its analgesic action in iritis being found to be 
particularly frequent and satisfactory. 

In closing his account of the application of the 
interrupted current to the treatment of intraocular 
hemorrhage, Von Reuss says : 

‘* It consequently appears that fresh bleeding 
into the anterior chamber and into the vitreous is 
favorably influenced by the Faradic treatment, but 
it is well not to forget that fresh effusions of blood, 
for instance after operations, often spontaneously 
and quickly disappear. Electricity can scarcely in- 
fluence hemorrhages in and under the retina.” 

In spite of this discouraging statement it oc- 
curred to me to try this treatment in a case of 
extensive retinal hemorrhage that came under my 
care during the past winter. It was the first case 
of the kind I had ever submitted to a prolonged 
course of treatment. For therapeutics there had 
seemed little place in this affection, particularly 
when occurring in advanced years, and betokening 
a probably atheromatous condition of the cerebral 
arteries. I had for many years advised such pa- 
tients to leave the recovery to nature, and assured 
them that the injury might, to a certain extent, be 
repaired. Unless a fresh giving way of the vessels 
occurred, a portion of the lost vision might ulti- 
mately return. J had generally, for the sake of 
doing something, advised a course of iodide of 
potash, and warned the family physician of what 
was to be apprehended. After that I dismissed the 
case from my mind. In the comparatively infre- 
quent event of my seeing the patient again, months 
or years afterwards, I had rarely found much im- 
provement, especially when the hemorrhage involved 
the macular region. ‘The eye was permanently dis- 
abled. 

Mrs. Blank, aged seventy-three, had been under 
my observation since 1884. She had a considera- 
ble degree of myopia, combined with astigmatism. 
Her vision, with the best neutralizing glass, had 
never been brought up to the normal standard, but 
remained about seven tenths in each eye. From 
time to time, generally once a year, she had visited 
me for the purpose of having her reading glasses 
adjusted, her myopia and astigmatism, as well as 
visual acuteness, remaining substantially the same. 


1 Read before New macy Ophthalmological Society, Nov. 11, 1902. 
2 A.f. O., Bd. xlvi, S. 398 et seq, 
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Oct. 9, 1901, she came in, complaining that there 
was failure of vision in the right eye, this hav- 
ing lasted since the previous July. I was then ab- 


‘sent from the country, so she failed to consult me. 


There had been little change since the trouble first 
appeared. With this eye, which was externally 
normal, the vision was now less than one tenth, and 
she complained that the letters of the test card 
appeared ‘*spotted.” The other eye remained as 
before. On dilating the right pupil, numerous retinal 
hemorrhages came into view. ‘They were scattered 
over the entire fundus. The largest hemorrhage 
was in the macular region, and was quite extensive. 

The application of the Faradic current was com- 
menced Oct. 17, and used, ten minutes at a 
time, three times a week, up to May 26. A sin- 
gle absence from the city of ten days, occurring in 
the early spring, formed the only interruption. 
Small doses of iodide of potash were also adminis- 
tered during all this time. The peripheric hemor- 
rhages began to absorb much more quickly than the 
macular, being substantially gone before the large 
one in this situation had shown any signs of yield- 
ing. The tirst improvement was, therefore, in lat- 
eral vision, but central before long followed suit. 
Dec. 20 vision had risen to nearly five tenths, Jan. 7 to 
six tenths, and on Feb. 7 the macular region was 
nearly free. Slight vitreous haziness long persisted, 
but finally cleared up. May 26 vision was nearly 
seven tenths, all the letters on the line being correctly 
made out, though with some effort. As this was 
her original vision, and nearly equaled that of the 
other eye, treatment was now suspended. My last 
ophthalmoscopic examination was made Sept. 2, and 
was conducted in the country; the light available 
was not very good, but as far as I could see there was 
not a single spot of hemorrhage in the fundus, 
a very slight grayish discoloration alone marking 
the site of the more extensive blood patches. 
About Oct. 15 the patient visited me at my office 
here, and I found vision nearly eight tenths, slightly 
more acute than I had ever found it before. 

This is but a single case. The recovery may 
have been due to other causes than the use of the 
current. It is possible that it might have occurred 
spontaneously. But it is surely an unusual instance 
of a restitutio ad integrum in a person of over sev- 
enty, of very full habit and in an aggravated case. 
The treatment is so simple and so easily applied 
that I trust other members of the profession will 
follow it up and report their results. 

The little single-cell battery used was the ‘‘ Bal- 
timore.” Leach & Greene of this city are ready to 
furnish the special connections for the eye, and it 
is only necessary to inform them whether a single 
eye or both eyes are to be treated. 

In conclusion, a single word on the analgesic 
properties of the Faradic current. This fact, that 
local pain is thereby often relieved, is hardly appre- 
ciated at its proper value. Von Reuss has again 
and again found this to be the case in iritis and 
irido-choroiditis. 

Speaking of the interrupted current he says (Joc. 
cit.) : ** Its principal effect is that of relieving pain ; 
in this we are seldom disappointed. The effect is 
generally promptly witnessed, sometimes indeed in 
& surprising manner. Thus I once summoned for 
my lecture a patient with iritis, whose presence was 


most important to me. On the way he was taken 
with severe pain and blepharospasmus, and _ it 
seemed impossible to exhibit his case. I used the 
Faradic hand; in a minute and a half he was free 
from pain, could open his eyes and be exhibited to 
a crowded audience without difficulty.” He goes 
on to say that the pain generally returns*in a few 
hours, and that the length of the painless interval 
varies directly with the length of the application of 
the current. 

Meanwhile we note the same effects from its use 
in other departments of surgery. Dr. Douglas 
Graham ° has found it of great value in mitigating 
the pain caused by the breaking down of adhesions 
of the joints. Complete relief has followed, twenty 
seconds after the use of the battery had been com- 
menced. 

According to Beard and Rockwell, teeth have been 
extracted and felons and buboes opened with little 
or no discomfort to the patient while a strong current 
was passing through the affected parts. If this be 
true, may not opiates be, to a certain extent, dis- 
carded in the treatment of painful inflammations of 
theeye? The experiment is certainly worth trying. 


_s 
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VESICAL APPEARANCES IN RENAL SUP- 
PURATION. 


BY EDGAR GARCEAU, M.D., BOSTON, 





Surgeon to Out- Patients in St. Elizabeth's Hospital and in the Free 
Hospital for Women, Boston. 

In an article by the author in the Boston 
MEDICAL AND SurGICAL JOURNAL,! attention was 
called to the appearances of the bladder in 
cases in which the upper urinary passages are 
inflamed and suppurating. The conclusions then 
drawn were these: The first characteristic that 
attracts notice is the frequency with which some 
alteration, in the nature of ulceration or swelling, 
occurs about the orifice of the ureter on the side 
corresponding to the lesion in the kidney above. 
Thus, in the author’s list of cases, which were nine, 
in eight this alteration was seen. In Brown’s? list 
of eight we were not informed with exactness in all 
of the cases as to this point. In three, however, 
there was positive assurance of such alteration. 
In three others either no direct reference was made 
with regard to it or we were left in doubt. Thus 
in eleven out of the seventeen cases there was 
direct evidence given by cystoscopy, which at least 
excited suspicion that the upper urinary passage on 
the corresponding side was diseased. 

It is fair to assume, therefore, that if lesions are 
present at or about the ureteral eminence, we may 
expect to find lesions on the upper urinary tract on 
that side. These observations are quite in line 
with those observed in tuberculosis of the ureter 
and kidney. Numerous observations are now on 
record which confirm this statement. The analysis 
of the six cases in which this alteration was not 
observed was interesting. In one case the bladder 
was so swollen as to forbid deductions being drawn 
as to the relative size of the eminences. In two 
cases the bladder was normal and the infection was 


8’ Faradism as an Analgesic in the Loosening of Joint Adhesions. 
The Practitioner, London, August, 1893. 

1 Vol. cxlvi, No. 23, p. 589, and Vol. cxlvi. No. 24, p. 627. 

2 Johns Hopkins Hospital Reports, 1901, Vol.x, Nos.land2. From 





H. A. Kelly’s clinic, Baltimore. 
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confined to the kidney, as was proved by operation. 
In two cases no mention was made of the lesions in 
the vicinity of the ureteral orifice of the affected 
side. In one case a peculiar condition of affairs 
existed. It was the left kidney which was diseased, 
but the left ureteral orifice was normal and the 
right eminence was described as puffy and deeply 
injected. The urine from the right side was nor- 
mal, while that from the left was purulent. No 
explanation was offered, and not so much would 
have been thought of it were it not that in another 
case? very much the same condition existed. In 
this one we had all the symptons referable to the 
right kidney, including a large tumor on the right 
side, while the right ureteral eminence was perfectly 
normal. Very purulent urine had been collected 
from the right ureter. Ulcerations were observed 
on the left ureteral eminence, but it should be stated 
that purulent urine had been collected from the left 
ureter. The amount of pus was very light, and at 
the last examination, made lately, no pus was found. 
This last case has been under observation since the 
article was written, and as the bladder has exhibited 
changes which are of great interest, it is deemed 
worth while to report the case in full. 

Mrs. M., thirty-five years old, American born, 
married seventeen years. Her previous history 
was not remarkable. Her family history showed a 
tuberculous taint, one of her brothers having died 
of pulmonary phthisis. She was first seen in 
September, 1898. She was a thin, spare woman of 
slight build, of exceedingly nervous temperament, 
and she had lost a great deal of flesh and was much 
reduced in strength from the effects of her sickness. 
She gave the following history: Had always been 
subject to headaches, vertigo and attacks of ner- 
vousness. Her heart and lungs were negative ; 
digestion was good, appetite rather poor, and she 
suffered somewhat from constipation. She had 
had one child, who was eighteen years old. She 
had had one miscarriage, and following this there 
was a history of ‘‘ inflammation of the bowels,” 
which confined her to bed for a long time. Her 
menstruation began at sixteen, was regular, lasted 
four days, and had always been painful. In 1880 
the urinary history began. The first symptom was 
a severe pain in the right kidney region, the pain 
leading down the course of the ureter, of agonizing 
character and of such severity that she was obliged 
to take large quantities of morphine to control it. 
The pain lasted for a week, during which time she 
was part of the time unconscious. She does not 
remember now if there was any hematuria during 
this first attack. The next attack of pain occurred 
a few months later. It was short in duration and 
less severe. Since that time she has had severe 
attacks of renal pain several times each year, and 
there has always been soreness dnd more or less 
pain all the time. There was no history of catheter 
infection nor of gonorrhea, nor of rectal disease. 
Micturition began to get frequent and painful two 
or three years after the onset of the disease. It 
kept getting worse and worse until she was practi- 
cally an invalid. She had to urinate ten or twenty 
times a day, and during the night she always had to 
get up at least ten or twelve times. There was no 
incontinence. The pain in the right kidney region 

3 Case V, author’s list. 





was always localized. It was of a deep, boring 
character; it often disturbed sleep, and pressure 
over the kidney was painful. In 1891 she was 
operated upon for stone in the bladder, by Dr. 
James R. Chadwick. This operation gave some 
relief, but the urinary and kidney symptoms still 
persisted. In 1892 a vesico-vaginal fistula was 
made by another surgeon, in the hope of curing 
this cystitis. The fistula was allowed to remain 
open for two or three years, and then the patient, 
becoming tired of it, resolved to have it closed. 
Several operations were performed by various sur- 
geons, which were unsuccessful. In September, 
1898, an ether examination was made by the author, 
with the following result: In the vagina two small, 
minute fistulee were seen just behind the vesicle 
neck, close to each other. Each admitted a small 
probe. Through the cystoscope the bladder was 
very red but not granular looking ; excavated ulcera- 
tions were seen at the side of the left ureteral 
orifice. Each was one centimeter long and one half 
a centimeter wide. The excavations were shallow, 
but they had well-defined edges. The right ureteral 
eminence was normal in all respects. Both ureters 
were catheterized. The right catheter slipped out, 
hence no urine was obtained from this side. The 
urine from the left side showed a slight sediment, 
which consisted of pus chiefly, free and in clumps, 
some blood, much free fat, a few granular casts of 
small diameter, a few large hyaline casts with free 
fat adhering to them; no tubercular bacilli found. 
The right kidney was found to be enlarged. 

The vasico-vaginal septum was incised through 
the fistula, the edges pared and sutures taken. 

The operation was successful, and there was no 
more leakage. 

When she was about to go home, she was told to 
wash out the bladder herself twice every day with.a 
2% solution of boracic acid. This she has faith- 
fully done up to the present time. 

The diagnosis of the case was stone in the right 
kidney with suppuration, and probably stone in the 
left kidney as well. She did perfectly well from 
the time of her operation until July, 1902. Dur- 
ing this interval the bladder bothered her moder- 
ately, but she had been in very much better health 
than she had for many years previously. There 
had been some pain in the kidney, but it was no 
more than she had been having during previous 
years. She was seen the 15th of July, 1902, and 
she gave this history: Two weeks before, she was 
riding in an electric car which was going at a high 
rate of speed. ‘The motorman was obliged to stop 
the car suddenly on account of an obstruction on 
the track, and the sudden stopping of the car threw 
her violently against the seat in front of her. Her 
bladder was full at the time. Immediately she felt 
a gush of urine in the vagina, and she had been wet 
ever since the accident. On examination the milk 
test showed that the fistula had reopened and was 
discharging urine in quite large amounts. In No- 
vember, 1902, at her urgent request, the fistula was 
operated upon again and with partial success. At 
the time of the operation a cystoscopic examination 
was made with the idea of seeing if there had been 
any change in the appearance of the bladder. To 
the author’s great surprise the bladder was found to 
be almost entirely normal in appearance. The 
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ulceration about the left ureteral orifice had en- 
tirely disappeared. Both eminences were perfectly 
smooth, of normal size, of no abnormal redness, and 
there was nothing about either of them which sug- 
gested in any way a lesion in the kidney above. 
The bladder, as a whole, was injected slightly in 
excess of normal, but the individual blood vessels 
were not engorged, and there was nothing in the 
apearance of the bladder which suggested chronic 
cystitis. The right kidney was larger than the left 
one. No attempt was made to catheterize the 
ureters, as it was not wished to mask the diagnosis 
by adventitious blood ; but the urines were separ- 
ated by use of the Harris instrument, with the fol- 
lowing result: The right ureteral urine was pale, 
very thick, and it was a long time before it flowed 
through the instrument. Two cubic centimeters 
were collected in ten minutes. The odor was very 
foul. There was a urea percentage of .5%. The 
sediment consisted of large quantities of pus, a little 
blood, a few hyaline and granular casts and a few 
large-sized epithelia. The left ureteral urine flowed 
freely, and 8 cubic centimeters were collected in ten 
minutes. It contained 1.51% of urea. It was of 
an amber color, and the sediment, which was slight, 
contained no pus. It was made up of spindle- 
shaped epithelia, a little blood, a few hyaline and 
granular casts. It was evident from this examina- 
tion that the left kidney was not seriously diseased 
and the presumption is that there had been purulent 
pyelitis or ureteritis on this side which had since 
disappeared. The right one was in a far-advanced 
stage of destruction. It has been proposed to her to 
have a radiograph picture taken of her right kidney, 
with the idea of discovering a stone; but she has 
steadfastly refused to allow this for some unknown 
reason. Stone is strongly suspected from the his- 
tory of the case, and from the fact that guinea-pig 
tests have proven negative as regards tuberculosis. 

The great interest in the case lies in these two 
points: First, that a suppurating kidney may ex- 
ist in the body and that the corresponding ureteral 
eminence in the bladder may not be at all diseased. 
Second, that long-continued boracic acid vesical in- 
jections will and do, in these cases, reduce the in- 
tensity of the cystitis to almost nil. The diagnosis 
of a suppurating kidney in all cases like this one 
must be made by seeing purulent urine exuding 
from the corresponding ureteral orifice. 

In conclusion we may say that in most cases of 
suppurative inflammation of the upper uriniary 
passages, lesions will be seen at the site of the 
corresponding ureteral eminence, but that some- 
times this sign is totally wanting. The sign, there- 
fore, is not positive. 


—_—_—_—_—_>—__— 


THE TREATMENT OF HAY FEVER. 


BY LORENZO B. LOCKARD, M.D., DENVER, COLO. 


THE treatment of hay fever must be considered 
under two heads, — prevention and palliation. 

By preventive procedures from 60 to 80% will 
be rendered immune ; by the palliative almost com- 
plete relief will be gained by the great majority, 
comparative comfort by the minority. 

Tn nearly all of the remaining 20 to 40% of those 
subjected to prophylactic treatment, striking ame- 











lioration will result, with fair prospect of complete 
freedom the succeeding season. 

Even after the attack has well begun, a practical 
cure can be effected in many during the first few 
days of treatment. By a ‘‘ practical” cure I mean 
the possibility of withholding all local sedative 
applications without relapse. 


PREVENTIVE TREATMENT. 


The preventive treatment must be both local and 
constitutional ; the one to be undertaken in the fall 
immediately upon the cessation of the annual 
attack, the other to be inaugurated some four to 
eight weeks in advance of the day upon which an 
an attack is expected. 


LOCAL TREATMENT. 


This may be summarized by saying, ‘‘ Correct all 
abnormalities; if none exist, cauterize lightly the 
mucosa of those areas which are known to be par- 
ticularly susceptible.” In nearly all cases of hay 
fever some departure from the normal is found, 
usually in the form of an obstructive lesion. 

Bosworth claims that this is the sole condition 
found in these cases, and while this may be accepted 
as a general rule, there are numerous exceptions. 
That a normal mucosa is found in a fair proportion 
of our cases is well recognized, and during the past 
season I have had one patient with a high degree 
of atrophic rhinitis, a condition which the same 
author says is never associated with hay fever. 

He writes: ‘‘I have never seen a case of hay 
fever occur in connection with atrophic rhinitis or 
syphilitic disease whereby the lumen of the passages 
was abnormally increased. In all cases which have 
come under my own observation the lesion has been 
an obstructive one.” 

Whatever the abnormality, it must be corrected ; 
if none presents, I cauterize lightly with galvano- 
cautery the mucosa of both turbinals. By this 
cauterization, if carefully done, it is possible to so 
obtund the sensibility that nearly all irritants can 
be inhaled with impunity. This widespread cauteri- 
zation has been severely condemned by many, but 
I have never seen other than good result. 

Even when the nose appears normal it is fre- 
quently possible, after careful search, to locate 
areas of hyper-sensitiveness, and cauterization of 
these spots will then suffice. 

The treatment of the nose may be delayed until 
spring if necessary, but when undertaken early a 
longer period for complete recuperation is afforded 
and the results are better. 


CONSTITUTIONAL. 


The general treatment is begun at least four 
weeks before an expected attack, and is given with 
three objects in view: 

(1) An increase in elimination and decrease in 
production of uric acid. 

(2) The correction of any existing ‘neurosis. 

(3) The removal of constitutional or local abnor- 
malities. 

An excess of uric acid acts in two ways: first, 
by being directly accountable for the manifestations 
of the disease through its local irritant action upon 
the nasal mucosa, and, secondly, by being one of 
the most potent factors in the causation of various 
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neuroses. For this condition we administer for 
several weeks large doses of alkalithia or sodium 
salicylate, at the same time prohibiting all foods 
which form uric acid in excess, namely, meats (ex- 
cept in moderate quantities), carbohydrates, spices 
and condiments, tea, coffee and cocoa, alcohol, 
cheese, and certain vegetables, such as potatoes, 
cabbage, onions and celery. 

A fair degree of exercise must be taken and water 
drunk in moderate quantities (from one to two 
liters daily). 

1. NEUROSIS. 


The various hygienic procedures known to be of 
benefit must be rigorously enforced. Of remedies 
having a tonic influence upon the general nervous 
system we have many, each in turn vaunted as a 
specific, but those which seem to me to be of most 
general service are such combinations as the follow- 
ing : 


Brucine phosphate 


s = » » hedge. 
Ext. hyoscyamus . . ... . . . 1-2 gr. 
Quinine valerianate 2 ~=sogr. 
Camphor 1s gr. 


One such pill four times daily. 


Zine phosphide . Sete | 
Sod.arsemate ....... . . 1-20 gr. 
Reduced iron 1 

One, three times daily. 

Strychnine sulphate in gradually increasing doses 
up to 1-20 grain thrice daily, for several months pre- 
ceding an expected attack, is frequently of consid- 
erable value. 

If, immediately preceding an expected attack, 
the patient is nervous, a very common condition, 
I rely upon the quieting effect of chloretone, and 
through this influence I believe it is sometimes of 
service in warding off attacks. 

Occasionally we find evidence of gout, rheuma- 
tism, dyspepsia and other abnormal conditions, and 
they must be combated. 

Under such prophylactic procedures we may an- 
ticipate a large percentage of cures, estimated by 
various observers at from 50 to 80%. 

In a total of nearly forty cases in the past two 
years, my percentage has been about 80. 

In those cases dependent upon rag weed as an 
etiologic factor, Curtis claims to have immunized 
about 60% by administration of liquor ambrosia, 
but as the formula is secret, I have not administered 
it in any cases. In several instances I have given 
the fluid extracts of ambrosia and solidago for the 
relief of the developed disease, where other remedies 
had failed, with good results. 

Unfortunately the great majority of sufferers come 
to us only after the attack is fully established, ask- 
ing for palliation. 

Until recently we could do little more than say to 
them, as Bishop has so aptly expressed it, ‘‘ Suffer 
little children, for of such is the kingdom of heaven.” 
Now, thanks to new therapy and a new conception 
of the etiology, we can promise partial relief in all 
cases and complete amelioration for the great 
majority. 

ABORTIVE TREATMENT. 


Occasionally, even at this period, much can be ac- 
complished by local treatment. In a case reported 


by the author in the Laryngoscope of November, 
1898, by a partial turbinectomy performed at the 
height of one of the severest cases I have ever seen, 
immediate and complete relief was given. For three 
nights preceding the operation, the patient had not 
closed his eyes on account of the accompanying 
asthma, but this ceased at once upon removal of 
the offending body, and the following morning he re- 
turned to work in a large seed house without relapse. 
Such results must be rare, but it shows that oper- 
ative procedures, even at this time, may some- 
times be permissible and advantageous. 

If, in any case, the nasal occlusion cannot be 
overcome by the usual remedies, I do not hesitate to 
cauterize or amputate the involved parts. Each 
operation must, however, be as restricted as is con- 
sistent with good results, in order to guard against 
excessive swelling and irritation. 

In all cases I administer nitro-muriatic acid (not 
the dilute), three to five drops after meals and be- 
fore retiring ; and in only a few cases has it com- 
pletely failed. Upon omitting a single dose, how- 
ever, the symptoms recurred. 

Occasionally after prolonged use, the acid will 
cause diarrhea, and if this occurs we can substitute 
for the time being the acid phosphates, but I believe 
them to be much less efficacious than the pure nitro- 
muriatic. In several cases in which the acid phos- 
phates failed, when given by other physicians, the 
nitro-muriatic gave almost immediate and lasting 
relief. 

Lemonade will frequently be of value as a tem- 
porary makeshift. The acid I consider almost a 
specific; it fails no oftener than other so-called 
specifics, and in the great majority relief is almost 
immediate, that is, within twenty-four or thirty-six 
hours. 

In twenty-seven cases treated during the season 
of 1901 by this method, twenty-four were almost 
completely relieved. Two were benefited to a slight 
degree, and in one instance there was, for a time, 
complete failure. In this case, after failure to secure 
relief, the patient went to the mountains for a week, 
where she was entirely free. Immediately upon her 
return the old enemy raged again, but it was at once 
subdued and held in check for the balance of the sea- 
son by the same remedy that had previously failed. 

For the nasal discomfort, adrenalin chloride is a 
remedy of great power. More efficacious than 
cocaine, it does not lose its power, no matter how 
frequently used, and having no deleterious constitu- 
tional or local effects can be used ad libitum. 

I do not believe it ever fails where the swelling is 
short of the point where nothing but surgical pro- 
cedures can avail. 

In all cases I have the adrenalin followed by some 
such oily spray as — 


Camphor : - 5 gr. 
Pine-needle oil . 3 gr. 
Glymol 1 oz. 


This spray, or one of a simple oil, should be used 
whenever one goes into the open air, the oil base 
forming a coating for the mucosa that protects toa 
certain extent against dust and pollen. 

Under this treatment the intolerable itching of the 








eyes disappears, the conjunctiva clear, the nose 
remains patulous and the hydrorrhea vanishes. 
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Occasionally this last symptom persists and then 
atropine alone is indicated, or if any irritation re- 
mains, in combination with morphine and caffeine. 

In those rare cases where the acid treatment fails 
to produce the desired results, it may be attained 
by the internal administration of the dried supra- 
renal glands, five grains, three to five times daily. 
In some cases their action is most beneficial. In 
one of my cases the tablets gave complete relief 
and in one severe abdominal pain followed within a 
few moments after each dose of five grains. This 
occurred so constantly, even when their use was re- 
sumed after a withdrawal of several weeks. that 
there could be no question as to the cause. If the 
itching of the eyes is not relieved, the wearing of 
smoked glasses and the use of some such simple eye 
wash as boric acid with camphor water will fre- 
quently suffice. 

The instillation of a few drops of a ;5455 adren- 
alin chloride solution will frequently give a surprising 
result. 

While the action of the gland upon the eye is 
said to endure for not more than thirty to sixty 
minutes, I have found that its use will frequently 
cause alleviation of the itching throughout the en- 
tire day. Why this should be so I do not know. 

During the past season I have given to three pa- 
tients the fluid extracts of solidago and ambrosia ; 
one was completely relieved within forty-eight hours, 
a second stated that they relieved her more than 
any other remedy tried, and in the third no change 
was noticed. Owing to the impossibility of getting 
sufficient quantities of the drugs, no further trials 
could be made. In connection with other treat- 
ment they might well be tried in all cases. 

The wearing of nasal masks I consider worse 
than useless ; never have I seen the slightest benefit 
result, and the discomfort occasioned is usually as 
great as that of the disease for which they are 
used. While the treatment outlined is usually sufti- 
cient to overcome an accompanying asthma, it oc- 
casionally fails even when the coryza manifestations 
have been subdued. In such instances it is wise 
to cauterize the posterior turbinals and septum, for 
hypersensitive areas at those points are peculiarly 
liable to provoke asthmatic seizures. 

In several instances I have been able to cut short 
an attack in this way; if unavailing, it is necessary 
to resort to some one or more of the various anti- 
spasmodics. A simple procedure which has some- 
times been efficacious is the use of the cold douche 
to the spine before retiring. In this connection it 
is interesting to note that ice bags applied to the 
spine will sometimes abort a typical attack of hay 
fever. 

For this form of asthma I have found nothing so 
generally useful as large doses of dracontii in com- 
bination with belladonna, spirits chloroform and 
altheze. 

In conclusion I will consider the rationale of this 
treatment. In the production of the disease we 


recognize three factors, — 

(1) A neurosis. 

(2) Some lesion or hypersensitive condition of 
the nasal membranes. 

(3) The inhalation of pollen or certain odors. 

That some derangement of the nervous system 
renders certain individuals susceptible to the action 








of pollen or other irritants is evident, both from the 
history of the individual and from the clinical pic- 
ture presented. In corroboration of this statement 
we have the following facts : — 

(1) Toacertain degree the disease is hereditary ; 
several members of the same family frequently 
being affected. 

(2) The prevailing family tendency is in the 
direction of nervous affections. 

(3) In the great majority of cases the patient is 
himself of a nervous temperament. 

(4) Periodicity of attacks. They usually recur at 
the same time each year, and last the same number 
of days each season without respect to the varying 
climatic conditions of the different years. 

(5) Extreme nervousness preceding attacks and 
exacerbations. 

(6) Influence of suggestion and anticipation. 
This is shown by the periodicity of attacks and the 
influence of sudden emotions either in originating 
or preventing attacks. Mackenzie reports a case 
in which an attack of rose cold was precipitated by 
smelling an artificial rose, and one that came from 
looking at a picture of a hay field. I have one 
patient whose attack never begins until she has 
seen another sufferer, and whose symptoms are 
always aggravated by hearing another patient 
sneeze. 

(7) It is a so-called “ aristocratic” disease ; that 
is, it occurs chiefly in that class most subject to 
various neuroses, a small minority only coming 
from the lower walks of life. 

That some neurosis is a potent factor is evident, 
and that the uric acid diathesis is largely accounta- 
ble is generally accepted. ‘That diverse nervous 
phenomena may result from an increase of uric 
acid in the blood is well recognized, and it has 
been proven that this condition obtains in hay fever. 
Because we have some abnormality of the nose and 
the presence of irritating qualities in the air, this 
setting free of the acid provokes nervous coryza 
instead of some one of the other conditions recog- 
nized as due to the diathesis. 

Bishop says, ‘*‘ Heredity is probably the chief 
factor in determining the direction in which the 
uric acid diathesis will afflict an individual, whether 
it results in migraine, angina pectoris, asthma, 
nervous catarrh (hay fever) or some other neurosis ; 
but, undoubtedly, accidental or acquired conditions 
may act as directing or localizing agents.” The 
strongest proof of the action of uric acid is 
afforded by experimental therapy; attacks can 
often be produced and controlled at will by treat- 
ment and diet. 

The administration of sodium. bicarbonate to 
increase the alkalinity of the blood in one subject 
to hay fever, results in almost immediate aggrava- 
tion of all symptoms; counteract by acids, and 
alleviation ensues. For quick relief of an attack 
we do not aim to eliminate but to precipitate an 
excess from the blood, elimination being accom- 
plished in the periods between attacks. Conclu- 
sions based upon such results are definite. 


2. NASAL ABNORMALITIES. 


That some derangement of the nasal mucous 
membrane is requisite has been so conclusively 
demonstrated that it need not be here discussed. 
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3. POLLEN. 


Neither of the preceding causes, acting alone or 
together, is sufficient to provoke an attack. Added 
to them there must be some irritant to be inhaled, 
usually in the form of pollen, although sometimes a 
simple odor is sufficient. 

Completely remove any one of these three factors 
and the disease will be mastered; as we cannot 
materially reduce the number of inspired pollen, we 
direct our efforts to the first two,— the neurosis 
and the nasal condition. 


— 
> 





POISONING OF THE UNDERWOOD FAMILY BY 
WOOD ALCOHOL.' 


BY E. G. HOITT, M.D., MEDICAL EXAMINER, MARLBORO, MASS. 


At 4.30 p.m., Feb. 13, 1899, while one of the 
worst blizzards of which our New England climate 
can boast was in progress, I received a summons 
by telephone, from one of ourshoe manufacturers, 
that, in a little house in the rear of his factory a 
caller had discovered that four of its inmates lay 
dead on the floor, and others, three in number, were 
partially unconscious. 

In company with the city marshal and one of his 
force, I went immediately to the place and found 
four dead bodies lying on mattresses on the floor. 
The bodies, partly dressed, were identified as those 
of Edward L. Underwood, head of family, aged for- 
ty-eight; his daughter, Frances, aged eight years ; 
a daughter Olive, aged twenty-two years. Beside 
her lay her illegitimate child, John Clifford, aged 
two years. ‘Ihe bodies were lying in a natural 
position; the rigor mortis was well developed. All 
had appearance of having been dead several hours. 

I found in an adjoining room, Mrs. Adelia Un- 
derwood, aged forty-four, wife of Edward, mother 
and grandmother of deceased children, her son 
Guy, aged eleven, and one Robert McMullen, not a 
member of the family but a frequent caller at the 
place. All seemed in a dazed condition. 

Mrs. Underwood made the statement to me that 
she was afraid that other members of her family, in 
the adjoining room, were going to die. She after- 
wards admitted that she was aware they had been 
dead since early morning. When asked why she 
had not notified some one of the fact, she said 
‘¢ she did not know.” 

I asked Robert McMullen hisname. He replied, 
‘¢ Tt was none of my business.” When asked what 
he was doing there, said that was his business. I 
also inquired if he was aware there were dead 
bodies in the adjoining room. He replied, ‘* What 
of it?” and ‘* What are you going to do about it ?” 

When asked if he was acquainted with me, said, 
*¢ No, and did not want to be.” 

Guy, the boy, stated that none in the house had 
previously been sick; that all retired the night be- 
fore, upon the mattresses, in the following order: 
First, his father, next to himon hisleft was him- 
self, on his left lay his mother, next Frances, then 
Olive, and by her side her baby. 

He said that McMullen slept on a lounge in the 
adjoining room. He (Guy) said he awoke about 
midnight and all seemed to be asleep, the house was 
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warm, saw no smoke and detected no odor. Said 
his mother soon awoke and gave them al] some tea 
to drink, but was not positive it was tea, that she 
also drank of the same, but not from the same cup. 
Said his mother gave him some tea the night before, 
which he vomited, and that he did not vomit prior 
to taking the tea. Said all of the family drank 
liquor, and that they gave it tothe baby also. He 
said he awoke at 9 a.m., Feb. 13, and thought his 
father was dead, and so informed his mother, who 
made no reply, but went out of the room. He then 
told McMullen, who came in and looked at them, 
said he did not believe it. He also went out of the 
room. 

He next learned that little Johnnie, Olive and 
Frances were dead, and so informed his mother, 
who attempted to give them some tea, but was too 
nervous to do so. Said Miss Lillian Clark called in 
the afternoon to see Olive, and his mother would 
not let her in, but told her that she had gone to 
work —said his mother told him to keep still and 
say nothing. 

I ordered the dead bodies to be removed to the 
city morgue, McMullen to be taken in custody, and 
placed Mrs. Underwood and her boy Guy under the 
care of the city physician at police station. 

I made an autopsy on Miss Olive, in presence of 
Drs. C. L. Cutler and P. J. Dervin. The body was 
clothed in chemisette, dress waist and pair of black 
stockings. There was partial rigor mortis, lips and 
tongue were pale, latter forced against teeth, pupils 
equally dilated, white froth was oozing from nose 
and mouth, abdomen large and distended, as though 
containing foreign body, thumbs flexed on palms of 
hands, fingers flexed on thumbs. There were no 
marks of violence on body. The brain was normal 
in appearance, left lung adherent to diaphragm, 
otherwise both lungs normal. Pericardium con- 
tained about one drachm of yellow serous fluid ; 
heart normal in size and weight; anterior and pos- 
terior walls of stomach were congested, also upper 
part of small intestines. Stomach contained about 
eight ounces of fluid and some solid particles of 
undigested food —transverse colon markedly dis- 
tended with gas and very much congested. Gall 
bladder contained half an ounce of bile. Liver, kid- 
neys and bladder were normal. Uterus contained 
eight-pound female child, in eighth month of devel- 
opment. 

I will here state that from good authority I 
learned that two years prior to this circumstance, 
she (Olive) gave birth to a full-term child, which 
was drowned in a pail of hot water, with her 
mother’s assistance. 

I then made autopsy on body of Edward L. Un- 
derwood, father of Olive, aged forty-eight vears. 
Body was clothed in black vest, brown flannel out- 
side shirt, light brown undershirt, dark pants, under 
drawers, one black stocking on left foot, none on 
right. There was partial rigor mortis, face pale, 
pupils equally dilated, lips and tongue livid. I 
found liberally distributed on body pediculi capitis, 
vestimenti and pubis. Penis was bandaged with 
white cotton rags, which contained gonorrhreal 
discharge, with some oozing from meatus. Brain 
was normal in appearance, both lungs normal. 
Pericardium contained about two drachms of yellow 
serous fluid. Heart was abnormally large, right 
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auricle, right ventricle and left auricle distended 
with dark fluid blood, left ventricle empty. Other- 
wise heart appeared normal. Anterior wall of 
stomach and piloric end of same, also small intes- 
tines, showed inflammation. Stomach contained 
about six ounces of fluid, no solid particles of food. 
Bladder distended and contained about one pint of 
urine. All other abdominal organs appeared normal. 

Following this I made autopsy on body of Fran- 
ces, aged eight years, daughter of Edward. Body 
was clothed in corset waist, white ribbed undervest 
and drawers and black stockings. There was dark 
fecal matter on nates, seat of drawers and back 
side of undershirt. Face was pale, eyelids par- 
tially open, pupils unequally dilated, lips and tongue 
livid. Rigor mortis was entirely absent. Both 
pleural cavities contained about four ounces of se- 
rous fluid; lungs were normal. Pericardium con- 
tained about one ounce of fluid; right auricle 
distended, right ventricle partially distended with 
dark fluid blood, left auricle empty, left ventricle 
fully distended. Heart was normal in size, weight 
and appearance. Stomach appeared normal, and 
contained about five ounces of fluid. Small intes- 
tines were slightly congested. Bladder contained 
about one ounce of urine. Liver was normal in 
size, weight and appearance. All other abdominal 
organs were normal. 

Lastly I made autopsy on body of John Clifford 
Underwood, aged two years, illegitimate child of 
Olive, whose autopsy has been previously reported. 
Body was clothed in dark flannel dress,white under- 
vest and drawers, cotton diaper, containing fecal 
matter and urine, chest protector, string of Job’s 
tears beads on neck, no shoes nor stockings. Left 
cheek, nose and forehead were ecchymosed, pupils 
equally dilated, lips and tongue pale. Each pleural 
cavity contained about three ounces of amber col- 
ored fluid. All thoracic organs appeared normal. 
Stomach was distended with gas and slightly con- 
gested on anterior surface; contained about four 
ounces of liquid, no solid food. Gall bladder con- 
tained half a drachm of bile. All other abdominal 
organs appeared normal. Bladder was empty. 
After making autopsies on all the bodies I removed 
from each subject the stomach with contents, por- 
tions of intestines, liver and kidneys, and sent same 
under seal to Dr. Edward S. Wood for his examina- 
tion. 

He reported to me that his analyses of contents 
of all stomachs revealed wood alcohol in sufficient 
quantity to produce death. 

Later on I learned that it was an established cus- 
tom of this family to drink anything of an intoxi- 
cating nature, and that it was freely given to the 
younger children. A day or two before their death 
Miss Olive stole from the factory in which she was 
employed a quantity of wood alcohol. 

Mrs. Underwood, the wife, mother and grand- 
mother, was under the city physician’s care for 
several weeks, in a critical condition, but made a 
good though slow recovery. 

Last month she died at the poor house, from a 
complication of diseases unknown to the writer. 
Thus ended this branch of the Underwood family, 
aside from the boy Guy, now fourteen years of age, 
who gives promise of following in the footsteps of 
his degenerate family. 





WOOD ALCOHOL POISONING.' 


BY 8. W. ABBOTT, M.D., NEWTON, MASS. 


SEVERAL months ago some deaths occurred in 
Beverly from alcohol poisoning, and as they ap- 
peared to be of an exceptional character, I wrote to 
the Board of Health of that city, asking for more 
definite information in regard to them. It appeared 
from the reply which was received that three men 
had drank freely from a bottle marked ‘+ Colonial 
Spirits,” and all of them had died soon afterward. 
I then sent to one of the department stores in Bos- 
ton and obtained an unbroken sample of the same 
article, submitting it to a chemist, who, after analyz- 
ing its contents, pronounced it to be ‘* wood alco- 
hol.” The same article is now being sold under 
several different names. Deaths of this character 
appear to be on the increase, and some sort of leg- 
islation seems necessary to prevent their occur- 
rence. The only measures which occur to me at 
present as practicable are the requirement that all 
retail packages of wood alcohol sold under any 
name shall be very distinctly marked or labeled as 
poisons, and also the requirement that such arti- 
cles shall be deemed to be poisons, and shall be sold 
only by a registered pharmacist, and then only 
when a record of the sale has been made. 

There is, however, a possible difficulty in obtain- 
ing such legislation in the interest of public safety, 
since the patent medicine trust has a well-organized 
lobby, always watchful against any interference 
which may be opposed to its financial interests. The 
grasping spirit of ‘‘ Commercialism versus the Pub- 
lic Health and Safety” has defeated many a life- 
saving measure in recent years. 

A word about alcohol poisoning in general. 
There seems to be a kind of popular sensitiveness 
in the matter of calling alcohol a poison. What- 
ever doubt exists relating to the question of the 
food value of alcohol, there can be little doubt in 
the minds of medical men as to its poisonous quali- 
ties. Itis not necessary to shut a man up in a box 
and feed him on alcohol for a week in order to set- 
tle this phase of the question. We need only refer 
to the highest medical authorities upon poisons, and 
upon forensic medicine. Orfila, Christison, Taylor, 
Tardieu and Boehm all agree as to the poisonous 
qualities of alcohol both in the production of acute 
and chronic poisoning, and Caspar, Lehmann, Beck 
and Woodman and Tidy treat of the medico-legal 
side of the question. The excellent paper read be- 
fore this society by Dr. Sabine of Brookline upon 
the same subject gives ample proof in the same line 
of inquiry. 

A few years ago I had the curiosity to select from 
all the medical examiner returns for one year every 
case in which the medical examiner had reason to 
believe that the death was due either directly or in- 
directly to alcohol. The whole number was 235 out 
of a total of 1,651 from all causes returned by the 
medical examiners, or over 14% of the whole num- 
ber returned, including homicides, suicides, acci- 
dents and deaths by other causes. Among these 
latter were many from acute alcoholic poisoning 
(see Registration Report for 1888, p. 399). 

If wood alcohol were to come into very common 
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use, and be sold as freely as ordinary groceries or 
other commodities, without any legal limitation, it 
is probable that such deaths as have been reported 
to-day would become of more common occurrence, 
and action would have to be taken for their preven- 
tion. 


Medical Progress. 


REPORT OF PROGRESS IN ORTHOPEDIC 
SURGERY. 
BY E. H. BRADFORD, M.D., AND R. SOUTTER, M.D. 


ARTHRITIS DEFORMANS. 


BecHer! writes of the early diagnosis of ar- 
thritis deformans coxe. ‘There is marked limita- 
tion of abduction on the diseased side before joint 
changes are present, with increased bony thicken- 
ing about the trochanter, which seems bigher. 
Treatment is plaster of Paris or celluloid fixation, 
with splint massage and gymnastics. 

C. L. Dane? reports an autopsy of a case of 
rheumatoid arthritis (spondylosis rhizomelia) with 
no cord lesions but with degenerative changes of 
the linings of the hip joints. The patient was 
thirty-five years old, slightly alcoholic, and had had 
a brief attack of caisson disease with paraplegia 
seven years before. The present illness lasted one 
year and manifested itself in the knees and hips. 
Death was sudden. 

Goldthwait* states that the treatment of osteo- 
arthritis is medical and mechanical. The medical 
treatment consist of general tonics, without anti- 
rheumatic drugs. 

Mechanical treatment of osteo-arthritis of the 
spine will vary, according to the severity, from 
a corset with steels or a spring steel brace to 
a long plaster jacket; the latter should be used 
in cases requiring bed treatment, as bed - alone 
is not sufficient to maintain the curves of the spine 
and good fixation. If there is much deformity, 
frequent jackets to correct a little at a time should 
be applied. Three to four weeks is usually enough 
to gain all that is possible. Jackets are worn three 
to four months, then a light brace. There is often 
immediate relief of pain with treatment, but this 
may take three days to several weeks if the dis- 
ease is of long standing. ‘There may be acute ex- 
acerbations, but never a genuine return of the 
disease when cure has occurred. 

Koenig thinks osteo-arthritis coxw, as observed 
in twenty-one cases, appears as a distinct disease. 
The etiology is not clear. Pathologically, it is pan- 
arthritic disease of the joints and capsules, be- 
ginning in the cartilage with swelling ; the cartilage 
then becomes absorbed and leaves bared bone. 
There are cartilage and bony proliferations about the 
joint. The ball-and-socket hip joint is changed 
into a ginglymus. Motion becomes more and 
more limited. In the joint are found separated on 
fused bits of cartilage the so-called arthritis deform- 
ans joint mice. The pronounced form of the dis- 
ease is more common in persons of about forty. 
In typical cases, it does not follow other diseases. 


Berl. Klin. Woch., 1901, No. 47. 
2Tr. Amer. Phys., Phil. 1901, xvi, 427-430. 
8 Osteo-arthritis of Knee, B. M. & S. J., 1902, cxlvi. 





Among laborers the course is typical. The joints 
are more painful after rest. Hoffa says that lim- 
ited abduction is characteristic. When the disease 
is established, it remains without change, becoming 
neither better nor worse. Total stiffness of the hips 
results. 

In young people total loss of motion usually oc- 
curs within one year, but very few early treated 
cases become totally stiff. Koenig has never seen a 
cure in arthritis deformans cox. Extension gives 
some relief; regular, passive motion, sparingly 
used, is useful in treatment. A surgical operation 
may be of benefit. Resection of diseased bone re- 
lieves the stiffness and the pain arising from new 
bone formation, and the patient may then be able to 
work. Apparatus cannot be used to much advan- 
tage. After operation the ability to walk without 
pain has always been accomplished. 

Mayet* discusses the history of spondylose rhy- 
zourélique. After tracing the various theories he 
lays much stress on those of Teissier and Roche, 
who believe it is analogous to certain diseases of 
the nervous system. The atrophy, nutritive dis- 
turbance, dry skin, symmetry of distribution, regu- 
lar progression, insidiousness, the scleroderma, 
porosity of the bone, vasomotor edema, the altera- 
tion in the sensation of contact, pain, -heat, cold, 
etc., the girdle sensation, seem to be of nervous 
origin. 

There are three classes : 

(1) Chronic deforming rheumatism, that is, tro- 
phoneurosis. 

(2) Chronic rheumatism following acute rheuma- 
tism. 

(3). Chronic gouty rhuematism of articular origin. 

In autopsy of cases areas of spinal meningitis 
were found, and at times the spinal roots were af- 
fected. Disease of the dura was found in another 
case. Klippel found disease of the anterior horn. 

The spine becomes anchylosed. Many men have 
demonstrated specific organisms, but none have been 
proven beyond doubt. The etiology is unknown, 
lowering of vitality seems to be important, as do 
dampness and cold. It is apt to occur in poorly 
nourished persons. 

These conclusions are reached: Anchylosis is of 
the vertebre ; the vertebral column is always affected 
in the disease; there is no deformity of smaller 
joints ; men are affected oftener than women; it is 
a disease of early adult life; it is noticed first in 
the hips and sacrum. 

Painter® describes the pathological lesions of 
rheumatoid arthritis with microscopic slides and 
x-ray illustrations. 

The disease is distinctly polyarticular, affecting 
the young and middle aged, usually women. Lo- 
cally there are spindle-shaped swelling of the joints, 
synovial distension, no bony enlargement, atrophy 
of the soft parts and articular cartilages and often 
erosions. Rheumatoid arthritis is constantly con- 
fused with osteo-arthritis. 

In rheumatoid arthritis the phalangeal articula- 
tions are most commonly attacked. Later the large 
joints are affected. 

In osteo-arthritis the spine is affected early : there 
is less atrophy than in the rheumatoid variety ; 


4Gaz. des Hép. de Paris, 1902, lxxv, 689. 
5 Trans. Amer. Orthoped. Ass’n, 1902. 
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there is no synovial swelling, moreover the enlarge- 
ments are bony, caused by bony overgrowth (not 
cartilage degeneration as in rheumatoid arthritis). 

In rheumatoid arthritis the most manifest lesions 
are joint changes, increase of synovial fluid, mem- 
brane and cartilage alterations, changes in the 
peripheral and central nervous system, in muscles, 
viscera, blood vessels and lymph glands. The two 
types of arthritis deformans are almost never seen 
in the same person. Rheumatoid arthritis is not 
inflammatory. 

It is suggested that the changes in rheumatoid 
arthritis are due to fatty metabolism. 

According to Baton,® surgical treatment of osteo- 
arthritis is rarely called for, the treatment is gen- 
erally medical, bathing with local applications. A 
cure is not expected. Generally there is little or 
no effusion, but sometimes this is present and re- 
quires surgical treatment. ‘The fluid is more serous, 
that is, less oily, than in ordinary synovitis, and 
this may be the cause in part of the creaking and 
stiffness. Operated cases in this disease should not 
be kept at rest long. Effusion into burs, often 
remote from the affected joint, sometimes requires 
treatment. Taey must be incised, drained, cu- 
retted, washed with carbolic acid and sutured. A 
small drain is left. Loose bodies are frequently 
found in the joints. 

T. J. Roynton’ experimented with a diplococcus 
taken from the joint of a man suffering with osteo- 
arthritis. The man died from acute carbolic acid 
poisoning. Several joints were affected. By in- 
travenous injection of the diplococcus into rab- 
bits, the disease was reproduced, without cardiac 
lesions, and the diplococcus recovered from the 
animals. 

After various experiments, he concluded that this 
diplococcus is the cause of rheumatoid arthritis, 
and differs from the rheumatic fever diplococcus. 

C. G. Stockton ® showed a skeleton of the spinal 
form of arthritis deformans. The patient died at 
forty-four, after being in hospital fifteen years. 
During the last three years all the joints were stiff. 
There was at death very slight motion in a few of the 
joints in which there had been none in life, but all 
the joints were anchylosed. The tendon grooves 
were deeply marked. 


LATERAL CURVATURE. 


Deviations in the vertebral column in the schools 
at Lausanne-Combe.? 

It has been generally believed that school work 
is largely influential in the causation of lateral 
curvature. The admirable report by the physician 
of the school of Lausanne and his two associates 
demonstrates this beyond the possibility of reason- 
able doubt. Statistics show, according to the re- 
port that in countries where obligatory instruction 
exists, the percentage of deviated spines increases 
greatly, while in non-civilized races scoliosis is very 
exceptional. 

In examining abnormal curves it is necessary to 
determine the normal attitude, and on examination 
it was found that this is not the so-called military 


° Surgical aspect of osteo-arthritis of the joints. Edinburgh M. J., 
1902, N. S., xi — 248, 
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position, but one in which in profile the vertical 
line passes through the vertex, touching the ear 
just behind the angle of the maxilla, crossing the 
body in the bicotyloid plane, passing behind the 
patella in front of the tibia, falling on the foot at 
the Chopart’s articulation. 

The abnormal positions besides scoliosis are, 
(1) kpyhosis, round shoulders ; (2) lordosis, hollow 
back; (3) kKypholordosis, a combination of 1 and 
2; (4) flattened back, when the shoulders and 
pelvis are flat, but the lower dorsal region is curved 
forward. 

The latter deformity is apparently not rare, as it 
is found in 17% of the children. It does not in- 
crease during school life; it affects girls more fre- 
quently than boys, and country more than town 
girls. The relation of this to the development of 
scoliosis is less important than has been supposed. 
Ten per cent of the flat backs have scoliosis, and 
children with this deformity need watching, as they 
are somewhat more disposed to scoliosis than other 
children. 

The report covers the examination of 2,314 
children, and antero-posterior curvatures were 
found in 5.8% of the cases, boys being a fraction 
of a per cent more frequently affected. The 
curves increase the longer the children are exposed 
to school life; 2.7% in the lower class and 4% in 
the upper class. Of these, 9% showed evidence of 
rickets and 90% were without rickets. In half the 
cases the curvature were combined with scoliosis. 

In scoliosis, the influence of a difference in the 
length of the limb was not found as important a 
predisposing cause as has been asserted. Of 571 
scoliotics, 6.8% had shortened limbs. The in- 
fluence of flat foot is shown to be slight in the de- 
development of scoliosis, by the fact that this 
defect found on one side in 23.9% of the boys 
(1,290 cases) was found in only 8.4% of the 
scoliotics. 

Scoliosis, according to Eulenburg’s figures, in- 
creases in frequency in the age of school life to an 
alarming degree; 8.9% being between the age of 
two and six; 88.6% from six to fourteen, the age of 
entrance into scoliosis examined by Eulenburg be- 
ing six. In adults there is not a progressive in- 
crease in percentage of scoliotics. 

In the schools at Lausanne, 24.6% were found 
scoliotic out of 2,314 children examined. Boys, 
contrary to the ordinary opinion, were affected 
nearly as much as girls; boys 23%, girls 26.7%. 
Left scoliosis increased less frequency than right 
as the children grew. Lumbar scoliosis is much 
more common in girls than in boys, but dorsal 
scoliosis is nearly as common among boys as among 
girls ; while total scoliosis is more common among 
boys, marked scoliosis is more common among girls 
than boys. 

The anemic condition appears to exercise a pre- 
disposing influence, though not a determining one, 
on scoliosis. Muscular development does not ap- 
pear to present a certain obstacle to the development 
of ‘vertebral curvatures, nor muscular weakness a 
certain cause. Growth exerts an important but not 
the principal predisposing cause in vertebral curves. 
Rachitis also is a cause of great importance, but 
not the only cause, as 65% of the cases with rick- 
ets show no evidence of vertebral curves. 
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SCOLIOSIS. 


Schulthess '® combats Lovett’s article in the 
Transactions of American Orthopedic Association, 
1900, and does not agree that side backward bend- 
ing to the affected side can be successfully relied 
upon as a& Curative measure in scoliosis. 

CONGENITAL SCOLIOSIS. 

Broca and Mouchet'!, reviewing the literature 
and their personal experience, have collected thirty- 
five cases. Of these a certain number presented 
the deformity in connection with some other defect, 
— imperforate anus, absence of radius and ex- 
encephalus. Certain cases exist where the con- 
genital deformity is entirely in the spine. The 
cause of this is not known, and the writers are 
inclined to consider the cases as due to an un- 
known anomaly of vertebral ossification. In a few 
cases examined by the x-ray, a left hemiatrophy 
of the twelfth dorsal vertebra, with absence of the 
left twelfth rib, has been observed. 

The treatment consists, according to the writer, 
in plaster corset correction under an anesthetic, fol- 
lowed by massage and gymnastics. 


CONGENITAL DISLOCATION OF THE HIP. 


Cathala and Veau !? report an anatomical exami- 
nation of a case of congenital dislocation of the hip 
in a child of four, treated by the method of Lorenz, 
where death took place from diphtheria one month 
after reduction. ‘The pectineous was almost com- 
pletely torn. The capsule did not present an hour- 
glass contraction preventing passage of the head. 
The capsule was unusually thick in front, put was 
thin behind. ‘The cotyloid cavity was well shaped, 
with well-marked borders. The round ligament was 
present. ‘The femoral head was small. There was 
a cartilaginous prolongation on the neck on its 
posterior surface, not present on its anterior. 

Experimenting with methods of manipulation on 
this specimen, it was found that the upper part of 
the acetabular edge, which separates the two cavi- 
ties, the true and the false, presents the chief obsta- 
cle, by its prominence, to reduction by direct trac- 
tion. In order to make the reduction, it is necessary 
to flex the femur in the pelvis and make a slight ex- 
ternal rotation. The head is to be brought down to 
the posterior part of the acetabulum where the edge 
is less prominent ; the thigh should be then abducted 
and the head will slip into the acetabulum. 

The advantage of the position of the limb in 
forced abduction to ninety degrees, with external 
rotation over a position of extension with internal 
rotation, is that the head is pressed against the 
upper border of the acetabulum better than if the 
limb is in an extended position. In an externally 
rotated position with extension, the head is held 
closer to the acetabulum by the tension of the cap- 
sule, than in the position of internal rotation which 
relaxes the anterior part of the capsule. The posi- 
tion of flexion and internal rotation fixes the head 
poorly in the acetabulum, and this is also true of 

abduction with internal rotation. 

All movement which presses the head upward 
and forward helps in maintaining the reposition, 


10 Zeit. f. Orthop. Chir., x Band, 3 Heft., aaa 455. 
11 Gaz. Hebdom. de Méd. & Chir., 1902, p. 3 


whereas a pressure which tends to crowd the head 
against the posterior inferior part of the joint, the 
weakest portion of the joint, does not help to se- 
cure the head in the acetabulum. 

Josserand !% reports fifty cases of reduction of 
congenital dislocation of the hip by the method of 
Lorenz. The death and autopsy of a child four 
months after the operation and after treatment 
demonstrates anatomically the success of reduction 
by this method. Of the 50 cases, one died of diph- 
theria, one was removed before the completion of the 
treatment. 

In the 48 others, 27 luxations were unilateral and 
21 bilateral, that is, 69 articulations subjected to 
treatment. The results were 25 reductions, 37 
transpositions, 2 fractures, 3 relapses, 2 cases 
where the head could not be moved. Of the 27 
unilateral reductions, 12 were reduced, that is, 
44%. Of the 42 bilateral, 13 were reduced, or 
30%. 

Forty-two cases were younger than five. 
teen unilateral with 9 reductions, 56%. 
six bilateral with 10 reductions, 38%. 
Twenty-seven cases were older than five. Eleven 
were unilateral with 3 reductions, 27% ; 16 were 
bilateral with 3 reductions, 18%. 

The articulation presented in all cases certain 
anomalies : prominence of the head after reduction, 
a slight lengthening of the limb after the operation, 
one-half to one centimeter, and in one instance a 
shortening. 

Of the successful cases 25 walked without a limp. 
Eleven unilateral, 9 reductions and 2 transpositions. 
Fourteen bilateral, 6 reductions and 6 transposi- 
tions. All but one were under one year of age. 
The author considers operation advisable in chil- 
dren under five, but not over ten. 

Ochsner !* reports an autopsy on a successful 
case, one year after successful reduction by the 
Lorenz method, in a child of four, with double 
dislocation. 

Interesting articles are presented by Joachuns- 
thal.!5 


Six- 
Twenty- 


PROPER FOOT WEAR — THE TREATMENT OF WEAKENED 
AND FLAT FEET. 


Sampson !¢ in an excellent article points out the 
defects of the ordinary shoe, and emphasizes the 
necessity of a boot which gives plenty of room in 
the front of the shoe, preventing crowding of the 
toes, and at the same time grasps the heel of the 
foot firmly. He advises in a weakened foot the use 
of a toe post, cut out of tin, which is slipped into 
a slit in an inner sole of cardboard which exactly 
fits the inside of the boot. The toe post prevents 
hallux valgus, and adducting the toe prevents ab- 
duction of the front of the foot. In flat feet a 
plate is necessary. 


FLAT FOOT IN NEGROES. 


Muskat!? examined the feet of a troop of Tongo 
negroes, and finds that the popular idea of the flat- 
ness of the negro foot is incorrect. In this he 
agrees with Hartmann and Herz. 


13 Annal. de Méd. & Chir. Infant., asst, Naa 

14 Annals of Surgery, August, ae 

16 Berlin. Klin. oe, 1902, pp. 848, 875; and by Brun, Presse 
Médicale, 1902, p. 22 

16 Johns Hopkins ios ital Bulletin, p: 





1280c. Anatom., Octobre, 1901, p. 540 





8, vol. xiii. 
17 Deutsche Med. Woch., 1902, June 26, 471, 
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DEFORMED CHINESE FEET. 


Perthes !®, in an interesting radiographic study of 
a Chinese lady’s foot, considers this acquired deform- 
ity an excellent demonstration of what change can be 
effected upon normal growing bone by long-contin- 
ued pressure. 


_ 
> 





fieports of Ancieties. 
MEETING OF THE MASSACHUSETTS MEDICO- 
LEGAL SOCIETY, OCT. 1, 1902. 


FRED. E. JONES, M.D., QUINCY, MASS., SECRETARY. 
DISCUSSION OF POISONING BY WOOD ALCOHOL. 


Dr. S. W. Axssorr: The people that die from 
such causes are most all tipplers. There are not 
many people who drink intoxicating liquors, except 
those who will take pure alcohol, unless they are 
the pretty decided tippling class. 

Now, wood alcohol, a bottle of which I hold in my 
hand, has been purified to take the color out, and 
in all appearances it is the same as pure alcohol. 
It is not to be taken internally, and is marked on 
the bottle, ‘*‘ Must not be taken internally,” but a 
great many people cannot read and write, and this 
is the class that drink it. It should have a good, 
big red label, marked in large letters, as all poisons, 
and the red label has come to be the label pretty 
well marked for poisons. - Dr. Draper has enumer- 
ated a list of twenty or thirty poisons, but wood 
alcohol is not among them. 

Dr. A. E. Parne: Has not wood alcohol the 
odor of creosote? 

Dr. S. W. Assorr: It is more pungent than 
creosote, and does not resemble it. 

Dr. S. D. Pressprey: I am happy to say that 
my experience is extremely limited. I do not know 
that I ever saw a case of illness, or a case of death, 
from the use of wood alcohol. If I have, it has 
gone by me without my appreciating it. Ihave heard 
of tipplers using wood alcohol, but, as has just been 
said, they are those who are so thoroughly addicted 
to stimulation that almost anything would do that 
was a stimulant, and almost anything is ‘‘ fish for 
their net ” if it is alcohol. 

I have heard that some of the large manufactur- 
ing concerns in ‘l'aunton, where the hoisting jacks 
are used, with wood alcohol instead of water, to 
raise large bodies, have had great trouble by the 
men tapping the pump and taking out the alcohol. 
Some had to substitute something else, so that it 
could not be considered palatable. But those who 
are so fond of intoxicants often care less about 
the palatableness than the stimulation. My ex- 
perience as a medical examiner is purely nothing. 
I have learned to-day more than I have ever known. 

Dr. S. W. Apporr: It seems to me that there 
is something in the specific nature of wood alcohol 
that is more poisonous than the degree of poison, 
—something more specific than the degree of 
poison. It seems to me that the sweeping char- 
acter of these deaths in Dr. Hoitt’s paper, and the 
three in Beverly who were all killed by it, would 
indicate this. 

Dr. A. E. Parse: Would like to ask Dr. Hoitt, 


8 Archiv f. Klin. Chir., vol. Lxvii, p. 620. 


_| caused the deaths. 








if, in making the autopsy, he did not discover the 
odor of wood alcohol? 

Dr. E.G. Horrr: I would say that on the first au- 
topsy that I made, I detected the odor but of course 
that was not positive as a cause of death; so far as 
I could see this was the cause, and so I sent the 
parts to Dr. Wood with a report of the case, and 
he had every reason to believe that wood alcohol 
The conditions of the stomach, 
I would say to Dr. Presbrey, were normal. In the 
stomach, where they have been on a long tipsy, you 
would see a slight congestion of the cells. The 
confirmed drunkard will drink anything. This 
family was educated to it, even to the baby, two 
years old. They gave it to him every time that they 
took it. In this particular case, they had been 
drinking freely, as there had been a lull in the 
shops. They ran out of money, and finished up on 
wood alcohol, as they could not get anything from 
any one. Ido not know how much they drank, or 
how much was stolen; she got it once in a pitcher 
and once in a bottle. I found a five-pint bottle 
that had contained wood alcohol, and that was also 
sent.to Dr. Wood. I had no knowledge of how 
much each drank, or which one died first. 

I thought that it was an interesting case. 

Dr. A. E. Patne: I was with Dr. Holmes just 
after the making of wood alcohol started in an ad- 
joining town. Two fellows, working in one of the 
shoe factories, took one or two quarts home into 
the town of Avon, or East Stoneham. They died 
within twenty-four hours. Dr. Holmes made the 
autopsy ; the odor was very perceptible through the 
abdomen and in the urine, and there was a congested 
condition of the stomach. 

The man who ran this wood alcohol place, who is 
now connected with a large establishment in Buffalo, 
had suffered from cystitis; he was very sick; he 
said (this wasafter these men died) he thought that 
it was the result of the wood alcohol. He tells me 
since that it is a common occurrence for the men 
working over it, or working at it long, to have an 
attack of cystitis. 

Dr. B. H. Hartwe tv: I am very glad that we 
have this article to examine, and also that the mat- 
ter has come before the society. The increasing 
use of wood alcohol leads us to think that we may 
have our attention called tu it more than in the past. 

I called on one of the large furniture finish places 
and inquired as to the use of wood alcohol in the 
arts, and I was told that they are using it very much 
more than in the past. The common alcohol sells 
for $2.75, and the wood alcohol for only 75 cents per 
gallon. It smells and is sweet, the same as com- 
mon grain alcohol. .. . 

There was an instance of poisoning from shel- 
lac in the Foxboro Hospital, as under these con- 
ditions wood alcohol is used in shellac, and it will 
do just as well as the grain alcohol. The super- 
intendent had it under lock and key. The pa- 
tients in using this shellac, as the trustees were hav- 
ing some painting done, were told of its poisonous 
character by tle superintendent, but they thought 
that he told them that to keep them from drinking 
it. You know, workers in shellac precipitate it by 
pouring water into a tumbler with some shellac, 
thus making a gum, and then drinking the water. 
Knowing this habit of shellac workers, he told them 
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of its poisonous character ; nevertheless, they took 
it, and two died. That fact was new to me, that 
shellac workers or finishers knew of this way of 
getting drink at the expense of the owner of the 
shellac, by diluting it with water. 

Dr. A. W. Buck: I had a case last March of a 
man forty-four years old, (I have the notes here in 
my pocket). He was not working for two weeks, 
and was in the habit of drinking. On Sunday 
(this was on a Monday), he drank from an eight 
ounce-bottle full of liquid, and drank the entire 
contents, in small portions through the day, thought 
to be methyl alcohol, which had a red label on the 
bottle marked ** poison.” Theson had bought some 
furniture of a mechanic, and had this bottle full of 
wood alcohol, to use on it, hid in the closet. The 
man gave his wife some of the alcohol, saving that 
it was good liquor, but she refused to drink it, say- 
ing that it was not good. His son George called 
his attention to the red label marked ‘* poison,” and 
he said that the labels were simply a bluff .I do not 
know how long after he drank before he died, but 
this man drank all day Sunday in small quantities 
through theday. Monday morning, when he awoke, 
he complained of not feeling well, but did not care 
to have the physician called then; he felt as if he 
were going blind, the son said he complained of 
blindness, and he walked about feeling his way, all 
morning; he lay down about twelve o’clock, and 
spoke at that time, and then died about one o’clock. 
There was no autopsy; the man drank from a bot- 
tle which had a red label, which goes to show that 
although even with the red label it does not seem 
to protect the public if they care to poison them- 
selves. 

I knew of a case like the case at Foxboro, — 
poisoning by shellac. The results were almost iden- 
tical with this case reported to-day. As I under- 
stand it, the shellac gives up the wood alcohol in it. 

Dr. Meap: Simply to swell the list I will mention 
two cases, painters. They drank about a quart of 
wood alcohol, as near as I could learn in question- 
ing about the cause of death; there was no autopsy. 
This happened about five years ago in the city of 
Newton. 


e 
~~ 





THE MEDICAL ASSOCIATION OF THE GREATER 
CITY OF NEW YORK. 


STaTED meeting, Dec. 8, 1902; the president, 
AnprREwW H. Situ, M.D., in the chair. 

Dr. Otitver T. Osporne, professor of materia 
medica and therapeutics in Yale University, read 
by invitation a paper on 


THE SIGNIFICANCE OF VARIATIONS 
SECRETIONS. 


IN THE INTERNAL 


It was his purpose, he said, to state briefly what 
we really know of the most important secretions 
and what we are perhaps justified in surmising. 
The conditions which have been proved to be caused 
by disturbances of an internal secretion are, acromeg- 
aly, cretinism, myxedema, Addison’s disease and 
about half the cases of diabetes. The conditions 


that he would like to see proved as due to some 
disturbed internal secretion were, hysteria, neuras- 
thenia, possibly melancholia in its first stages, 
hemophilia, rickets, atheroma, sclerosis, gout, leu- 





kemia, chlorosis, shock, what we call a neurotic 


condition, and all cases of diabetes. He purposed 
to leave out of consideration the various digestive 
juices, and consider only those of the most import- 
ant ductless glands. 

The action of the thyroid and suprarenals might 
be taken up together, as in many ways they were 
diametrically opposed. The thyroid is perhaps the 
main organ of the body to furnish vaso-dilating 
stuff, while the suprarenal glands are without doubt 
the main organs to furnish vasoconstructing stuff. 
Hypersecretion of the thyroid, or the feeding of 
thyroid substance, will always dilate the peripheral 
blood vessels and reduce arterial tension; on the 
other hand, the blood pressure raising power of 
suprarenal extract is without equal in physiology or 
therapy. Many physiologists believe that the vaso- 
motor center in the medulla is sufficient to explain 
the normal heat production and heat loss. We do 
not know what part these two glands play in this 
alternating opening and shutting of the blood 
vessels, but the babe has but an imperfectly de- 
veloped thyroid, while its adrenals have been 
observed to contain no vaso-contracting stuff, and 
we find that the babe’s temperature varies with that 
of its surroundings, it having no heat governor or 
regulator. The thyroid gland seems to be the 
one that has the most to do with the health of the 
skin, and if this gland becomes atrophied or en- 
larged by connective tissue elements displacing its 
parenchyma, the skin becomes harsh and dry. If 
the condition is sufficiently aggravated, mucin ap- 
pears in the tissues, and the condition of mucus or 
myxedema is present. Normally the thyroid gland 
begins to atrophy from forty-five to fifty years of 
age, and the advent of old age allows, sooner or later, 
the skin to become dry, harsh and rough, and per- 
haps to shrivel or wrinkle. In this condition of 
the skin in the old, and where there have been 
scaly eczemas due to dryness of the skin, he has 
found thyroid to be one of the best treatments. 
Diminished thyroid secretion allows the blood ten- 
sion to become higher; hence the old adage that 
we are always and only as old as our arteries seems 
proved to be true. Diminished secretion of the thy- 
roid tends to allow (he would not say cause) an en- 
darteriitis, which later may lead to true atheroma. 
Perhaps the reason that syphilitics have such a tend- 
ency to sclerosis is that mercury long given may in- 
terfere with the secretion of the thyroid, and he 
believes that the large class of so-called alterative 
drugs have such so-called alterative action because 
they act upon one or more of the ductless glands, 
modifying their secretion. It was his opinion that 
under-action of the thyroid allows connective ‘tissue 
growth in many organs (in other words, it allows 
sclerosis), and that the feeding of thyroid in small 
doses is one of our best treatments to prevent the 
advance or, at least, to slow up this connective tissue 
formation. Incases of arterio-sclerosis, also, where 
nitroglycerin is of value in reducing the disturb- 
ances from high tension, he has found thyroid of 
marked benefit ; while the iodides, which have been 
so much used for these conditions have been proved 
to be stimulant to the thyroid secretion. 

Taking up the opposite condition, namely, that 
of shock, we find that here, whatever may be the 
cause of the disturbance, there is always the same 
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underlying pathology,— very low blood pressure 
and dilated or even paralyzed vessels. At the same 
time the body loses the heat so necessary to life, in 
consequence of the dilatation of the peripheral ves- 
sels. Whether severe pain has caused an enormous 
secretion of the thyroid, or what is more probable, 
temporarily paralyzed the adrenals, or both, we 
do not know. When shock follows laparotomy, 
whether from splanchnic plexus injury or from the 
necessary manipulations disturbing the adrenal 
glands, the most important indication is for some- 
thing that will contract the blood vessels, and this 
condition, he believes, may be most satisfactorily 
met by suprarenal or adrenalin chloride, or supra- 
renal solutions. As the action in raising the blood 
pressure lasts less than a minute, in treating shock 
it will probably be found best to inject a solution 
drop by drop into a vein, timing the rapidity by the 
behavior of the pulse. Any of the preparations of 
suprarenal may be given on the tongue for absorp- 
tion there, but, unfortunately, it has been proved that 
when taken into the stomach the blood pressure 
raising power of suprarenal is absolutely lost. 
Suprarenal is also a strong cardiac stimulant, as 
well as a vasomotor contractor. Reichert has re- 
cently shown that in profound morphinic narcosis the 
adrenal secretion is stopped. This explains some 
of the symptoms of the last stage of opium poison- 
ing, showing the danger from loss of heat in these 
cases, and suggests suprarenal treatment. 

The thyroid secretion is a marked cerebral stimu- 
lant, while if it is greatly exaggerated we have 
headache and brain irritability, and we can even 
feed it to the point of causing convulsions. In 
morbid conditions he has occasionally awakened the 
mental faculties by thyroid.- In the vasomotor 
ataxia of neurasthenia it would seem as if the 
suprarenal glands might not be doing their work. 
The thyroid may throw some light on the intangible 
cause of hysteria. In women it is known that this 
gland normally hypersecretes with each menstrual 
period. Again, 80% of all cases of exophthalmic 
goitre, or Graves’ thyroid disease, occur in women. 
He believe this affection to be due to a hypersecre- 
tion of the thyroid, for the reason that its symp- 
toms are exactly those caused by the over-feeding 
of thyroid. On the other hand, 80% of. all cases of 
myxedema also occur in women, and this is well 
known to be due to under-secretion of the thyroid. 
Graves’ disease occurs mostly between twenty and 
forty, or during the most active period of thyroid 
life ; while myxedema almost invariably occurs from 
forty-five to fifty-five, when the thyroid normally 
begins to atrophy. Between these opposite points 
of profound hypersecretion and practical absence 
of secretion are all gradations of increased or dimin- 
ished secretion, and many of the troublesome, 
unaccountable, intangible symptoms in women are 
due to this variation in thyroid secretion. At the 
time of the menopause if this gland continues to 
Secrete more than is needed for the organism, we 
have the hot flashes, the full-headedness, the pal- 
pitation, and the nervous phenomena so well known 
at this period of life. Again, he has found that in 
delayed menstruation, with or without anemia, no 
drug is so efficient in causing normal menstruation 
as thyroid extract, given in three grain doses three 
times a day. He has also frequently found, in feed- 








ing thyroid for other purposes, that menorrhagia 
was caused. 

Having referred to cretinism, he went on to say 
that the thyroid gland in some way regulates the 
elimination of nitrogen in the urine. We can feed 
thyroid to patients whether they are obese or not, 
and increase the nitrogenous output. On the other 
hand, the time when the thyroid begins normally to 
diminish its secretion is the time when men and 
women begin to add weight. Whether the supra- 
renals have anything to do with the loss of red 
blood corpuscles in Addison’s disease is not known, 
but the patient apparently dies of what might be 
considered an ultimate vasomotor paralysis. It 
has been lately shown by Herter that these glands 
have something to do with the production of glyco- 
gen. We undoubtedly do have many cases of dia- 
betes mellitus without any pancreatic or nervous 
disease. In such a case he found that under the 
action of suprarenal substance given by the mouth 
the output of glucose was diminished, the dia- 
cetic acid disappeared and the acetone and am- 
monia were greatly diminished. He has long sus- 
pected ‘that the suprarenals have something to do 
with gout, and in cases with gouty joints, high ten- 
sion blood vessels, and gouty asthmatic attacks he 
has found that small doses of thyroid (the opposite 
of suprarenal) are of considerable immediate bene- 
fit, as well as tending to cause all kinds of gouty 
attacks to become very much less frequent. This 
may be partially due to the action of thyroid on 
nitrogen elimination. 

The pituitary secretion is probably always exag- 
gerated in the condition of giantism, and is certainly 
always diseased in acromegaly. It is probable also 
that in every patient affected with giantism who 
lives long enough, the case will assume the acro- 
megalic type; giantism being nearly homogenous 
overgrowth of bone, while acromegaly is irregular 
bone growth. In several cases of acromegaly he 
has found the severe headache relieved by feeding 
pituitary. The glands of the body appear to be 
more or less interchangeable in their functions. In 
acromegaly some of the early symptoms are due to 
too much action of the thyroid, but later in the dis- 
ease the thyroid secretion is diminished. In these 
cases the autopsy shows the thyroid to be atrophied, 
at least as to its parenchymatous portion, and a 
large number of the typical signs of acromegaly are 
due to this pseudo-myxedema. Pituitary substance 
stimulates the heart and contracts the blood vessels, 
but is greatly inferior to suprarenal in this respect. 

The thymus gland, which atrophies in childhood 
and disappears after puberty, contains the largest 
amount of nuclein, and hence of phospborus, of any 
gland of the body, and will serve the purpose of 
any nuclein treatment. Inductively it would seem 
that this gland, which is so active during the period 
of greatest bone growth, must have something to 
do with the formation of bone salts. As these 
earthy salts are all necessary permanently to encapsu- 
late or to heal tuberculous lung lesions, Dr. Osborne 
thought that theoretically thymus should be of value, 
and practically he has found that in tubercular cases 
it is an aid to whatever hygienic or medicinal treat- 
ment is instituted. Many cases of exophthalmic 
goitre improve under its use, but he has never found 
any treatment that would positively stop. hyper- 
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secreting glands except morphine or codeine. 
Thymus extract has shown some coagulant action 
on blood, and as this gland has been found absent 
in hemophilia, it should be tried in that affection. 
It would also seem, theoretically, of value in rickets 
and perhaps in the scurvy of children. We are so 
much at sea in regard to the physiology of the 
internal secretions of the pancreas, spleen, testicles, 
ovaries, mammary gland and parotid, that no safe 
indications for their use can as yet be made out, 
and whatever is done in a therapeutic way is purely 
empirical. Of course, any gland, like the testicle, 
which contains nuclein will give tonic phosphorus to 
the system. 

In speaking of the study of the blood he referred 
to a case of lymphatic leukemia, which has been 
under observation for a year anda half. The pa- 
tient is a man sixty-four years of age, who has all 
the glands of his body enlarged. Over 98% of the 
white blood cells are lymphocytes, only a little over 
1% being polymorphonuclear leucocytes, while 
normally about 75% of white cells should be of the 
polymorph variety. In the laboratory one mooted 
point was settled, namely, that these white cells do 
not break down. Another interesting point was 
that any treatment which greatly reduced the size of 
his glands always made his white blood count 
greater and his red blood count less. This was true 
of sodium bicarbonate, and notably so of arsenic. 
Nucleic acid did not cause any increased number of 
polymorphonuclear cells. If fed in large amount it 
did cause a diminished white blood count, but also 
diminished the red blood count. His red blood 
count always improved under red bone marrow, and 
as regularly declined under any other treatment. In 
this case, then, there is undoubtedly disease of the 
red bone marrow ; also it is pretty good physiologi- 
cal proof that the red bone marrow produces red 
blood corpuscles, and also good proof that the feed- 
ing of red bone marrow supplies that deficiency. 
Physiologists are about-equally divided as to whether 
the lymphocytes are the origin of the polymorpho- 
nuclear leucocytes, or whether the latter grow from 
the bone marrow. This case having practically no 
cells of this variety, and the red bone marrow show- 
ing such evidence of disease, it would seem pretty 
good physiological proof that these polymorph- 
nuclear leucocytes are formed in the red bone 
marrow. 


DISCUSSION. 


Dr. Wittiam H. THomson said that as the sub- 
ject was such a large one he would confine him- 
self entirely to one of the well-known diseases 
apparently connected with a ductless gland, namely, 
Graves’ disease. His own impression, however, was 
that this affection is not due to disordered secretion 
of the thyroid. This gland, he believed, was in- 
volved only secondarily, as the spleen was in ague. 
As to the diagnosis between ordinary or parenchy- 
matous goitre and exophthalmic goitre, while both 
diseases begin with enlargement of the thyroid 
gland, they have nothing else in common. Graves’ 
disease is entirely distinct from a parenchymatous 
geitre. Anatomically, at least as far as we can 
recognize, they do not differ, but clinically they are 
absolutely different. Dr. Thomson stated that from 





a careful study of Graves’ disease, he had made out 





twenty-four characteristics, none of which were met 
with in parenchymatous goitre. Among these were 
persistent and extreme tachycardia, muscular tre- 
mors, local paralysis, headache (particularly of the 
form of migraine), special affections of the senses 
(as deafness, tinnitus aurium, etc.), severe intesti- 
nal derangement (especially diarrhea) and insom- 
nia. In the cases he had collected he had been 
careful to exclude all hospital cases, as this was the 
most chronic of all diseases, and it was only in pri- 
vate practice that patients could be successfully fol- 
lowedup. In twenty-eight out of over forty cases of 
which he had complete records, all of the symptoms 
he had enumerated were met with. The cases without 
goitre were on the whole the most severe, and where 
this was present, the constitutional symptoms bore 
no relation whatever to the size of the goitre. 

As to the pathology of the disease, it appeared 
to him that for this we must look to toxins in the 
gastro-intestinal tract. Thus, he had known the 
tachycardia to be reduced by from 20 to 50 beats 
by a single dose of a mercurial. In any case where 
there is persistent tachycardia not related to any in- 
flammatory condition of the heart, the probability 
is that it is one of Graves’ disease. The thyroid 
gland is involved in only about one-half the cases. 
His own view was that one of the functions of the 
thyroid was to neutralize the poisonous materials 
generated in the gastro-intestinal tract, and that 
when these materials were in excess a hypertrophy 
of the gland was liable tooccur. This hypertrophy, 
however, was not an essential characteristic. 

Dr. E. D. Fisner said that the animal extracts 
seemed to him to act in one way or another as stimu- 
lants. Thus, nuclein was useful in senile enfeeble- 
ment. In backward children (not those who were 
the subjects of cretinism, but who were poorly de- 
veloped), he had seen good results from the use of 
potassium iodide and thyroid extract. In weakly 
children of from two to three years, the thyroid 
seemed to supply something which was lacking in 
the system. Its administration need not exclude 
the use of cod liver oil or other agents which might 
be indicated. As to thyroid in the treatment of 
melancholia, he had found that in a hospital where 
this was tried, while sometimes there: might be an 
evanescent improvement, the final results were en- 
tirely unsatisfactory. There was no pathology to 
this disease ; it was simply a mental condition. In 
myxedema and cretinism we know the results. 
There was a form of arterial disease, not dependent 
on well-recognized pathological conditions, such as 
syphilis, Bright’s disease, etc., in which anatomical 
changes are sometimes met with in the comparatively 
young. ‘There were some changes going on (yet 
not endarteriitis) ; some nutritional disease was 
present which made the man older than his years. 
In such cases we had the early breakdowns; neu- 
rasthenia or an apoplectic seizure might occur. It 
was in instances of this kind that he hoped that 
thyroid or some other extract might prove success- 
ful in arresting the nutritional change. As to pi- 
tuitary in acromegaly, he could not say that this 
extract always gave results. 

Dr. J. Leonarp Cornineé said that the thymus 
seemed to play a part in the elaboration of the bone 
salts, as was suggested by a comparison of the 
salts found in the gland with those so freely dis- 
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tributed in the bones. The large percentage of those 
related to organic compounds found in the thymus 
tends to heighten the probability of this gland’s 
agency in the preparation of the so-called bone earth. 
Again, the fatty degeneration and atrophy of the 
gland as puberty draws near, at a time when growth 
has already proceeded apace and the sway of the bal- 
ance heretofore so largely in favor of integration is 
no longer necessary, tend still further to support 
the theory. With regard to disturbance of the 
thyroid as a possible source of hysterical and other 
neurotic derangements, he supposed that most had 
seen functional cases recalling in some of their 
features, at least, the phenomena of exophthalmic 
goitre, cases which had gone on to improvement, 
more or less, under the exhibition of thyroid ex- 
tract. But while this was true, there were others, 
differing apparently little, if at all, from these, 
which showed no such improvement. Both classes 
of cases were, to his mind, significant; the first 
showing a distinct relation of cause and effect, and 
the second pointing rather to a defect of nosology 
than of theory. Then we had to consider the pos- 
sible consequences of over-activity of the organ, 
a condition to combat which we might probably 
have to look principally tothe opiates. The crucial 
observation of Brown-Séquard, in 1856, that ab- 
lation of the suprarenal glands in guinea pigs and 
fregs is followed by lowering of the blood pressure 
and body temperature, progressive paralysis and 
ultimately death, affords ample demonstration of 
the physiological significance of the gland. Add to 
this his further observation that animals so treated 
might, by subcutaneous injections of extracts of 
the healthy gland, be restored to a relatively nor- 
mal condition, and we have a very forcible sugges- 
tion as to the future therapeutics of the adrenal 
derivatives. With the improved chemistry of the 
drug, it has found favor with some in the manage- 
ment of cardiac weakness, hay fever, edema of the 
lungs, and even diabetes insipidus, not to mention 
hemorrhage, especially of gastric and pulmonary 
origin. Its hemostatic power is, indeed, one of its 
most significant and promising features. A still 
more extended application of the gland in the 
management of conditions more or less largely due 
to circulatory inefficiency is likely to follow, in view 
of its remarkable physiological importance, as 
shown by experiment. Let us hope that the veil 
which has so long shrouded the more intimate 
chemistry of the cell is about to be lifted, at least 
part way; that with this revelation of the more 
illusive phases of normal cell metabolism will come 
a complementary appreciation of the pathological 
chemistry of cell-life, and, in fine, that this double 
estimate (this comparison of the tissue chemistry 
of health with that of disease) may result in a more 
effective management of many baffling conditions. 
Certainly the suggestions brought forward in Dr. 
Osborn’s paper are rationally inspired, and should 
help on to fruitful consequences. 

Dr. R. W. Witcox said that when ablation of the 
thyroid is practised, death from shock may ensue. 
The reason for this Dr. Osborne has explained. 
Patients who have had it ablated, and are fed on 
thyroid, suffer from what may be called continued 
shock. Thyroid is a potent remedy, and when it is 
given its effects should be watched with the greatest 





care, as grave symptoms are liable to arise. The 
same is true of suprarenal extract. Not excepting 
the barium salts, suprarenal is the most powerful 
vaso-constrictor which we possess. Its first and 
principal action is on the arteries. Secondarily it 
acts as a cardiac stimulant, but this effect is not 
produced until some time after it has powerfully 
constricted the vessels. It is sometimes given in 
acute emergencies in heart troubles, but from what 
has just been said it can readily be seen that in such 
emergencies it is just as dangerous as digitalis. In 
young girls, and especially chlorotic girls, Dr. Wil- 
cox has found no remedy which so satisfactorily 
regulates the menstrual flow as mammary extract. 
It should be given for five or six days before the 
expected period. In anemic girls who flow pro- 
fusely it is of great service. 

Dr. Austin FLint said that a few years ago little 
or nothing was known concerning the physiology of 
the ductless glands, and what knowledge we now 
possess has been derived very largely from the pa- 
thologist. He had been surprised and gratified at 
the wide range of subjects connected with variations 
of the internal secretions, and their therapeutic ap- 
plications, discussed in the paper. He could not 
but feel, however, a certain amount of incredulity 
in regard to positive, practical results, as it seemed 
to him that this whole subject was as yet only in its 
infancy. 

Pror. Granam Lusk spoke in regard to the 
thyroid. Reverdin, in 1882, showed that marked 
disturbances occurred after extirpation of this 
gland. He as wellas Kocher showed these changes 
to be like those described by Gull in 1873, and 
called myxedema. Schiff, in 1856 and _ later, 
operated on sixty dogs, fifty-nine of which died 
within four weeks. If a part of the gland was 
left, however, or if thyroid was administered by 
subcutaneous injection or by the mouth, there was 
an absence of the disturbances mentioned. The 
importance of these results is apparent. The ef- 
fects of removal of the thyroid are found to be as 
follows : 

(1) Emaciation ; intestinal absorption. 

(2) Myxedematous tissue. Mucin is found in 
the early stages in man and in the monkey. Later 
there occurs a hyperplasia of connective tissue, 
embryonic in character. The skin is hard, rough 
and dry, because there is no secretion. The hair 
becomes thin and gray, and falls out. 

(3) Abdominal vaso-dilation ; fatty and colloidal 
degeneration of the liver and kidney; hyaline de- 
generation of the arterial walls. 

All of the above phenomena are removed after 
feeding thyroid. 

(4) Metabolism abnormally low ; subnormal tem- 
perature. The heat reduction is not due to circu- 
latory changes. 

(5) Nerve and muscle disturbances. Fibrillary 
contractions occur; in monkeys clonic cramps and 
tetanic spasms. There is decrease in nerve activity, 
as shown in motor paralysis and anesthesia. The 
face loses its expression, because the innervation 
of the muscles is interfered with. The spasms are 
of central origin, and due to the action on the spinal 
cord. There are physical disturbances, due to the 
action on the cerebral cortex; mental weakness, 





irritability, stupidity. 
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(6) The pulse is unchanged in myxedema. If 
thyroid extract is fed, the pressure is lowered and 
arterial relaxation occurs. 

(7) Diuresis is produced. 

Dr. Osporne, in closing the discussion, spoke of 
the importance of small doses in giving the organic 
extracts. Large doses, as of the thyroid, may 
occasion a great deal of injury. He was much im- 
pressed, he said, with Dr. Thomson’s views on 
Graves’ disease. Asa result, he would in the future 
diminish the nitrogeneous food supply of his pa- 
tients. As to the effect of mercury, he thought it 
probably stopped some secretion. He could not 
but believe still, however, that Graves’ disease has 
a great deal to do with the thyroid gland. Altera- 
tives all stimulate the thyroid to greater activity. 
He had hoped that the physiologists would have 
said something about the origin of the polymorph- 
nuclear leucocytes of the blood. 
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A Manual of Practical Anatomy. By the late Pro- 
fessor Alford W. Hughes, M.B., M.C. (Edin.), 
F.R.C.S. (Edin.), F.R.C.S. (Eng.), Professor 
of Anatomy, King’s College, London, etc. Ed- 
ited and compiled by Artur Kerrn, M.D. 
(Aberd.), F.R.C.S. (Eng.) In three parts. 


Part III. The Head, Neck and Central Nervous 
System. Philadelphia: P. Blakiston’s Son & 
Co. 1902. 


We have already reviewed the two preceding vol- 
umes of this book. ‘The difficult subjects of the 
head, neck and central nervous system are treated 
in a manner similar to the topics already covered. 
No attempt is.made to describe structures exhaus- 
tively, but the important bearings of topographical 
anatomy are everywhere brought into the foreground 
with good success. The volume is profusely illus- 
trated, and many of the illustrations have the at- 
traction of originality. The three compact volumes 
taken together form a practical textbook of anat- 
omy which cannot fail to be of service to a wide 
circle of students and physicians. 


The ABC of Photo-Micrography. A Practical Hand- 
book for Beginners. By W. H. Watmstey, 
F.R.M.S., F.A.A.A.S., charter member Ameri- 
can Microscopical Society, etc. New York: 
Tennant & Ward. 1902. 

Photo-micrography has taken a firm hold upon the 
scientific mind, and has become a necessity in the 
work of publishing papers on widely diversified 
medical subjects. The manifest advantages of this 
means of reproduction over the inevitable inaccu- 
racy of drawings, gives it, forthwith, a place from 
which it cannot be dislodged. This small book of 
155 pages, by an expert on the subject of which he 
writes. is therefore most welcome. It is intended 
for beginners in the art of photographing with high 
powers, and details the steps in simple and straight- 
forward language. The volume is embellished with 
several half-tones in the text and a number of plates 
illustrative of the work which may be done. We 


commend the book asa most timely discussion of 
an increasingly important subject. 








The Earth in Relation to the Preservation and De- 
struction of Contagia. Being the Milroy Lectures 
delivered at the Royal College of Physicians in 
1899, together with other papers on Sanitation. 
By GeorGe Vivian Poors, M.D., F.R.C.P. Lon- 
don, New York and Bombay: Longmans, Green 
& Co. 1902. 


This work of Dr. Poore will well repay careful 
reading. Dr. Poore is a diligent observer and an 
original thinker, and while he is not always in 
accord with the views of ultra-sanitarians, his views 
appear to be founded upon a sound and logical 
basis. He is a strenuous advocate of the utiliza- 
tion of household sewage, by applying it to the soil 
for the purposes of agriculture. In support of his 
views, he quotes the experience of Holland, where 
the death-rate of the principal cities has been re- 
duced, since 1877, from an average of about 
twenty-four or twenty-five per thousand to seven- 
teen or eighteen, under a system of careful utili- 
zation. 

In his treatment of the subject of the spread of 
typhoid fever, he says: ‘* Of one thing I am con- 
vineed, and it is this, that under no circumstances 
whatever should typhoid excreta be mixed with water.” 
This may be good sanitary doctrine, but when he 
says on a following page, ‘‘I think there is small 
room to doubt that the great cause of the increase 
and wide epidemicity of typhoid fever in modern 
times has been the water-closet,” we can hardly 
agree with him, since such is not the general expe- 
rience in American cities. 

Undoubtedly the prevalence of typhoid fever in 
Lawrence, previous to 1893, was due to the free 
discharge of water-closets in Lowell into the public 
sewers, carrying with such discharge many typhoid 
bacilli. But this was an exceptionalinstance. The 
greater number of typhoid epidemics of the present 
day are traceable to the rural districts where sewers 
and water-closets do not exist. 

In his lecture upon milk he shows them the con- 
clusions of Sir Richard Thome as to the cause of the 
great number of deaths from tabes mesenterica in 
the first year of life, as shown in the registrar gen- 
eral’s report, are not entirely trustworthy. 

The following pithy sentence from his lecture 
upon ‘‘ Dietetics ” may be commended to the legion 
of patent food advertisers: ‘‘Our women, espe- 
cially among the rich, are neglecting the sacred 
privilege of suckling, and are content to leave their 
offspring to the tender mercies of advertising trades- 
men, who compare badly with the she-wolf that 
nurtured Romulus and Remus.” 


Handbook of Medical and Orthopedic Gymnastics. 
By AnpDERs WipE, M.D. Second revised edition. 
New York: Funk & Wagnalls Co. 


The second edition of this excellent work will be 
welcomed not only by those interested in the art of 
massage but by physicians and medical teachers as 
well. The book avoids superfluity and gives suc- 
cinctly the principles which are to be borne in mind 
by the practitioners of the method of manipulative 
therapeutics. Without attempting an undue amount 
of medical instruction, the writer presumes in the 
reader a sufficient amount of practical knowledge, 
and neither over-instructs nor is superficial. 
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THE LIFE AND CORRESPONDENCE OF HENRY 
INGERSOLL BOWDITCH. ' 

Tue biography of Dr. Bowditch by his son is a 
delightful story of a noble and beautiful life, vividly 
and charmingly arranged and told for the most part 
in Dr. Bowditch’s own words. He was most 
fortunate in his parents and early associations, 
and throughout his life in his home and family re- 
lations. He was born in Salem, in 1808, at a time 
when the influences which developed the finest types 
of New England character were at their best. 
Charles Follen, at Harvard, was the first of his 
teachers to stimulate him to the highest ideals in 
his education, and he was worthily followed in the 
medical school by Jacob Bigelow, John Ware and 
James Jackson. During his two years in Europe he 
was a favored pupil of the great Louis, listened to 
Andral, Chaumel, Piorry and Trousseau, and came 
in contact with Jouffroy, Magendie, Legendre, 
Lafayette, Herschel and Paget, visiting in his holi- 
days places endeared by memories of Scott and 
Burns, received cordially everywhere as a son of the 
distinguished translator of La Place’s ‘* Mécanique 
Céleste.” His life more than justified these 
generous opportunities, and he believed that his 
opportunities imposed upon him corresponding 
obligations. 

When he returned to Boston in 1834, he had 
chosen medicine rather than surgery, and he never 
overcame his aversion to using the surgeon’s knife. 
He devoted much of his spare time to translating 
Louis, to essays and investigations on Trichina 
spiralis and Lymnea, which attracted Virchow’s 
attention, to original work with the microscope, 
to teaching auscultation and percussion, on which 
he wrote an excellent manual, and to hos- 


‘Life and Correspondence of Henry Ingersoll Bowditch. By his 
son, Vincent Y. Bowditch. In two volumes. Boston and New 


York: Houghton, Mifflin & Co., The Riverside Press, Cam- 
bridge. 1902, 









pital and dispensary practice; at the same time 
writing abundantly, attending medical societies, of 
which he founded one, — the Boston Society for 
Medical Observation, — reporting cases and taking 
an active part in discussions. He took the greatest 
interest in the American Medical Association from its 
beginning and in broadening its field of usefulness, 
urging a liberal feeling in ethics and the same rights 
and privileges to women as to men. He also be- 
came an active member of the American Academy 
of Arts and Sciences and of the Thursday Even- 
ing Club. 

The mighty struggle was going on that made 
Indiana, Illinois, Nebraska, Kansas and California 
free states, and doomed slavery. Runaway slaves 
were escaping North all along from the coast to the 
Ohio River. In one Boston house it was not un- 
common to find three or four runaway slaves in 
hiding, waiting for a dark night to start again on 
their way towards Canada and liberty. The anti- 
slavery party in New England was at the height of 
its great activity. Of course Dr. Bowditch joined 
them. He soon became one of the leaders, enter- 
ing into the work with all the fervor of his nature, 
arousing public sentiment, influencing state and 
national legislation, helping runaway slaves, giv- 
ing, as he said, as much time as he could spare 
from his professional duties. In the words of the 
poet Whittier, ‘* His great enthusiasm for freedom 
and humanity cheered and stimulated us through- 
out the long struggle.” For a man like Dr. Bow- 
ditch in a city such as Boston was then, that 
meant rare courage and great personal sacrifice. 

As early as 1846 he became interested in improv- 
ing workingmen’s tenements, and, after twenty-five 
years’ labor in that field, in securing the passage of 
an act of the legislature establishing the Boston Co- 
operative Building Company, which he did so much 
to direct in its great work. 

Positions as admitting physician to the Massa- 
chusetts General Hospital and instructor of the med- 
ical students of Harvard were followed in due time 
by the professorship of clinical medicine and ap- 
pointments as visiting physician and, later, consult- 
ing physician to the Massachusetts General and the 
Boston City Hospitals. He gave his help most 
generously in the early days of the Carney Hospital, 
where, as physician and president of the medical 
staff, the Catholic sisterhood found in him their most 
earnest support. No one of the hundreds of stu- 
dents who were brought under his influence can ever 
forget the lofty spirit with which he inculcated in 
them ‘* the divine zeal for study and for the acquire- 
ment of all medical knowledge necessary for any 
true lover of our ‘noble art.’” His patients felt 
his sympathy and entire devotion. How many times 
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he came home at night after having given to patients 
more than the sum of his fees for the day no one 
will ever know; and he gave himself with his gift. 

Dr. Bowditch’s skill and training, with an acci- 
dent to his finger, early led him to devote his atten- 
tion chiefly to thoracic diseases, and, at the request 
of the Massachusetts Medical Society in 1854, he 
prepared his famous paper, read in 1862, on ‘* Soil- 
Moisture as a Cause of Consumption,” which gained 
him eminence at home and abroad, and led up to the 
creation of the Massachusetts State Board of 
Health in 1869, of which he was chairman for ten 
years, becoming then chairman of the National 
Board of Health, newly created to meet the great 
yellow fever epidemic. As chairman of these two 
boards, pioneers in sanitary reform in this country, 
Dr. Bowditch gave more of his time than he could 
spare from his strictly professional duties, and 
deemed the sacrifice in his income, which was no small 
gift, part of his share in that great work. Beside 
making investigations himself, and suggesting them 
for others in both boards, he had the power of unit- 
ing men of varying interests and temperaments to 
work together in harmony, in spite of unusual diffi- 
culties, that was an incalculable help. His centen- 
nial address on ‘* Hygiene in America,” in 1876, he 
thought caused his selection as president of the 
American Medical Association the following year. 

In 1850, in utilizing a discovery by Dr. Morrill 
Wyman, and tapping the chest, which he did safely 
three hundred times for pleural effusion, finally over- 
coming all objections to the operation, he became, 
to quote Dr. Donaldson, one of the benefactors of his 
race. The titles to his publications, one hundred 
and sixty-six as given in the Report of the Pro- 
ceedings of the American Academy of Arts and 
Sciences, attest his industry and his wonderful 
power of concentration. In his second, third and 
fourth visits to Europe, it was a great gratification to 
him to find the fruits of his labors so well known 
and appreciated there. 

When the war of the rebellion came, in 1861, 
Dr. Bowditch entered into it with patriotic fire, 
serving as volunteer to aid wounded soldiers in 
Virginia, as medical examiner for recruits, with the 
Sanitary Commission, doing more than any one else 
to create the public opinion which forced Congress 
to provide an efficient ambulance system. As friend 
and co-worker with Governor Andrew and Charles 
Sumner, he gave his time without stint and his 
whole soul without reserve, crushed by the death of 
his eldest son, the soldier hero, but bearing the ter- 
rible blow bravely and without a murmur. 

Of the beauty of Dr. Bowditch’s declining years, 
of his tenderness and devoted affection always to 
those dearest to him, of his loyalty to his friends 











and his faithfulness to every duty, his letters are 
full. Strength, truth, courage and religious faith 
fill his journals, which often show also eloquence, 
dramatic power and literary grace, reflecting the 
exact observation and accurate description taught 
him by Louis. If his life was a strenuous one, his 
enjoyment of fun and frolic and music was as great 
us his love of work. He grasped his opportunities 
with thankfulness that their duties had come to him, 
and he always blessed the happy marriage that 
brought him his best counselor and wisest friend as 
well as devoted wife. 

Those who knew Dr. Bowditch could not but feel 
the inspiration of his example. His life and corre- 
spondence is an exquisite picture of strength and 
beauty of character, as well as a thrilling story of 
the great anti-slavery fight, which every one will do 
well to read, made most attractive by the publish- 
ers’ art and skill. 
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THE TOXICITY OF CARBON MONOXIDE. 


In view of the frequency of fatal accidents from 
the inhalation of illuminating gas, it is a matter of 
importance to determine the danger limit, or the 
percentage of such gas in the air of a room which 
would prove fatal during the ordinary occupancy of 
a room during a single night. 

During the course of a series of experiments 
conducted by the Massachusetts Board of Health 
in 1884, it was found that there were very many 
factors which had a decided effect in modifying this 
percentage. 

The toxic element in illuminating gas is unques- 
tionably the carbon monoxide which it contains. 
Nearly twenty years ago the State Board of Health, 
by means of these experiments ', determined the 
comparative poisonous character of coal and water 
gas, and found that there were very many limitations 
as to the question of fatality among those exposed to 
the action of illuminating gases, such as the size of 
rooms, the rate of flow through burners or leaks, 
the length of exposure, and the existence of cracks, 
or other outlets, as well as the porosity of the 
walls. 

No definite attempts were then made to ascertain 
with precision what percentage of gas of either 
kind, when admitted to a room, was sufficient to 
cause death. It was found, however, that in a 
room containing 800 cubic feet (about the size of 
an ordinary hotel bedroom ), with a burner wide 
open, and gas escaping at the rate of six feet per 
hour for ten hours, not more than 2 or 3% of gas 
would be found in the room at the end of that time, 


although there should be 7.5% in an air-tight 


1 Report of 1884, Sixth Supplement of Health Department, H.L.&C. 
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chamber. The balance had escaped through the 
walls and small openings. But even this small 
amount, of 2 or 3%, was found to be fatal to ani- 
mals, since nearly one third of its volume consisted 
of carbonic oxide, or from 0.7 to 1% of the air of 
the room. 

A series of experiments ® appears to have been 
made by Professor Mosso at Turin, Italy, in a tight, 
iron chamber, constructed for the purpose. Its ca- 
pacity was 5,740 liters (203 cubic feet ), and it was 
lighted by a glass window and hermetically closed by 
adoor. The first experiment was made upon a man, 
who entered the chamber at 3.30 p.m., and 0.177 of 
a cubic foot of carbon monoxide was admitted. 
Smaller quantities were afterward let in at inter- 
vals up to 4.48 p.m., when 0.635 cubic foot had 
passed in, or 0.3% (54,5) of the capacity of the 
room. At 5.10 the man came out and declared 
that he had not suffered from the experiment, 
though for the last twenty-two minutes he had 
breathed the air at its maximum toxicity. 

Ten days afterward he submitted to another ex- 
periment. He entered the chamber at 3.50 p.m., 
pulse 83, respiration 28. Five minutes later 0.177 
cubic foot of CO was introduced, and three minutes 
later the pulse was 81, respiration 28. At 4.10 the 
same quantity of CO was again admitted. In five 
minutes the pulse was at 80 and respiration 38. 
At 4.34, 0.25 cubic foot was introduced, and 
ten minutes later the breathing had again dropped 
to 28, pulse 82. A minute later 0.14 of gas was 
introduced, making in all 0.35% of the air capac- 
ity of the room, or 33s. The man was left undis- 
turbed till 5.16 p.mM., when he was examined. 
His pulse was 86, respiration 26. Four minutes 
later he left the room, after remaining in it one 
hour and twenty-five minutes, during thirty-five 
minutes of which he was exposed to the maximum 
amount of CO in the chamber. Except for a cer- 
tain amount of ‘*‘ heaviness”’ in the head, he did 
not seem to be materially affected. There were 
slight changes in the pulse and respiration, and he 
had some headache. 

Several months later (in March) the same man 
submitted himself for experiment again. He took 
food as usual at midday, and entered the experi- 
mental chamber at 4.15 p.m. Five minutes later 
the gas was admitted slowly, and the supply was 
stopped at 4.37 p.m., 0.92 cubic feet of gas, or 
0.43% (35) of the capacity of the room having 
been introduced. At5.03 p.m. Professor Mosso was 
informed that the man’s breathing was impercepti- 
ble. On entering the room he found the man mo- 
tionless, with his head ‘in a cataleptic position,” 
but his arms were not rigid and moved easily, 


2 Journ. of Gas Lighting, etc., London, Nov. 18, 1902. 











neither contracting nor dropping. He was dragged 
out and laid on the floor. Breathing had ceased 
and the pulse was imperceptible. Artificial respira- 
tion was resorted to, anda strong jet of compressed 
oxygen directed upon his face. By 5.07 p.m. dan- 
ger had passed and respiration began — slowly and 
superficially at first, then deeper and more frequently. 
The man had violent muscular contractions; shud- 
dered, and moved like one in an epileptic fit. On 
being called by name he opened his eyes, but did 
not speak, and he relapsed into a state of depres- 
sion when the administration of oxygen ceased. 
By 5.9 p.m. consciousness had returned, but he 
remembered nothing about what had happened. 
His pulse was then 120. 

M. Grehaut, another experimenter, employed this 
limit or percentage of CO in experimenting upon 
dogs, and found that this percentage, 0.43 (less 
than one-half of one per cent ), was sufficient to kill 
a dog after one hour’s exposure. On examining the 
animal after death, bright red blood was found in 
the veins. A portion drawn from the vena cava 
showed a high percentage of carbon monoxide. 
Part of the venous blood was agitated with oxygen 
for measuring the respiratory capacity, and the re- 
sult demonstrated conclusively that it was greatly 
oxy-carbonated, and could absorb but little oxygen. 
This caused the animal’s death. 

From these experiments M. Grehaut concluded 
that a proportion of CO equivalent to 54, of the 
air capacity of a room, or 0.43%, is sufficient to 
cause death either of man or dog. 

These experiments were not made with illumina- 
ting gas but with pure carbon monoxide, its most 
poisonous constituent. 


~~ 





ACID INTOXICATION IN DIABETES. 


THe discovery that diabetic coma was due to an 
acid intoxication of the body was a notable advance 
in our knowledge of diabetes. It furnished a start- 
ing point for further investigation. This was first 
directed to the determination of the specific acid, 
and almost sooner than could be expected the prob- 
lem was solved by Minkowski and Kiilz, who isolated 
B-oxybutyric acid from the urine of patients dying 
in diabetic coma. A little later this question was 
more thoroughly studied by Magnus Levy. He 
showed that the body of such a patient contained as 
much B-oxybutyric acid and its derivatives per kilo 
body weight as Walther had found necessary to 
produce acid intoxication in a dog. 

The symptomatic treatment of diabetic coma in 
consequence received a great impetus. To be sure 
but few cases have recovered from actual coma by 
the use of alkalies, but unquestionably the prophy- 
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lactic use of bicarbonate of soda has prolonged life 
for months. Progress, however, is still being made 
in this condition, and, as is usually the case, along 
strictly scientific lines. 

The source of the B-oxybutyric acid and its deriva- 
tives was the next question to be attacked. These 
bodies may be synthetically produced in the system 
or derived in some way from the food. The latter 
is the far more reasonable hypothesis. Of the three 
classes of food stuffs, carbohydrates were the first to 
be excluded as a possible source. This was easy of 
demonstration, for it was found that the acid intoxi- 
cation produced by an exclusive meat and fat diet 
disappeared at once when carbohydrates were eaten. 
Not so easily has the matter been settled with pro- 
teids. But the case is fairly represented by the 
statement that v. Norden in his third edition has 
changed his former opinion and accepted Magnus 
Levy’s view that proteids are not the source. 

Having ruled out the carbohydrates and pro- 
teids, the fats remain by exclusion the source of 
the acid intoxication. And there is much in favor 
of this explanation, but into this we cannot now 
enter. If this is accepted, the next question which 
arises is as to the nature of the fat. Is it one par- 
ticular kind of fat, or is the variety indifferent? It 
is with this special subject that some suggestive 
work has recently been done. Hagenburg has re- 
ported that a diminution in the excretion of acetone 
followed the exclusive use of fat when taken in 
the form of bacon; Schwarz, on the other hand, 
noted an increase of acetone with a diet contain- 
ing much butter. Grube has repeated their work 
qualitatively, and confirms their results. It is 
too early yet to draw far-reaching inferences 
from these data, but it seems probable that the 
higher fats, palmitin and stearin, have less to do with 
the production of diabetic coma than the lower fats, 
olein and butyric acid, which are present to such 
great extent in butter. If the coma of diabetes 
could be traced to one special variety of fat, a new 
and simpler problem for study would be gained. 
In the meantime, it may be well to urge our ad- 
vanced cases of diabetes to eat less butter, but 
more fat of meat. 


ii 
So 





MEDICAL NOTES. 


INVESTIGATION OF CATTLE PLAGUE OF RHODESIA. 
—Itis reported from Berlin that Professor Koch 
has sailed for Beira for the purpose of investigating 
the cattle plague in Rhodesia. The disease is said 
to be unusual in character and to date only from 
the late war. Imported cattle are said to have 
succumbed early to the disease. 





DestTRUCTION OF PLAGUE-INFECTED Rats. — The 
statement is made that swarms of rats supposed to 
be infected with plague which infest the sea wall 
at Yokohama are being destroyed by carefully 
cementing over every possible mode of egress from 
the wall. 


PaTHOLOGICAL LABORATORY IN East ORANGE, 
N.J.— Dr. William B. Graves of East Orange, 
N. J., is reported to have given a well-equipped 
bacteriological and pathological laboratory to the 
Orange Memorial Hospital. The laboratory will be 
at the disposal of all physicians living in the 
Oranges. 


THREE CENTENARIANS. — Miss Mahala Terry, a 
‘* real” daughter of the Revolution, died recently in 
Simsbury. She had lived over a century, having 
been born in Simsbury on Independence Day, 1802. 
Mrs. Hannah Burke, the oldest woman in Taunton, 
died last week at the reputed age of 101 years. 
The death of Refugio Hernandez Pontolongon, 
who is said to have been the oldest inhabitant of 
Mexico, is also announced. The claim of an age 
of 124 years may be taken with some allowance. 


A Dovustrut Comptiment. — The following state- 
ment has recently appeared in the columns of one 
of our esteemed contemporaries, in relation to the 
death of a distinguished member of the profession : 
“Dr. ’s death, however, was doubtless inevi- 
table, as he enjoyed all the advantages of skilled 
attendance.” If this be our attitude toward our- 
selves what wonder that those without the profes- 
sional ranks should scoff ! 





THe JOURNAL OF CuTangous Diseases. — Begin- 
ning with the issue for January, 1903, ‘* The Jour- 
nal of Cutaneous Diseases ” will be under the editorial 
management of Dr. James C. White and Dr. John 
T. Bowen of Boston, Dr. James Nevins Hyde of 
Chicago, Dr. Henry W. Stelwagon of Philadelphia, 
Dr. Prince A. Morrow, Dr. Edward E. Bronson, 
Dr. George T. Jackson and Dr. John A. Fordyce 
of New York. 

Dr. A. D. Mewborn of New York will be the act- 
ing editor. It is the desire of the new management 
to present a monthly review of all important ad- 
vances in dermatology and syphilis both in this 
country and abroad. 

The journal has been made the official organ of 
the American Dermatological Association and will- 
publish, in addition to its transactions, the proceed- 
ings of all the local societies throughout the country 
devoted to this specialty. All communications re- 
lating to the editorial department should be ad- 
dressed to Dr. A. D. Mewborn, 224 West Fifty- 
second Street, New York. 
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Diet Experiments.— Owing to certain criticisms 
of food preservatives brought against American 
exportations, the Department of Agriculture has 
instituted systematic experiments to determine 
whether or not the substances used are deleterious. 
Twelve healthy young men are to receive daily with 
their food certain of these preservatives, and careful 
record made of their effect. Accurate records will 
be kept of the weight, etc., of the men during the 
progress of the experiments. Interesting and im- 
portant results are anticipated. 


A New ‘*Mepicat LispRARY AND HISTORICAL 
JourNAL.” —On Jan. 15 a new medical journal 
with the above title will be published, ‘‘ Devoted 
to the Interests of Medical Libraries, Bibliography, 
History and Biography.”’ It is designed to fill a 
place occupied by no other journal, and will be the 
only magazine published in the English language 
devoted to the subject of medical history. 

Original articles will embrace the subjects of med- 
ical history and biography, practical medical library 
administration and economy, medical bibliography, 
the care of books, the history, construction and use 
of medical libraries, etc. A bibliographical feature 
will be the publication of a complete index medicus 
of every current medical book, both English and 
foreign. Allcommunications should be addressed : 
Medical Library and Historical Journal, 1313 Bed- 
ford Avenue, Brooklyn, N. Y. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1n_ Boston. — For 
the week ending at noon, Jan. 14, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 30, scarlatina 41, measles 19, typhoid 
fever 18, smallpox 17. 


Massacuusetts CREMATION SocreTy.— At the 
recent meeting of the Massachusetts Cremation So- 
ciety, it was stated that there were 217 cremations 
in 1902 at their Forest Hills Crematory, an increase 
of 45 over 1901. In Mount Auburn there were 134 
cremations last year, as against 119 in 1901. Alto- 
gether, 1,749 persons have been cremated in and 
about Boston since the establishment of the prac- 
tice. 

The late Dr. John Homans, 2d, an active mem- 
ber of the society, and at the time of his death its 
clerk, left $1,000, which is to be used for im- 
provements in the building and its approaches at 
Forest Hills. 


Lone Istanp Hospitat.— Dr. Simon F. Cox 
has been appointed resident physician at the Long 
Island Hospital, Boston Harbor. 





Lowe. Institute Lecrures.—Dr. Henry P. 
Bowditch is now giving a course of lectures in the 
Lowell Institute on ‘*Some Problems of Modern 
Physiology.” In the last lecture he considered 
‘¢Foods and Relishes,” speaking at some length, 
under the heading of the latter, of the physiological 
action of alcohol. 


A WarninG TO Puysicians.— We are informed 
by the Boston office of the Pinkerton Detective 
Agency that the individual who has been recently 
visiting the offices of physicians in the Back Bay 
district and claiming to represent the agency is not 
in their employ, and that they will be obliged for 
information by telephone regarding him. 


SMALLPOX aT Foxsoro, Mass. — Several very 
mild cases of smallpox are reported to have ap- 
peared among the inmates of the Massachusetts 
Hospital for Dipsomaniacs and Inebriates at Fox- 
boro, Mass. A very rigid quarantine has been 
established, and there is small probability of a 
spread in the disease. 


Reunion oF Boston City Hospitat Nurses.— 
A large number of nurses of the Boston City Hos- 
pital Training School celebrated the twenty-fifth 
anniversary of the school last week, at the Vose 
House, in connection with the hospital. Addresses 
were made by Dr. George H. M. Rowe, Dr. Ed- 
ward Cowles, Dr. David W. Cheever, the Hon. 
Henry H. Sprague for the Board of Trustees, and 
Miss Linda Richards, who was the first superin- 
tendent of nurses at the hospital. Miss Richards 
urged the desirability of state registration of 
nurses as a possible means for the prevention of 
such unfortunate occurrences as those associated 
with Jane Toppan. A hall clock was presented to 


the building by Mr. A. Shuman, of the Board of 
Trustees. 


NEEDS OF Taunton Insane Hospitat. — The 
trustees of the Taunton Insane Hospital, in their 
annual report, ask for a new building for male 
nurses, for further accommodation for patients, and 
for the acquisition of more land. It is also urged 
that provision should be made for criminal insane 
women, as is done for men. The parole system 
which has been extensively used is claimed to have 
proved entirely satisfactory. 


CompuLsory VACCINATION IN MELROSE, Mass. — 
The Board of Health of Melrose, Mass., has or- 
dered compulsory vaccination in case of all those 
who have not been vaccinated within fourteen 
months. Physicians will be employed for the work. 
This measure is wholly prophylactic, since no cases 
of smallpox are reported in that city. 
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AWARD OF SCHOLARSHIPS IN THE HaRvarRD MeEpI- 
cat Scnoor.— The following scholarships have 
been awarded to students of the first year for 1902- 
03: The Lewis and Harriet Hayden scholarship of 
$200 was equally divided between Marcus L. Bar- 
ker and James G. Trimble, both of the first year. 
The David William Cheever scholarship of $250 
was awarded Arthur H. Crosbie, of the first year. 
The income of the John Foster Fund amounting to 
about $150 was equally divided between Henry W. 
Godfrey and Charles H. Holt, both of the first 
year. 


Mitk Inspection IN Boston. —As a result of 
charges brought by the milk inspector of Boston, a 
large number of cases were recently investigated in 
the Municipal Criminal Court. Fines were imposed 
on five persons for the sale of adulterated milk, on 
three for the sale, without warning, of oleomarga- 
rine, and on one for selling vinegar not made from 
apple juice. Six cases are on bail, awaiting further 
investigation, and a number more are to be disposed 
of later. 


Caisson DiseaseE.—Cases of caisson disease, 
occurring in workmen at the East Boston tunnel, 
continue to report at the hospitals. Two have re- 
cently been treated at the City Hospital Relief 
Station. 


TypHorD Fever at LitrLteton, N. H.— Typhoid 
fever is reported to have appeared in epidemic form 
at Littleton, N. H. Lancaster and St. Johnsbury 
are also having a considerable number of cases. 


NEW YORK. 


Dr. N. H. Henry, Apsvtant-GENERAL.— Gov- 
ernor Odell has reappointed Dr. Nelson H. Henry 
of New York, adjutant-general of the state. 


APPOINTMENT OF Dr. L. E. LaFerra.— At a 
meeting of the trustees of Columbia University 
held Jan. 5, Dr. L. E. LaFetra was appointed in- 
structor in diseases of children and chief of clinic 
in that department at the College of Physicians and 
Surgeons. 


A New IncrneratinG PLant. — What is consid- 
ered by engineers as one of the most important in- 
novations in the Street Cleaning Department for 
many years is an incinerating plant, which has been 
put into operation by the commissioner, Dr. Wood- 
bury, at a department pier on the Hudson River 
front. It is the device of H. D. B. Parsons, the 


consulting engineer to the department, and em- 
bodies the result of his investigations in regard to 
the disposal of refuse made in Boston, Montreal 
The expense of run- 


and various European cities. 





ning the plant is very small, and it consumes sixty 
tons of rubbish a day, or one fifth the entire amount 
collected in the borough of Manhattan. Of the 
sixty tons of material, there remains but one ton of 
ash, and this is utilized by the Park Department for 
fertilizing purposes. The experiment has proved 
so successful that arrangements will be made for 
the establishment of a sufficient number of other 
similar plants at various points to dispose of the 
entire refuse of the city. 


Lemon Juice AND TypHorp Fever. —It having 
been announced by the Chicago Board of Health 
that lemon juice is a preventive of typhoid fever, 
and that a teaspoonful of it in a glass of water con- 
taminated with typhoid bacilli is sufficient to destroy 
the germs, Dr. William H. Park, of the bacterio- 
logical division of the New York Health Depart- 
ment, recently made a series of experiments at the 
laboratory in East Sixteenth Street, with a view to 
confirming or disproving the statements made. It 
was asserted that the experiments of the Chicago 
bacteriologists, instituted in consequence of the 
fact that Dr. Asa Ferguson of London had reported 
that lemon juice was destructive of typhoid germs, 
had confirmed Dr. Ferguson’s results in every in- 
stance. Dr. Park found that, although the citric 
acid killed the micro-organisms, the action required 
too much acid and too much time to render lemon 
juice practically serviceable as a prophylactic. His 
experiments showed that two and a half teaspoon- 
fuls of the latter, added to half a glass of water, 
failed to destroy all the bacilli in thirty minutes. 
A typhoid culture which had been subjected to a 
one per cent solution showed in thirty minutes one 
fifth as many colonies as before, while in the case 
of a one-tenth of one per cent solution the colonies 
were reduced only one half in that time. Motile 
bacilli in small numbers were also still visible in a 
drop of a five per cent solution after thirty min- 
utes’ action. In speaking of the matter Dr. Park 
stated that his previous opinion as to the inadequacy 
of lemon juice for the purpose named was confirmed 
by the tests, and that it was far safer to boil or 
properly filter the water than to trust to lemon juice 
to destroy any typhoid bacilli which might be pres- 
ent. Itis reported by the State Board of Health 
that the deaths in the state during the last quarter 
of 1902 were one-tenth of one per cent less than in 
the corresponding quarter of the previous year. 
There was a diminished prevalence of most infec- 
tious diseases (notably smallpox) and of diseases 
affecting infancy and childhood, but some increase 
in the mortality from diseases of the respiratory, 
circulatory and nervous systems. The total num- 
ber of deaths was less than the average of the last 
five years for the corresponding period. 
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Tue Deatu or ‘* Topsy.” —‘* Topsy,” an ele- 
phant ten feet high and weighing six tons, which 
had become unmanageable, was recently success- 
fully electrocuted (to employ the somewhat barba- 
rous expression which usage has now sanctioned) at 
Coney Island. It is stated that the current used 
was of the strength of sixty-six hundred volts, one 
electrode being applied near the right fore foot and 
the other near the left hind foot, and death appeared 
to be practically instantaneous. Within ten sec- 
onds the animal fell and rolled over on her right 
side motionless, and in two minutes from the time 
of turning on the current she was pronounced dead. 
Just previous to the application of the electricity 
about an ounce of potassium cyanide was given to 
the elephant in her food, in case the current should 
not work successfully. 


Puipers INstiTuTE FoR Stupy oF TUBERCULOSIS. 
— It is announced that Henry Phipps of New York, 
formerly a partner of Andrew Carnegie, is to estab- 
lish in Philadelphia an institute, to be called his by 
name, for the study, treatment and prevention of 
tuberculosis, and that he will endow it with at least 
one million dollars. It is also stated that prelimi- 
nary arrangements have already been made to have 
the International Congress on Tuberculosis meet in 
Philadelphia, under the auspices of the institute, in 
1905. It is expected that when the congress is 
held in Paris next year, its biennial session rule wil] 
be suspended in order to admit of this. 


Employment OF Norses TO Visir TENEMENT 
Houses. — During the past autumn the Health De- 
partment has inaugurated the employment of nurses 
to visit the tenement homes of the children of the 
public schools, a measure which has added very ma- 
terially to the practical usefulness of the more rigid 
medical inspection of the children at the schools, 
particularly as regards diseases of the eye. It was 
thought that it was not enough to send home the 
‘pupils excluded for some form of contagiops affec- 
tion, usually of the eye, skin or hair. The parents 
did not know how to care for them, and if they could 
not return speedily much valuable time would be 
lost. Accordingly, the experiment was tried of 
placing a nurse from the Nurses’ Settlement on 
duty, with the children of five schools under her 
supervision. Visiting the homes of the excluded 
children, she showed the mothers what to do for 
them, treating in twenty days eight hundred and 
twenty-five cases of such a character as she was 
competent to manage (securing medical care for 
more serious ones), and enabling nearly all the chil- 
dren to return to school. Encouraged by this suc- 
cess, the department has increased the number of 
such trained nurses to thirteen, and it is expected 
‘still further to extend the system. 





RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, JAN. 3, 1903. 
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Deaths re scans Si oe ; under five years of age, 984; prin- 
is 


cipal infectious eases (smallpox, measles, scarlet fever 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
697, acute lung diseases 574, consumption 357, scarlet fever 24, 
whooping cough 37, cerebrospinal —— 5, smallpox 12, 
erysipelas 6, measles 17, typhoid fever 65, diarrheal diseases 61, 
diphtheria and croup 101. 
From whooping cough, New York 6, Chicago 10, Philadelphia 
4, Baltimore 1, Pittsburg 4, Providence 1, Boston 5, and 
Lawrence, New Bedford, Springfield, Haverhill, Gloucester and 
oo my leach. From erysipelas, Chicago 4, Philadelphia 
1, oe urg1. From smallpox, Pittsburg 7, Boston 4, Phila- 
elphia 1. 
In the seventy-six great towns of England and Wales, with 
an estimated population of 14,862,880, for the week ending 
Dec. 20, the death-rate was 19.6. Deaths reported, 5,582; acute 
diseases of the respiratory — (London) 409, whoopi 
cough 98, diphtheria 100, measles 223, smallpox 6, scarlet fever 72. 
The death-rate ra from 6.5 in Wallasey to 28.0 in 
Newport (Mon.); London 19.6, West Ham 14.4, Brighton 25.1, 
Portsmouth 17.1, Southampton 16.5, Plymouth 16.1, Bristol 
23.2, Birmingham 19.5, Leicester 13.3, Nottingham 16.7, Bol- 
ton 16.2, Manchester 20.1, Salford 26.8, Bradford 18.7, Leeds 
18.7, Hull 22.5, New Castle-on-Tyne 21.0, Cardiff 21.9, Rhondda 
18.7, Liverpool 26.4. 
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METEOROLOGICAL RECORD 


For the week ending Jan. 3, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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*Q., cloudy; C., clear; F., fair; G., fog H., hazy; S., smoky; 
R., rain; T., threatening; N., snow. f Indicates trace of rainfall. 
Aa Mean for week. 





OFFICIAL LIST OF THE CHANGES OF STATION AND 
DUTIES OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH 
AND MARINE HOSPITAL SERVICE FOR THE 
SEVEN DAYS ENDING JAN. 8, 1903. 


BAILHACHE, PRESTON H.,surgeon. Granted leave of absence, 
on account of sickness, for thirty days,from Jan. 6. Jan. 8, 

CARTER, H. R., surgeon. Leave of absence for three days 
from Jan. 5, 1903, under paragraph 179 of the regulations. 

GREENE, J. B., passed assistant surgeon. Relieved from 
duty at New York (Stapleton). Dec. 31, 1902. 

GRUBBS, S. B., passed assistant surgeon. To proceed to 
Guaymas, Mexico, for special temporary duty. Jan. 8, 1903. 

PARKER, H. B., assistant surgeon. To report to chairman of 
Board of Examiners at Washington, D. C., Jan. 12, 1903, to 
determine his fitness for promotion to the grade of passed assis- 
tant surgeon. Jan. 5, 1903. 

Von Ezporr, R. H., assistant surgeon. To report to chair- 
man of Board of Examiners at Washington, D. C., Jan. 12, 
1903, to determine his fitness for promotion to the grade of 
passed assistant surgeon. Jan. 5, 1903. 

ANDERSON, J. F., assistant surgeon. To report to chairman 
of Board of Examiners at Washington, D. C., Jan. 12, 1903, 
to determine his fitness for promotion to the grade of passed 
assistant surgeon. Jan. 5, 1903. 

ROBINSON, D. E., assistant surgeon. Relieved from duty at 
Seattle, Wash., and special temporary duty at Port Town- 
send Quarantine, and assigned to duty at Port Townsend Quar- 
antine. Dec. 31, 1902. 

KEYES, J. M., acting assistant surgeon. Granted leave of 
absence for thirty days from Jan. 5. Dec. 24, 1902. 

SAMs, F. F., acting assistant surgeon. Granted leave of ab- 
sence, on account of sickness, for thirty days, from Jan. 1, 
1903. Jan. 5, 1903. 

Brown, F. L. pharmacist. Granted leave of absence for ten 
days from Dec. 25. Dec. 27, 1902. 

CHLAAR, W. F., pharmacist. Relieved from duty at Wash- 
ington, D. C., and directed to proceed to Boston (Chelsea) 
Mass., and report to medica] officer in command for duty and 
assignment to quarters. Jan. 6, 1903. 


RESIGNATION. 


Acting Assistant Surgeon J. M. Keyes resigned, to take effect 
Feb. 3, 1903. 


BOARD CONVENED. 

Board convened to meet at Washington, D. C., Jan. 12, 
1903, for the examination of assistant surgeons to determine 
their fitness for promotion to the grade of passed assistant 
surgeon. Detailforthe Board. Assistant Surgeon-General W. 
d. Pettus, chairman; Assistant Surgeon-General G. T. Vaughn; 
Assistant Surgeon-General H. D. Geddings, recorder. 





CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING JAN. 10, 1903. 


E. 8. BIGERT, medica] director, retired. Detached from the 
Naval Recruiting Station, New York, and to continue duty at 
Marine Recruiting Station, New York. 

T. WOOLVERTON, medical inspector, retired. Ordered tothe 
Naval Recruiting Station, New York. 








J.H. HOLLOWAY, assistant surgeon. Commissioned assistant 
surgeon from Sept. 26, 1902. 

J. A GUTHRIE, passed assistant surgeon. Detached from 
the ‘* Yorktown” and ordered to the “‘ Vicksburg.” 

K. OHNESORG, assistant surgeon. Detached from the 
“Vicksburg,” and ordered to the * Yorktown.” 

A. E. PECK, assistant surgeon. Detached from the ‘* Annap- 
olis ” and ordered to the Naval Station, Cavite, P. I. 

U. R. WEBB, assistant surgeon. Detached from the Naval 
Station, Cavite, P. I., and ordered to the ‘* Annapolis.” 

B. F. STEPHENSON, medical inspector. Retired from active 
service on account of disabilities incurred in the line of duty, 
Jan. 3, 1903, and to continue on duty at Naval Hospital, Ports- 
mouth, N. H. 

S. H. DICKSON, medical inspector. Detached from the 
“Towa” and ordered to the** Newark” as fleet surgeon of the 
South Atlantic Station. 

H. H. HAAS, passed assistant surgeon. Detached from the 
“Montgomery ” and ordered to the * Prairie.” 

J. E. PAGE, passed assistant surgeon. Detached from the 
** Newark” and ordered to the “‘ Mongomery.” 





SOCIETY NOTICES. 


NEW ENGLAND HOSPITAL MEDICAL SOCIETY. — The annual 
meeting of the society will be beld at 3 Park Street, Boston, 
Mass., on Thursday, Jan. 15, 1903, after the dinner. 

Dinner will be served at 6.30 P.M. 

Dr. AGNES C. VIETOR, Secretary, 
Trinity Court, Boston. 


BostoN MEDICAL LIBRARY MEDICAL MEETING. — The 
regular meeting will be held in the John Ware Hall, Medical 
Library Building, The Fenway, on Monday, Jan. 19, 1903, at 
8.15 P. M. sharp. 

Program: ‘Consideration of Blood Pressure,” statement 
by the president; Prof. George W. Crile, M.D., of Cleveland, 
Ohio, **Some Observations on the Methods of Controlling the 
Blood Pressure” ; Harvey Cushing, M.D., of Baltimore “Ma., 
“* Clinical Value of Blood Pressure Observations.” 4 

Discussion: Prof. Wm. T. Porter; J. M. Jackson, M.D.; R. €. 
Cabot, M.D. Dr. F. B. Lund will show a ** Case of Interscap- 
ulo-thoraciec Amputation for Sarcoma of the Median Nerve.” 

ARTHUR K. STONE, M.D., Secretary, 
543 Boylston Street. 





RECENT DEATHS. 


ALBERT WARING ATWATER, M.D., whose death has 
recently been announced, was born at Burlington, Vt., July 
24, 1861, and was graduated at the a prion A of Vermont 
Medical College in 1885. He established himself at St. Regis 
Falls, N. Y., where he practised up to the time of his last illness. 
He was unmarried. He was the third successive physician of 
his name. 

NATHANIEL DOWNES, M.D., M.M.S.S., died in Boston, Jan. 
8, 1903, aged eighty-four years. 

CARL A. EICHLER, M.D., a retired New York physician, died 
on Jan. 4 from cardiac disease, at the age of seventy-six. He 
was born and studied medicine in Germany, and came to this 
country in 1858. At one time he was deputy health officer on 
Staten Island. 





RESIGNATION AND APPOINTMENTS. 


Dr. A. L. MASON has resigned the position of visiting physi- 
cian at the Boston City Hospital, and has been appointed a sen- 
ior physician upon the staff of the hospital. 

Dr. GEORGE G. SEARS has been appointed a visiting physi- 
cian at the Boston City Hospital in place of Dr. Mason, resigned. 


Dr. JOHN W. BARTOL has been appointed an assistant visit-_ 


ing physician in place of Dr. Sears, promoted. 


There is a resulting vacancy in the Medical Out-patient De- 
partment of the Boston City Hospital. 





BOOKS AND PAMPHLETS RECEIVED. 


X-Rays in the Treatment of Cancer and Other Malignant Dis- 
eases. By Emil H. Goubbé, B.S., M.D., of Chicago, Ill. Re- 
print. 1902. 

Life and Gommepretinee of Henry Ingersoll Bowditch. B 
his son, Vincent Y. Bowditch. In two volumes. Illustrated. 
Boston and New York: Houghton, Mifflin & Co. 1902. 

A Case Illustrating the Neglected Results of Infantile Paraly- 
sis, and the Treatment. *B easel W. Kelley, M.D., of Cleve- 
land, Ohio. Reprint. 1902. ; 

Rheumatic Appendicitis. A Study of the Relation of Rheu- 
matism to ar By William A. Edwards, M.D., .of 
Coronado Beach, Cal. Reprint. 1902." 

Littoral California. ee A. Edwards, M.D., of Coro- 
nado, Cal. Reprint. 1902. 

Report of the Commissioner of Education for the Year 1900- 
1901. Vol. I. Washington: Government Printing Office. 1902. 
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VAGINAL CELIOTOMY, ITS SCOPE AND LIMITA- 
TIONS.' 
BY J. RIDDLE GOFFE, M.D., OF NEW YORK, 

Professor of Gynecology in the New York Polyclinic Medical School 
and Hospital; Visiting Gynecologist to the New York City Hos- 
pital, etc. 

IN a paper read at the twenty-fourth annual 
meeting of the American Gynecological Society, 
held at Philadelphia in May, 1899, I said: ‘+ In the 
evolution of the vaginal method as a route of attack 
in the surgical treatment of pelvic diseases we have 
now reached that stage in which it is no longer con- 
fined, on the one hand, to simple puncture and 
drainage, nor limited, on the other, to the radical 
operation of hysterectomy. Experience has gradu- 
ally broadened the application of this method to 
various conditions in the pelvis, and, with the im- 
proved technique, has so facilitated the work that 
in the hands of the expert the condition must be 
extremely rare that is not amenable to it.” Since 
that time I have found this method applicable to 
conditions beyond the limits I then assigned it. 
One procedure which I deem of great value will 
enter into the discussion to-night. 

There are two vaginal incisions through which 
the pelvic cavity can be reached ; one posterior to 
the cervix into Douglas’ pouch, and the other an- 
terior to the cervix, separating the bladder from 
the uterus and opening up to view and touch the 
entire contents of the pelvis. The latter is the one 
which affords the greater facilities for operative 
procedures, and the one which I depend upon almost 
exclusively. The posterior incision is frequently 
used in connection with it to afford additional op- 
portunity for manipulation, and, in some cases, for 
the purpose simply of securing drainage. Briefly, 
the procedure consists in making a transverse in- 
cision in front of the cervix corresponding to 
that employed in complete vaginal hysterectomy. 
Through this incision the bladder is dissected from 
the uterus up to the peritoneal fold. The peri- 
toneum may then be incised and the peritoneal cav- 
ity opened, or that can be left until the next step in 
the process is completed, which consists in making 
a longitudinal incision through the vaginal mucous 
membrane and sheath throughout its entire length. 
This is accomplished by grasping the edge of this 
transverse incision either side of its middle point 
by two artery clamps. Tension upon these clamps 
puts the anterior vaginal wall upon the stretch, and 
an incision is made with the knife from the neck of 
the bladder down to the center of the transverse 
incision. The bladder is then dissected off the 
vagina for the distance of an inch or an inch and a 
half either side of this longitudinal incision. The 
purpose of this longitudinal incision and the separa- 
tion of the bladder is to secure sufficient room in 
which to work. The dissection is done almost ex- 
clusively with the handle of the scalpel and the 
finger, and the hemorrhage is_ inconsiderable. 


Through this opening, whether in virgin or multi- 
para, ample space is afforded for whatever radical | 
or conservative work upon the uterus and its ap- 
pendages may be indicated. 


1 Read by invitation at the a monthly meeting of the Boston 
Obstetrical Society, Nov. 18, 1902. 











The simplest and at the same time very important 
function which is subserved by an incision into any 
of the large cavities of the body is that of an ex- 
ploratory operation. An exploratory incision, so 
far as possible, should be free from danger; should 
give facilities for gaining the desired information, 
and at the same time afford opportunity for the 
completion of such surgical procedures as may be 
indicated. 

In my hands the anterior vaginal incision fulfills 
these functions most satisfactorily. (1) It is free 
from danger; more than that, it is devoid of any 
untoward or annoying consequences. When I first 
began its use I felt that it might be followed by 
more or less serious bladder symptoms. In this, 
however, I have been happily disappointed. In- 
deed, I have yet to meet the first case in which 
there has been any symptom following this proce- 
dure referable to the urinaryapparatus. The tissues 
through which the opening is made seems to be un- 
usually tolerant of traumatic interference, and the 
generous blood supply of these parts favors prompt 
and complete healing. (2) As an exploratory in- 
cision I have found it to afford the means of accu- 
rate, definite and reliable information in regard to 
the entire contents of the pelvis. (3) The third con- 
dition is the important one, but experience alone 
reveals how wide is the scope of its application. 

The simplest application of the vaginal method, 
and the one that probably commends itself most 
widely, I was about to say universally, to the pro- 
fession, is incision and drainage of pelvic ab- 
scesses. Accumulations of pus in the pelvis may 
have various locations, depending upon whether 
they arise from puerperal conditions or the results 
of infection under all the general conditions of life. 
But whether the pus be in the cellular tissue, in the 
Fallopian tubes, in the ovaries or in peritoneal 
spaces between coils of intestine and adjacent tis- 
sues, the conservative and at the same time the 
efficient method of attack is vaginal incision and 
drainage. Under these conditions the anterior in- 
cision is rarely used, the opening being made pos- 
terior to the cervix or in the lateral sulci of the 
vagina. The predominant indication for this pro- 
cedure is in cases of large pelvic abscesses, in 
patients ccutely ill and in those prostrated from 
long-continued suppuration. Noble of Philadelvhia 
says that in this class of cases this procedure gives 
in his hands a mortality of 2% as contrasted with 
one of 25% or more by abdominal section. There 
is nO question concerning the positive merits of the 
drainage operation; it is done quickly, does not 
cause shock to the already weakened patient, and 
permits her to recover from the critical condition 
in which she is placed by the large abscess. I doubt 
not we are all ready to subscribe to this. : 

Polk and Pryor of New York and Henrotin of 
Chicago have been bold enough to insist that the 
formation of pus in the adnexa in cases of acute 
gonorrheal endometritis should be anticipated by 
vaginal incision and drainage. They all report 
favorable results in cases so treated. The rationale 
of the treatment consists in draining away the 


\infected secretions and so depriving the diplococci 


of culture medium. My own experience with two 
such cases has led me to believe that playing with 
fire under such circumstances is rather dangerous 
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business, and I prefer to wait until the disease has 
become self-limited and then repair the damage 
rather than run the risk of mixed infection and 
peritonitis through the traumatism produced by 
the operation. Vaginal incision and drainage has 
by universal consent or approval taken the place of 
vaginal puncture. 

One point in the technique I wish to emphasize, 


and that is that the incision through the vaginal | 


tissue should be sufficiently free in its extent to | 


afford opportunity for careful investigation with the | 
finger and ensure a sufticiently patulous opening | 
The utero- | 


during the succeeding drainage period. 
sacral ligaments are such important structures in 
retaining “the uterus in its normal position that I am 
careful not to interfere with their structure, and 
after entrance, through the peritoneum into Douglas’ 
pouch prefer to dilate and stretch rather than to 
cut. 

In cancer of the uterus, provided the case is 
operable, it seems to me we have a positive indica- 


tion for the vaginal method, namely, vaginal hysterec- | 
tomy. I know this is still under discussion and | 
there are some operators who advocate the ligation, 
of the internal iliacs and the radical pursuit of | 


glands. My personal belief, however, is that any 
cancer of the uterus that cannot give a fair pros- 
pect of cure by vaginal liysterectomy had better be 
left alone — the radical abdominal operation being 
attended with too great mortality to justify its 
use. 

Coming now to the anterior incision, the condi- | 
tion in which I first applied it was that of retro- 
position of the uterus, and perhaps it may be well 
to speak of that first. Iam a great believer in the 
principle that the uterus is supported exclusively 
by its ligaments, that when a uterus remains in 
normal position it is because its ligaments retain it 
there, and when a uterus gets out of its normal 


position it is because the ligaments have failed to| 
This is indisputably the case in| 


do their duty. 
unmarried women who suffer from procidentia. In 


hand, and by a little persistent effort the entire 
uterus is delivered into the vagina. The round 
ligament, first of one side, then of the other, is 
caught by an artery clamp from one to two and a 
half inches from the horn of the uterus and dragged 
down in the form of the letter U. A fine, twisted 
silk ligature is now passed through the ligament at 
/as remote a point from the forceps on the outer 
side as will allow of approximation when it is con- 
tinued through the ligament near the horn of the 
uterus. It is then tied, thus shortening the round 
ligament to an extent equal to the length of tissue 
taken up in the loop. The two arms of the loop 
between this suture and the forceps are then 
stitched together by two sutures of silk, and finally 
a third one catches the tip of the loop and attaches 
it to the anterior face of the uterus just at the 
origin of the round ligament. This latter suture is 
‘simply for the purpose of disposing of the loop of 
tissue, although it doubtless affords an additional 
support. The horn of the uterus thus treated is 
allowed to resume its position in the pelvis. The 
other horn of the uterus is drawn down and the 
round ligament of that side treated as in the first 
instance. The uterus is then allowed to take its 
normal position of anteversion, and the bladder 
tissue is adjusted to its original position. Two 
‘eatgut sutures sew up the transverse incision in 
front of the cervix, and the running catgut suture 
restores the vagina along the longitudinal incision. 
|The vagina is then packed with gauze and the 
operation is completed. 

Cases of retroversion complicated by adhesions, 
either of the uterus or of the appendages, are made 
to conform to this technique after the adhesions 
have been broken up by the finger. Where the 
adhesions extend to the bottom of Douglas’ pouch 
and are difficult of access, a posterior vaginal inci- 
sion is made, and through this the separation of the 
adhesions is completed. 

It is my custom always in these cases, after 
| delivering ‘the uterus into the vagina, to bring down 











cases, therefore, of displacement of the uterus, the| the appendages also, first one side and then the 
ligaments and the ligaments alone are the proper | other, and do such conservative work upon them as 
tissue to utilize in restoring and maintaining the|may be indicated. This work consists of such 
uterus in its normal position. The success attained | procedures as puncturing with a Pacquelin cautery 
by the Alexander operation of shortening the| multiple cysts of the ovaries, in some cases resect- 
round ligaments at the external ring, and by the) ing portions of the ovaries, at the same time freeing 
Wylie- Mann operation of shortening the round | the Fallopian tubes from adhesions, opening up the 
ligaments intraperitoneally, led me to utilize the ‘fimbriated ends, and under a stream of normal sa- 
round ligaments for this purpose, and my plan of) line solution massaging the tubes, squeezing out any 
procedure consists simply in shortening the round | retained secretions, probing the tubes to discover 
ligaments inside of the pelvis; but I do it through | their patency or obstruction, and, when necessary, 
the vaginal incision instead of the abdominal. amputating them at a point that will afford a patu- 
The technique is as follows: After entering the | lous tube from there on to the uterus. 

peritoneal cavity, the uterus is dragged down firmly) My work in this department of conservation of 
by traction forceps and the finger - passed over the tissue and function of the ovaries and tubes in 
fundus and slipped along until it hooks over the connection with shortening the round ligaments has 
broad ligament near the cornu. The round liga-| been most satisfactory. In cases of pyosalpinx 
ment near to its origin from the uterus is then| where the tube is hopelessly destroyed, the greatest 
seized between the index finger, which is on the| facility is afforded for dissecting out the tube from 
posterior face of the broad ligament, and the ranked ‘the horn of the uterus and closing its bed with su- 
which is anterior. ‘The cervix is now pushed back | tures. My cases illustrate all forms of complications 
into the posterior fornix and the traction forceps | from the simple removing of diseased appendages 
removed, the cornu of the uterus in the meantime | | through the whole range of conservative procedures 
being dragged forward and downward into the/| to the removal of the products of conception in 
vagina. ©The bladder and vagina are pushed up | ectopic pregnancy, dermoid cysts and myomec- 
by a retractor or the index finger of the other! tomy for small fibroids. 
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Anterior colpotomy is used by different operators 
for accomplishing the relief of displacements in 
various ways. Duhrsen and Wertheim shortened 
the round ligaments sometimes by doubling them 
upon themselves, as I have described, and sometimes 
by fastening a loop of the round ligament to the 
vaginal incision. The latter method is advocated 
especially by Vineberg of New York. In certain 
instances the uterus is attached to the vaginal wall 
by the method known as vaginal fixation. The 
dangers of this last method, I think, have been 
greatly exaggerated, and the unfortunate conse- 
quences that have followed in the cases reported 
have undoubtedly been due to an extreme antever- 
sion of the uterus. Judgment must be used in 
determining the point upon the anterior uterine wall 
at which the vagina is attached. I frequently put 
a sustaining suture through the anterior uterine 
wall, attaching it to the vagina in cases in which I 
find undeveloped round ligaments or in which the 
inflammatory deposit at the base of the broad liga- 
ments tends to hold the cervix forward in the pelvis. 

In this connection I might refer to the compara- 
tively new procedure of shortening the uterosacral 
ligaments for the relief of retroversion. Dr. Bovée 
of Washington has resorted to this in a greater 
number of cases perhaps than any other operator, 
sometimes reaching the ligaments through an ab- 
dominal incision and sometimes through a posterior 
vaginal section. I have used it in connection with 
shortening of the round ligaments in three cases 
and found it a feasible procedure in cases in which 
the vagina is relaxed and the cervix low in the 
pelvis. I reach the ligaments through the posterior 
vaginal incision and shorten them by doubling them 
on themselves as I do the round ligaments. My 
conviction is that the uterosacral ligaments are a 
most important factor in retaining the uterus in its 
normal position. They are, indeed, the all-important 
factor. Whether they are shortened and made to 
perform their normal functional support by direct 
operation upon them or whether the indirect result 
of some other operation enables them to involute 
and recover their tone and sustaining power, certain 
it is that unless they come to the aid of the other 
ligaments and hold the cervix high in the hollow of 
the sacrum, sooner or later the condition of dis- 
placement will be reproduced. 

Speaking from my own experience, although, like 
most of us, I have had more or less experience with 
all the operations that have been suggested for the 
relief of displacements, I have not found one that has 
given me such universal satisfaction as shortening 
of the round ligaments through the vaginal incision. 
At the last meeting of the American Gynecological 
Society I reported 130 cases that I have submitted 
to his procedure during the past six years. This 
number has increased to nearly 150 at the present 
time. So far as my knowledge goes, I know of but 
three failures in this series of cases, and these were 
due to some departure from the regular procedure in 
which a modification was attempted. Among the 130 
cases ten are known to have become pregnant and 
eight have gone to full term, pregnancy proceeding 
most comfortably and satisfactorily, and the uterus 
retaining its proper position thereafter. Of the 
miscarriages one was in a syphilitic negress, and in 
the other the cause could not be learned. 








In my experience the most frequent cause of 
retro-displacement of the uterus is suppurative dis- 
ease of the appendages, involving from 75 to 80% 
of all cases coming under my observation requir- 
ing surgical interference for this affection. 

The Alexander operation, pure and simple, is ap- 
plicable, therefore, to an extremely limited number 
of cases ; it becomes necessary therefore, in order to 
treat the remaining cases satisfactorily and effec- 
tively to open into the peritoneal cavity, and the ques- 
tion is, Shall it be done through the abdomen or 
shall it be done per vaginam? The advantages of 
the vaginal operation are that the healing process 
goes on unconsciously to the patient, without any 
more constitutional or local disturbance than that 
which attends a simple trachelorrhaphy. The pa- 
tient is not mindful of having had an incision made, 
nor does she bear upon her person any trace of a 
surgical operation. There are no adhesive plasters 
to be applied, no stitches to be removed, no band- 
age or supporter to be worn; there is no ugly 
scar, and there is no danger of a future hernia. 

With these considerations in mind, the idea sug- 
gests itself that this procedure has its most appro- 
priate application in cases of congenital or acquired 
retro-displacement in unmarried women. Among 
my cases I have six of congenital retroversion or 
flexion in unmarried women, whose ages ranged from 
nineteen to twenty-seven years. In these cases, 
although the vagina was small and the hymen intact 
in all of them I was able to perform this operation, 
and effected a cure in all. 

The condition in cases of congenital displace- 
ment is rather peculiar. In them the uterovesical 
ligament is shortened, the uterosacral ligaments 
are lengthened, and the cervix is drawn forward 
into the axis of the vagina. The anterior vaginal 
wall, too, is attached low down on the anterior 
lip-of the cervix, thus drawing down the short arm 
of the lever and throwing the long arm or fundus 
back into the hollow of the sacrum. The operation 
through the anterior fornix necessarily severs the 
uterovesical ligament at its attachment to the cer- 
vix and sets the latter free so that it swings back 
into the hollow of the sacrum and allows the fundus 
to come to the front. In these cases in closing 
the vaginal incision after the round ligaments have 
been shortened, the attachment of the anterior vagi- 
nal wall is carried up on the anterior face of the 
uterus. This brings the pull of the uterovesical 
ligaments on the long arm of the lever or the fun- 
dus. The application of this principle has been 
made use of by Dr. Reynolds of Boston most satis- 
factorily in the treatment of these cases. Congenital 
cases of retro-displacement are notoriously difficult 
to cure, but with these combined procedures my 
results have been uniformly successful, all the cases 
now being under observation, two of them for four 
years, one for three and a half years, one for 
three years, one for one and a half years and one 
for one year. These women bear no mark upon 
their persons of having been submitted to an op- 
eration. 

Myomectomy. —The trend of gynecological work 
in all its departments for the past ten years has 
been strongly toward conservatism, seeking not 
only to preserve anatomical structures but also to 
conserve physiological function. This has nowhere 
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been more conspicuous than in the application of 
myomectomy in preference to hysterectomy in the 
treatment of fibroid tumors of the uterus, and the 
further it is extended the more numerous become 
the cases in which it is apparent that myomectomy 
can be applied and the uterus preserved. 

Dr. McCosh of New York has perhaps carried 
the application of this principle to a greater extent 
than any other operator of which I know. Ina 
paper presented before the American Surgical Asso- 
ciation at Albany last June he reported a most inter- 
esting series of cases in which he removed from 
one tumor in one case to thirty-six tumors in an- 
other one, and yet a very presentable organ was 
left. He advocates a careful search for even the 
smallest tumors, and in their removal goes to the 
extreme of bisecting the uterus antero-posteriorly 
from the fundus down to the internal os, later re- 
storing the uterus to as nearly a normal condition 
as possible. ‘‘It is often gratifying,” he says, 
‘¢+when the uterus has been dropped into the pelvis 
to observe what a well-contracted and comparatively 
shapely organ has been constructed out of what fif- 
teen minutes previously had appeared to be a more 
or less ungainly mass of ill-treated uterine tissue.” 
Even after most radical work of this character, he 
reports three cases out of a total of thirty-one in 
which pregnancy ensued and went on toa successful 
issue. He advocates taking these tumors out by 
either route, as the case may indicate, sometimes 
per vaginam and sometimes per abdomen. It has 
been demonstrated that when tumors are small they 
can be reached through the vagina, and the advan- 
tages of this route of attack secured in their re- 
moval. The bed of the tumor requires careful and 
delicate treatment to avoid hemorrhage and, in my 
experience, the anterior vaginal incision in selected 
cases Offers these advantages to a most satisfactory 
degree. In three instances I have removed fibroid 
tumors in this way. In one the tumor was situated 
on the posterior wall of the uterus just above the 
internal os, and was a mural fibroid. This was as- 
sociated with retro-displacement of the uterus, and 
the patient suffered from all the symptoms attendant 
upon both conditions, as well as from adhesions to the 
rectum, from the lower end of the tumor along the 
posterior wall of the uterus to the top of the fundus. 
The steps of the operation were as follows: After 
curetting the uterus and packing it with gauze, the 
posterior vaginal incision was made, opening into 
Douglas’ cul-de-sac. Through this opening adhe- 
sions were broken up by digital manipulation as far 
as could be reached, but the tumor could not be 
made to appear with sufficient clearness and facility 
of approach to justify its removal. The anterior 
incision was then made. Through this opening the 
balance of the adhesions were broken up, and by 
combined manipulation the uterus was delivered 
into the vagina. With the fundus at the vulva, and 
in full view of a class of students, the tumor was 
shelled out and its bed closed with tier sutures of 
chromicized catgut, Lembert sutures closing the 
peritoneum. ‘The round ligaments were then short- 
ened through the same incision, the uterus restored 
to the pelvic cavity, the bladder adjusted to its nor- 
mal position, and the vaginal wound closed. A strip 
of iodoform gauze was passed into Douglas’ cul-de- 
sac for drainage and the vagina lightly packed with 





gauze. Convalescence was smooth. The opera- 
tion was done in October, 1899, and the patient has 
since been free from all the symptoms of which she 
previously complained, she menstruates normally 
and considers herself perfectly well. 

The second case was submitted to operation in 
December, 1899, and was that of a woman aged 
forty-three, married twenty years, mother of four 
children, the youngest being eight vears of age. 
The patient complained of having endured wretched 
health since the birth of her last child, her condition 
growing steadily worse. She was anemic, weak, 
thin, nervous, and complained of insomnia. The 
menstrual flow was excessive ; backache and leucor- 
rhea were constant. Examination disclosed the 
fact that she had an extensive laceration of the 
perineum, bilateral laceration of the cervix, with 
diseased glands and hypertrophied tissue. The ute- 
rus was retroverted and immovable, being wedged 
in place by a number of fibroid developments on 
the posterior wall and at either side. At the opera- 
tion the uterus was curetted and packed with gauze. 
Trachelorrhaphy was performed, the anterior lip 
being completely rimmed out. Through the anterior 
vaginal incision, by patient, careful and persistent 
manipulation, the uterus with its fibroids was deliv- 
ered into the vagina. Two of the growths, which 
were somewhat larger than a normal ovary, were 
subperitoneal and partially pedunculated. These 
were readily pinched off, and smaller neoplasms to 
the number of five, making seven in all, were dis- 
sected out of the uterine wall. The round liga- 
ments were then shortened through the anterior 
incision, and the operation was completed as in the 
former case, after which the floor of the pelvis was 
repaired. The patient’s temperature remained nor- 
mal throughout her convalescence, and on the nine- 
teenth day after the operation she left the sanitarium 
for her home, two hundred miles from New York. 
She has continued to regain her health and strength, 
and has been relieved of all her symptoms. I saw 
her last June. 

The third case was an unmarried woman of 
twenty-seven, and was submitted to operation in 
May, 1900. She gave a history of having been a 
sufferer all her life from dysmenorrhea, backache 
and an uncomfortable sensation in the pelvis. 
Examination revealed a large, retroverted, adher- 
ent uterus, with a small fibroid in the anterior wall 
just above the neck and between the uterus and 
the bladder. In this case the anterior vaginal 
incision was made, but the tumor was too large to 
permit of delivering the fundus ; however, by lifting 
the bladder strongly on a retractor and drawing 
out the uterus with volsellum forceps, the tumor 
was brought into full view and two smaller tumors 
were revealed, one at the side and the other a 
little higher on the anterior wall. The three were 
removed in the usual way and the uterine wounds 
closed. The fundus was then delivered into the 
vagina and the round ligaments were shortened to 
relieve the displacement. There were no untoward 
symptoms in the patient’s convalescence, and she 
has been relieved of all her unpleasant symptoms. 

Of course uterine polypi can as a rule be removed 
per vias naturales, but even in cases in which the 
tumor is large and requires morcellation for its 





removal the work can be greatly facilitated by 
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performing anterior vaginal incisions, thus carrying 
the bladder high in the pelvis and making room for 
manipulation. There is no objection under these 
circumstances to splitting up the anterior uterine 
wall as far as may be necessary to reach the seat 
of the growth. After removal the uterus contracts 
down and can be easily restored to its normal con- 
dition. It has been found that the danger of 
infection from the interior of the uterus, which was 
formerly thought to be very great in these cases, is 
of no great importance, except in cases of sloughing 
polypi. In a myomectomy recently, in which a 
large tumor was removed from the fundus uteri by 
abdominal section, I broke through into the uterine 
cavity and, finding the mucous membrane exten- 
sively, degenerated, I curetted the uterus through 
the opening in the fundus, swabbed it out well, and 
then carried some gauze down through the cervix 
into the vagina. ‘There was no infection following 
the procedure, the patient making one of the most 
afebrile convalescences that I have ever seen. Dr. 
McCosh made cultures of scrapings from the 
uterine cavity in a number of his cases, but in only 
one instance did he get any growth, and even that 
was thought to be an accidental contamination. 
Martin of Germany is strongly in favor of 
the vaginal route in dealing with fibroids of the 
uterus. He insists that the size of the tumor is 
not in itself a contraindication, since growths of 
large size can readily be removed per vaginam by 
morcellation. On the other hand, in the presence 


of firm suprapelvic adhesions, especially intestinal, 
the abdominal route is preferable; but deep pelvic 


adhesions and intraligamentary tumors are best 
handled from below. The writer fears injuries to the 
bladder and ureter more than he does hemorrhage, 
especially the former. He has never injured the 
ureters during vaginal myomectomy, though this 
accident has frequently occurred in his abdominal 
operations. When it is possible he enucleates 
tumors without removing the uterus. In young 
women he tries to leave one ovary. During three 
years he has performed 87 vaginal and 31 abdomi- 
nal myomectomies. The latter were all complicated, 
and 6 terminated fatally. Of the vaginal operations 
35 were total hysterectomies, with no deaths, and 
52 were enucleations, with 2 deaths. 

The possibility of dealing with small tumors per 
vaginam seems to me to change radically the view- 
point in cases of fibroid tumor. Between the 
waiting policy of those who take the position that 
an unmarried woman suffering from a fibroid tumor, 
however insignificant, should not be -permitted to 
marry, but that nothing should be done looking to 
its removal, unless after months or years of waiting 
and watching the tumor shows signs of growth — 
between this position, I say, and the attitude 
of those of the radical wing of the profession 
who insist that in all cases of fibroid tumor of the 
uterus nothing suffices but prompt and sweeping 
hysterectomy, we have now a widdle ground, which 
seems to me a golden mean, in which we can say 
to a woman suffering from a fibroid tumor, ‘* Have 
it removed at once.” This will not only relieve her 
present and anticipated troubles, but it will also 
set her mind at rest. If a tumor or tumors be 
small, they can be removed per vaginam with the 
least possible traumatism, danger or diséomfort. 





If the tumors are too large to permit of this pro- 
cedure, they are amenable to myomectomy by the 
abdominal incision, radical work of hysterectomy 
being confined to an extremely limited number of 
cases, and those usually in women at or beyond the 
menopause. 

Sterility. — At the recent meeting of the Ameri- 
can Medical Association at Saratoga, I presented a 
paper on vaginal section for the relief of sterility, 
and christened my paper, ‘‘ Is It Justifiable to Enter 
the Peritoneal Cavity under These Circumstances?” 
In this paper I took the position that in cases in 
which the husband had been eliminated as the 
cause of sterility, the causal factor can be located 
either in the easily approached condition of anteflex- 
ion and endometritis, or in some occluding patho- 
logical condition that prevents the progress of the 
ovum from the ovary to the uterus. In many in- 
stances the latter condition is caused by the most 
trivial mechanical interference, such as cobweb 
adhesions surrounding the ovary, or restraining the 
fimbriz and binding the tubes in tortuous and 
constricted positions. These conditions are in many 
instances the result of remote infection from a 
chronic endometritis, and are frequently impalpable 
by abdominal manipulation. I therefore deem it 
entirely justifiable in cases of sterility, after dilating 
the cervix and curretting the uterus, to open into 
the pelvis through the anterior vaginal fornix as an 
exploratory procedure, dealing with the append- 
ages according to the conditions found. In that 
paper I reported four cases, three of primary 
sterility and one acquired. In all of these cases 
the operation was performed primarily and solely 
for the purpose of relieving sterility. In one case 
I found enlarged and cystic ovaries with a sclerotic 
condition of the ovarian envelope. In the second 
case there was present such a condition of degen- 
eration of the ovary and tube of one side as to 
indicate their removal, which was done. Upon the 
other side a cobweb mesh of adhesions enveloped 
the appendages, and an advanced cystic degenera- 
tion of the ovarian follicles was present. A section 
of the ovary was therefore done, the wound being 
closed with fine silk, and small cysts to the num- 
ber of six were punctured with the Paquelin 
cautery. In the third case cobweb adhesions sur- 
rounded the adnexa, the tubes being kinked and 
constricted. In this case the adhesions were broken 
up, the ovaries and tubes were both washed with 
saline solution, the tubes being massaged and probed 
to ensure their patency. In the fourth case similar 
procedures were instituted, the round ligaments be- 
ing shortened and the cervix and perineum being 
repaired. Three of these four cases became preg- 
nant, and were in due time delivered of healthy 
children. Of course this work could have been 
done through the abdominal incision, but from the 
standpoint of the patient, the simplicity of the 
operation per vaginam and its freedom from danger 
indicate that the vaginal route is the more de- 
sirable for the treatment of these conditions. 

Cystocele. — The latest application of anterior vag- 
inal incision is in the relief of cystocele. Probably 
as much time and ingenuity has been expended in 
the effort to relieve prolapse of the anterior vaginal 
wall and bladder as in any one gynecologic operation. 
Of all those that have been suggested not one is 
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recognized to-day as effecting a permanent cure. 
The reason doubtless lies in the fact that the 
principle invoked in all these operations has been 
that of support from below rather than suspension 
from above. Dr. Reynolds of Boston in a paper 
presented at the last meeting of the American 
Gynecological Society? emphasized strongly the 
principle of suspension in treating these cases, and 
described a method by which he endeavored to secure 
some support from the broad ligaments, but the 
denudation was simply in the vagina mucous mem- 
brane, and the amount of support obtained from 
the broad ligaments by this procedure is extremely 
questionable. It occurred to me that if the bladder, 
after being separated not only from the vagina but 
also from the uterus, as in my method of vaginal 
section, could be rotated upon its transverse axis 
and if a point sufficiently low upon its inferior wall 
could be carried high upon the broad ligament and 
anterior face of the uterus, all of the slack in the 
base of the bladder could be taken in, the uterus 
and its ligaments, both the broad and the round, 
would afford sustaining power, and the stretched 
and weakened vaginal wall could be excised to fit 
the new condition. Acting upon this suggestion, I 
have recently put it into practice and with a result 
that gives promise of proving permanent and en- 
tirely satisfactory. After the bladder had been 
stitched up, as just described, the flaps of vagina 
on either side of the longitudinal incision were cut 
away to the extent of an inch, and the gap closed by 
a running suture of chromicized catgut. The con- 
dition of the patient previous to operation was that 
of extreme procidentia of the bladder, the sound 
after passing into the urethra immediately turning 
out through the vulva to reach the bottom of the 
pouch. In this case there was also retroversion of 
the uterus. Previous to attaching the bladder to 
vhe broad ligaments, the round ligaments were 
shortened, thus affording sufficient support for the 
new duties impressed upon them. Examination of 
this patient two months after operation reveals the 
uterus in perfect position, the anterior vaginal wall 
straight and firm and the function of the bladder 
perfect. 

I have not gone into the minute details of all 
these various procedures, nor have I burdened you 
with long reports of individual cases, my effort 
being simply to present, as it were, a bird’s-eye 
view of the possibilities of pelvic work along the 
vaginal route. 

On general principles I believe all of us are 
ready to subscribe to the dictum that so far as the 
patient is concerned any operation that can be as 
well done through the vagina as through the 
abdominal incision is better done along the vaginal 
route. The possibilities of this work will undoubt- 
edly vary with individual experience, but the more 
experience I have, the broader becomes the field of 
application, until it seems to me that any patho- 
logical condition that is confined to the true pelvis 
can be dealt with as satisfactorily, with as perma- 


2*There are two anatomic points which seem to me to underlie 
success in the operation for cystocele... . We should utilize the 
natural supports of the anterior vaginal wall instead of simply 
denuding and gathering together the overstretched portions. Sec- 
ond, that we should not only avoid using any part of the over- 
stretched portion of the wall but should actually excise and do 
away with it, both of which objects should be attained without the 
performance of an unnecessarily extensive or severe operation.” 











nent results and with far greater safety to the 
patient through the vaginal incision than through 
the abdominal incision. My cases have embraced 
every variety of disease from simple retroversion 
with adhesions to prolapsed and cystic ovaries, 
unilateral and bilateral salpingitis, ectopic gesta- 
tion, fibroid tumors of the uterus and dermoid 
cysts. The method lends itself to every form of 
conservative work upon the uterus and its append- 
ages that has been suggested in the trend of recent 
modern gynecology. The successful application of 
it requires patience, experience and skill, but 
when once the profession has been convinced of its 
superiority I believe it avill steadily and rapidly 
grow in favor and become the accepted method for 
the man who practices the specialty of gynecology. 
It is hardly to be expected that the general surgeon 
will perfect himself in the technique of this line of 
work, but there is every reason why the gynecolo- 
gist should, and it is my growing conviction that 
the distinguishing characteristic of the future gyne- 
cologist will be that he does his work through the 
vagina while the general surgeon does his pelvic 
work as a rule through the abdominal incision. 


stil 
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A CASE OF ACUTE PANCREATITIS, AND NE- 
CROSIS OF FAT ‘TISSUE; LAPAROTOMY; 
DRAINAGE; DEATH NINE DAYS AFTER THE 
OPERATION; AUTOPSY. 

BY GEORGE H. MONKS, M.D., AND DAVID D. SCANNELL, M.D., 
BOSTON, 

In view of the widespread endeavors to determine 
the signs and symptoms by which acute hemorrhagic 
pancreatitis may be recognized, the report of the 
following case seems justified by the information it 
offers. 

REPORT OF THE CASE. 


E. Q., female, aged forty, married, entered the 
Boston City Hospital on the evening of Oct. 4, 1901, 
and was assigned to the service of Dr. Monks. She 
stated that she had had two attacks of a similar 
nature to the present one, three and five years be- 
fore, respectively. On both of these occasions the 
essential symptoms were nausea and vomiting (per- 
sistent for two days in each instance), epigastric 
and right hypochondriac pain (dull and constant in 
character, and not radiating), chills, fever and con- 
stipation. There had been, so she said, no jaun- 
dice and nothing unusual in urine or dejecta. There 
were no symptoms suggesting collapse. These 
attacks were not severe enough to keep the patient 
in bed more than four or five days. Before, be- 
tween and since these attacks the general health 
of the patient had been excellent. No history of 
alcohol. 

Present illness. — Sixty hours before entrance, a 
gradual onset of increasing pain in epigastrium and 
both hypochondria, distinctly more marked on the 
left. This pain was ofa dull, boring, non-radiating 
character, with frequent brief exacerbations, but 
not agonizing. Coincidently with it were severe 
attacks of nausea and vomiting. No chills, fever 
or jaundice. For the previous three weeks the 
bowels had been more than usually constipated. 
During fhe twenty-four hours following the begin- 
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ning of the attack, the vomiting was persistent. It 
was not bilious. Increasing exhaustion, but appar- 
ently no sudden collapse. During the past thirty 
hours constant nausea, but no vomiting. Abdomen 
became somewhat distended and slightly tender, 
especially in the epigastrium. 

Physical examination (at time of entrance). — 
Patient well-developed, obese. Temperature 100.2°. 
Pulse 120, of poor volume and tension. Respira- 
tion 36, shallow. Facial expression anxious ; 
marked pallor (almost waxy) ; cold sweat on fore- 
head. Pupils normal. Lips dry; tongue coated ; 
breath foul. 

Heart. — Area of cardiac dullness normal. Sounds 
regular, but weak. Soft systolic murmur at apex 
transmitted to axilla. 

Lungs. — Left side negative. Right side, pleu- 
ritic friction in axillary line from fourth rib down- 
wards. 

Abdomen. — General distention, slightly more 
marked in upper half. Occasional visible peristal- 
sis to right of medianline. Muscular spasm marked, 
especially in upper half of abdomen; general ten- 
derness, especially in epigastric and hypochondriac 
regions. The distention, spasm and _ tenderness 
render palpation unsatisfactory. Abdomen is gen- 
erally tympanitic, except in flanks, where there is 
marked‘dullness, not changing with: position. No 
fluid wave can be made out. 

Extremities cold up to elbows and knees respec- 
tively: No edema. Patient vomits repeatedly 
during examination ; the vomitus is fluid and sour- 
smelling ; no blood or feces. Death seems immi- 
nent. 

Entrance treatment.— A high turpentine enema is 
given without result and without diminution in dis- 
tention. General stimulating treatment. 

Urinary examination. —Color, slightly turbid. 
Odor, normal. Reaction, acid. Albumen, slight 
trace, No sugar. Sediment shows considerable pus, 
free and in clumps; no renal or bladder elements. 
No test for sulphates. 

Blood examination.— Reds, 3,900,000; whites, 
12,500; hemoglobin, 65%. 

Oct. 6 (second day after entrance). General 
condition unchanged. There is still considerable 
nausea and vomiting, and no satisfactory results 
are obtained from repeated high enemata. No fatty 
stools. The waves of peristalsis are distinctly more 
marked. The pulse is of poorer quality than at 
time of entrance. Urine unchanged. 

Oct. 10 (sixth day after entrance). Distinct 
improvement in patient’s general condition. Pulse 
maintains an average of 120, with better volume and 
tension. Extremities warm. Vomiting much less 
frequent. During past two days good results have 
been obtained from enemata, without resulting, 
however, in any diminution of abdominal distention 
orspasm. Tenderareas on abdomen unchanged. 
Dullness still present in flanks, not changing with 
position. No chills. No jaundice. Urine aver- 
ages daily 20 to 25 oz. Chest negative. (Patient 
and relatives refuse permission for operation, even 
in case of improvement.) 

Oct. 14 (tenth day after entrance). For past 
two days there has been no nausea or vomiting. 
Temperature normal and pulse improved. General 
condition of patient distinctly better. Normal de- 








jecta without enemata. For first time since en- 
trance, distention markedly diminished. Practically 
no spasm. A distinct mass in the left anterior lum- 
bar region can now be felt. This mass, which is 
palpable bi-manually, is tender, ill-defined, firm and 
immovable. It is dull on percussion. There is 
moderate spasm of the abdominal muscles directly 
over it. It is suggestive of hydro- or pyo-ne- 
phrosis, or perinephritic abscess. No epigastric 
tenderness. -During past three days there has been 
marked increase in the daily amount of urine, as it 
now averages 50 oz. ; no sugar. 

Oct. 21 (seventeenth day after entrance). The 
systemic condition of the patient is progressively 
better. The pulse and temperature, however, show 
marked irregularities. No nausea or vomiting. 
Free, normal catharsis. Abdominal condition re- 
mains about the same. The mass in the left ante- 
rior lumbar region is more palpable, especially 
bi-manually. It occupies, anatomically, the position 
of left kidney. It is still tender, but only on deep 
palpation. Indefinite fluctuation can now be made 
out. The abdomen elsewhere is negative. Daily 
amount of urine now averages about 55 oz. 
There is no sugar. Sediment shows considerable 
pus, free and in clumps, a small amount of abnor- 
mal blood, and a few caudate cells, resembling 
those from pelvis of kidney. No casts. 

Oct. 25 (twenty-first day after entrance). Irreg- 
ular and frequent chills. Temperature shows 
tendency to fairly wide daily variations; pulse 
tending upward. General condition still good. 
Abdomen same as at last note. Urine unchanged 
in amount and character. 

Oct. 28 (twenty-fourth day after entrance). 
Nausea and vomiting have again appeared. Abdomi- 
nal distention has slightly increased, and the daily 
amount of urine has diminished to 35 oz. Gen- 
eral condition of patient fairly good. (Permis- 
sion for operation has at last been obtained.) 

Operation (Dr. Monks).— Under ether, an in- 
cision four inches long is made in the left loin down 
to the region of the kidney. Before that organ is 
reached, however, there escapes from the wound a 
considerable quantity of greenish-black fluid with 
masses of soft, friable material (diagnosed patho- 
logically as ‘‘ necrotic fat”). A large amount of 
this necrotic material is ‘* scooped out,” exposing 
the kidney itself. No normal perirenal fat is to be 
seen. The kidney is irregularly resistant, and the 
capsule much reddened. ‘There is no evidence of 
dilatation of pelvis or kidney. The ureter is ap- 
parently normal. No suppuration. 

Although the operative manipulation has been 
rapid, the patient suddenly collapses. Jodoform 
wicks are quickly inserted, and a dry sterile dressing 
applied. ‘The patient is taken from the operating 
table almost pulseless. Duration of anesthesia, 
thirty minutes. 

Oct. 29 (twenty-fifth day after entrance, and first 
day after operation). Post-operative recovery from 
shock fairly prompt and satisfactory. The patient 
is distinctly more comfortable than just before 
operation. Some general spasm in epigastric and 
hypochondriac regions. No abdominal distention. 
Inspection of operative wound shows considerable 
discharge, made up largely of greenish-black ma- 
terial similar to that removed at operation. It is 
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mixed with more or less blood. No pus. The wicks 
are removed and fresh ones introduced. Apparently 
there has been no digestion of the walls of wound. 
Rectal feeding is instituted on account of persistent 
nausea and vomiting, and inability to retain any 
food taken by mouth. 

Oct. 31. Patient shows a distinct improvement 
in most respects. Fluids in small amounts are 
tolerated by -stomach. Abdominal condition un- 
changed. ‘The discharge from the wound is profuse, 
purulent, slightly sanguinolent, odorless. It ap- 
parently contains considerable necrotic fat. 

Nov. 2. Absolute incontinence of urine and feces 
has developed in last two days. Abdomen moder- 
ately distended and universally tender. No marked 
spasm. General appearance of patient resembles 
that noted at entrance. Condition of wound and 
character and amount of discharge unchanged. 
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PULSE-BEATS PER MINUTE 


Nov. 6. Failure has been progressive, and, in 
last two days, rapid. Retention of nourishment 
impossible. Almost constant nausea and vomiting. 
Wound still discharges freely. Patient obviously 
moribund. 

Death occurred on this date (thirty-third day after 
admission and ninth after operation). 


AUTOPSY. 


The autopsy was performed on Nov. 7 by Dr. E. 
E. Southard of the Pathological Department of the 
hospital, and the records are available through the 
courtesy of Dr. F. B. Mallory. 

Autopsy fourteen hours postmortem. 

Well developed, well nourished ‘white female; 
rigor; lividity. Operation wound in left lumbar 
region, below and parallel with last rib, 8 em. in 
length, with gray-green disintegrated mass flecked 
with dark hemorrhagic areas, lying at the bottom 











| 
and connecting with retroperitoneal (perinephric) 
|space. Moderate edema of ankles. 

Peritoneal cavity. — Omentum fatty. Opposite 
operation wound folds of small intestine are hemor- 
rhagic. and glued together by slight exudate. Fat 
necroses occur as miliary yellowish nodules over- 
laid by peritoneum, a few on posterior surface of 
omentum, many on lining of lesser peritoneal 
cavity, and a group of one dozen or more upon 
mass of fat overlying adhesions between tip of left 
| lobe of liver and spleen. 
| Appendix normal. 
normal. 

_ Pleural cavity. — Moderate slender 
‘over left front. Surface otherwise normal. No 
increase of fluid. Right cavity effaced by delicate 
adhesions, sparing only right apex. 

| Pericardial cavity.— Slight increase of clear fluid. 





Mesenteric lymph nodes 


adhesions 
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|'T'wo milk patches, irregular, with an average diam- 
eter of two centimeters upon anterior surface of 
heart. Similar smaller areas slightly elevated at 
base of aorta. Epicardium otherwise normal. Con- 
siderable sub-epicardial fat. 

Heart (weight 260 gms.).— Both chambers filled 
with dark elastic (postmortem) clot; myocardium 
normal; no intrafibrillar fat in frozen section. 
Valves normal except mitral, which shows slightly 
elevated yellowish areas next to free border. 

Lungs. — Voluminous, crepitant. Moderately 
anthracotic throughout. Very slight hypostatic 
congestion of dependent regions. Bronchi filled 
with greenish-brown mucus. 

Spleen (weight 85 gms.).— Capsule normal. On 
section surface red, somewhat translucent, very 
slightly pulpy, with evident trabecule and Mal- 
pighian bodies doubtfully made out. 

Gastrointestinal tract.—Mucosa and muscularis 
normal throughout. Sub-peritoneally, the duo- 
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denum shows two or three miliary or slightly larger 
yellowish nodules. Bile papilla patent. 

Pancreas.— The region of the pancreas is occu- 
pied by a grumous greenish-gray to black mass, in 
which the only recognizable element consists of fi- 
brous strands, presumably remnants of interlobular 
pancreatic tissue. The mass is throughout retro- 
peritoneal and has not burst into lesser peritoneal 
cavity, although rupture is readily brought about by 
postmortem manipulation. In afew places there are 
collections of more fluid character. Smears from 
various regions show no organisms or recognizable 
cellular elements. The lower portion of the head of 
the pancreas appears normal. - Wirsung’s duct can 
be demonstrated, and contains no stones. This trans- 
verse necrotic mass is continuous inferiorly and to 
the left with similar, perhaps more hemorrhagic ma- 
terial which surrounds the kidney, approaches the 
bottom of the operative wound and has infiltrated 
the left retroperitoneal region as far as the left iliac 
vein and the muscular mass superior to the brim of 
the pelvis. The surface of lesser peritoneal cavity 
anterior to necrotic mass shows several slightly 
raised yellowish nodules from 4 to $ cm. in diame- 
ter, usually several centimeters apart. The rela- 
tively normal pancreas at the head shows similar 
spherules of necrosis. The inferior surface of liver, 
the superior surface of the mesogaster and the in- 
ner surface of the spleen are walled off from the ne- 
crotic mass by nothing more than a pale, thin layer 
of delicate fibrous tissue. The splenic flexure of the 
colon is not involved in the necrotic process, and 
only the most posterior portion of its mesentery has 
been infiltrated. 

Liver (weight 1,700 gms.).— Moderately firm and 
gray-red with hint of yellow, with lighter areas in 
the reddish mottled field; the centers of pale areas 
sometimes show slight foramina — the central veins. 

Gall bladder.— Pale from thin investment of fi- 
brous tissue. Its ducts are patent, the common 
duct somewhat dilated. Two mulberry stones of a 
grayish-yellow color, somewhat smaller than cherries, 
are found in the gall bladder. No stone or sign of 
stones in either duct. Bile thick, yellowish green. 

Kidneys (weight 365 gms.).— Left kidney: cap- 
sule strips with some difficulty, leaving a gray-red 
surface with red points corresponding to glomeruli. 
On section the markings can be made out but are 
indistinct, and the cortex shows a few miliary, ir- 
regularly scattered paler areas supporting fat or 
cloudy swelling. Fresh examination shows very 
slight intra-epithelial fat. Pelvis smooth, pale, 
without abnormal contents. Right kidney : Capsule 
strips readily, markings distinct. Kidney as a whole 
looks redder than the left. No intra-epithelial fat. 
Pelvis normal. 

Adrenals.— Left adrenal necrosed and unrecog- 
nizable. Right adrenal normal. Bladder and geni- 
talia normal. 

Aorta.— Shows transverse atheroma above si- 
nuses of Valsalva, and a few narrow, slightly raised 
yellowish areas down the arch parallel with major 
axis. 


ANATOMICAL DIAGNOSES. 


Necrosis of body and chief portion of head of 
pancreas. 
Necrosis of left adrenal. 








Necrotic mass in entire left retroperitoneal (peri- 
nephric) region, but not involving renal substance. 

Fat necrosis of the peritoneum. 

Hepatic congestion. 

Mitral atheroma. 

Aortic atheroma. 

Chronic pericarditis (milk patches). 

Chronic adhesive pleuritis, bilateral. 

Operation wound. 

Localized peritonitis opposite wound. 

Cultures, negative. 


MICROSCOPICAL EXAMINATION. 


Liver.— A fairly coarse vacuolation of varying 
diameter but in many cases as broad as a cell-cord, 
prefers the outer third of the lobule. The epithe- 
lium is everywhere granular. The interlobular tis- 
sue surrounding certain capillaries, and a few focal 
areas where the fatty transformation is at its height, 
show a good many polynuclear leucocytes. In 
places vacuoles in cells contain hyaline globules. 

Lung.— Bronchi well preserved. Peribronchial 
anthracosis. 

Kidney.— Epithelium swollen and granular. 

Heart.— Pigment in moderate amount. 

Pancreas.— Portion from normal-seeming head of 
pancreas (v. gross description) shows some fairly 
normal lobules, between which are comparatively 
wide reaches of interlobular tissue, into which 
masses of blood have been effused. In places the 
connective tissue nuclei remain or may be reinforced 
by lymphoid nuclei; but elsewhere the interlobular 
tissue may be represented by granular eosinophilic 
debris, with linear spaces once occupied by crystals. 
In one place fat tissue is well preserved. 

Spleen.— Trabecule and Malpighian bodies nor- 
mal. The chief constituents of the pulp are evenly 
scattered lymphoid cells and blood globules. Plasma 
cells are prominent; and almost as many polynu- 
clear leucocytes appear on closer search. 


REMARKS. 


Attention is especially directed to the following 
points : 

(1) The previous existence of two attacks, pre- 
sumably due to gall-stones, the connection of which 
with a subsequent pancreatitis is rendered probable 
by constantly accumulating evidence. 

(2) The extension of the fat necrosis towards the 
left adrenal and kidney, emphasizing the value of 
posterior drainage in such cases. 

(3) The possible importance of the destruction of 
the adrenal in producing the fatal issue. 

(4) The negative results of bacteriological ex- 
amination in extensive necrosis of the pancreas and 
fat tissue. 


ai 
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CEREBRAL SYPHILIS.' 
BY ALBERT E. BROWNRIGG, M.D., 
Superintendent Highland Spring Sanatorium, Nashua, N. H. 


Tuat syphilis may cause severe disturbance of 
the internal organs is a comparatively modern idea. 
Most of the earlier writers ascribed the associated 
nervous symptoms rather to the effects of treatment 
than to specific organic changes. They devoted 
their whole attention to describing the external ap- 


1 Read before the Nashua, N. H., Medical Society. 
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pearances of the disease, though there were some 
who mention the occurrence of ‘internal pustules ” 
and of the rising of ‘* syphilitic vapors” to the brain. 

Ballonius, in the early part of the seventeenth 
century, was the first to definitely describe syphi- 
litic gumma of the brain. But postmortem exami- 
nations were rare, and so it is not surprising to find 
that Hunter in 1787 but expressed the prevailing 
opinion of his time when he taught that the internal 
organs and especially the brain could not be affected 
with syphilis. 

Schutzemberger, in 1850, published the results of 
his studies on cerebral syphilis, and directed gen- 
eral attention to this subject, which Virchow and 
other pathologists soon elaborated with their ac- 
cumulated data from the postmortem table. So 
fascinating and prolific did this topic become, that a 
host of investigators made it their special field, and 
within the last decades it has been brought from 
its former obscurity to one of the most clearly recog- 
nized and definite of brain affections. 


ETIOLOGY. 


Why syphilis should attack the central nervous 
system in some and not in others similarly infected 
has caused much discussion. 

Age, sex, environment and nutrition would seem 
not to be determining factors in predisposing to 
special lesions of the nervous system. It used to 
be thought that the use of mercury tended to in- 
flammation and degeneration of the brain, and that 
consequently those cases that were vigorously 
treated with mercurials were more apt to have 
syphilitic brain disease. ‘This theory was not well 
borne out by clinical facts and, besides, Kussmaul 
and others have clearly proved that the degeneration 
from mercury is of an entirely different anatomical 
character. 

Virchow first called attention to the undoubted 
fact that the localization of syphilitic lesions in the 
skin, bones, etc., is often determined by external 
injuries and accidents. If this is true of the tissues 
in general, it would seem to afford a reason why 
those cases in which the nervous system is subjected 
to excessive work, worry, shock, or irritation from 
intoxicants are the ones most likely to have cerebral 
lesions supervene. For similar reasons, we can 
understand that persons inheriting a neurotic con- 
stitution would thus afford a vulnerable point to the 
inroads of the poisonous principle, and it is a clini- 
cal fact that such persons are particularly liable to 
have lesions develop in the nervous system com- 
paratively early in the disease. 


PATHOLOGY. 


To intelligently comprehend the variety but es- 
sential unity of the cerebral lesions of syphilis, it 
must be borne in mind that they are all essentially 
inflammatory in character. Itis generally conceded 
that syphilis is due to infection with a specific mi- 
crobe, and the result of its growth in the nervous 
system, as elsewhere, is a peculiar form of exuda- 
tive inflammation. The chief seat of its activity is 
in the walls of the cerebral blood vessels, with con- 
sequent arteritis and impairment of nutrition of the 
brain tissue beyond the lesion. ‘This leads to local- 
ized edemas and ischemias, areas of softening and 
manifold impairment of function, 
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Associated with this inflammatory reaction there 
exists a peculiar exudation or infiltration about the 
affected vessels. These infiltrated areas are apt to 
be distinctly localized and are called gummata. 
They sometimes appear as small aneurism-like 
swellings upon the periphery of the vessels (gum- 
matous periarteritis), but may grow to quite large 
tumor-like proportions and become broken down in 
the center. Sometimes, as often at the base of the 
brain, this exudation may be more diffuse and in- 
volve pretty generally the vessels of the meninges 
of the floor of the cranium, though they are more 
rarely seen in that over the vertex (gummatous 
meningitis). 

Besides these two very distinctive lesions of 
syphilis, we commonly have associated therewith 
a proliferation of the subendothelial lining of the 
vessels which may seriously encroach upon or even 
wholly obliterate their lumina. This obliterative 
endarterilis is not peculiar to syphilis, but a very 
common result of its invasion. 

The whole process then is due to the irritating 
effects of the syphilitic microbe, and the gummata 
are but secondary products of the inflammation, 
much as pus is the product of the invasion of the 
tissues by the ordinary cocci. 

Besides these direct and primary lesions of the 
brain due to syphilis, there are two degenerative 
diseases chiefly affecting the nerve cells of the 
brain which are most commonly produced by the 
remote effects of the syphilitic poison in the blood. 
They generally come on after the patient has been 
apparently cured of all syphilitic symptoms and are 
thought to be produced by the action of ptomaines 
in the blood rather than to the activity of the microbe 
itself. ‘They are generally spoken of as the post- 
syphilitic brain degenerations and include clinically 
the diseases known as locomotor ataxia and paresis. 
The scope of this paper, however, will not allow of 
but a passing reference to these last two important 
and common brain affections. 


SYMPTOMATOLOGY AND COURSE. 


There are so many slight variations in the symp- 
tons and their combinations that it is hard to form 
a mental picture of the disease type merely by 
mentioning seriatim the symptoms that may occur. 
Perhaps it will be better to review in brief a clear 
case of the affection which came under our care 
within the last year, and which presented nearly all 
the classical symptoms in their usual order. 

E. W. was born with a silver spoon in his mouth, 
and early in life was fostered with especial care on 
account of a neurotic tendency in the family. This 
spoiling process but tended to increase this natural 
tendency in the child who, though soon well educated 
and traveled, became wilful and wayward, and could 
not deny himself anything that appealed to his ap- 
petite or fancy. While a student abroad he formed 
many liaisons, and, ’t was whispered, had a wife in 
England, France and in Germany. Six years ago 
he met his death by seducing what he supposed to 
be a vestal virgin from one of the shrines in Japan. 
From her he contracted syphilis. He took treat- 
ment from leading specialists, generally selecting 
that form proposed that was the easiest. He also 
took special ‘* postgraduate courses,” so to speak, 
at some of the baths in Germany. All outward 
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evidences of the affection disappeared, and on the 
outbreak of the Spanish War he enlisted and went 
through the hardships of a year’s campaign in the 
Philippines. This evidently acted as an exhausting 
and hastening factor, for a short time after return- 
ing home he was taken with gradually increasing 
neuralgic pains in his head, especially over the ver- 
tex and just above, and in, the eyes. ‘These pains 
were very persistent and did not react well to treat- 
ment. Besides the inability to use his eyes on ac- 
count of the pain, he found his eyesight rapidly 
failing, and took to strong glasses, which but par- 
tially corrected the defect. 

Within a fortnight of the onset of symptoms he 
grew so bad that his father took him to a sanita- 
rium near Boston. This, however, not proving 
satisfactory he was removed to a second. While at 
the latter place, he suddenly had a shock with par- 
tial paralysis of the left side and ptosis of the right 
eyelid. ‘This grew better in a few days and he was 
sent to the Highland Spring Sanatorium in Octo- 
ber, 1901, about one month after the first onset 
of symptoms. 

On entrance he appeared fairly well nourished 
and presentable, but acted somewhat as if slightly 
intoxicated. His gate was unsteady, shuffling and 
at times markedly ataxic. He dragged his left foot 
more than his right; knee jerks were slightly 
diminished, ankle clonus not present; the eyes re- 
acted both to light and accommodation, and Rhom- 
berg’s test was negative. There was a marked 
iodide eruption on the skin, as evidence of recent 
vigorous treatment. His hand grasp was weaker 
than normal. He wandered about, taking but little 
interest in conversation, as if in a brown study, 
made irrelevant remarks and appeared half asleep. 
If aroused, however, by vigorous questioning, he 
would brighten up and show nearly normal intelli- 
gence and judgment on nearly any topic, with evi- 
dently no serious impairment of memory for the 
distant past. Of recent events he was not so sure 
and sometimes entirely at fault. He complained of 
a nearly constant headache, and realized somewhat 
the difficulty he experienced in making the finer 
movements with his hands, as in buttoning his 
clothes or in writing. He fumbled everything he 
touched from lack of accurate sensations and co- 
ordination rather than from definite tremor of the 
muscles. His appetite and digestion were good. 
Occasionally he would suddenly become nauseated 
and refuse a meal, or vomit what he had eaten 
without much nausea. 

He improved somewhat for a fortnight and then 
began to show more serious mental defects. He 
became untidy in his habits, more forgetful and 
careless, and then so confused as to be definitely de- 
luded. He complained of a peculiar sensation in his 
head which made him think he was on a steamer at 
sea, and he would move in his seat on the piazza as 
if righting himself to the pitch of the vessel and 
perhaps startle every one present by a question as 
to how soon would we all reach Liverpool at this 
rate of speed. Thus a few delusions and hallucina- 
tions became perceptible, probably from transitory 
circulatory disturbances in the brain. They were 
never very marked and not at all troublesome. His 
speech all along had grown thick and inaccurate in 
expression, drawling, with the occasional elision of 











several words at the end of a sentence as if he had 
changed the current of his thoughts and forgot what 
he was going to say. For days at a time he would 
be very sleepy and rouse only for food. Again, at 
other times, he would have abnormal thirst and drink 
large quantities of water, though it was cool weather. 
This was likely to be accompanied by marked 
polyuria. 

On Nov. 10 he had another shock which caused 
complete paralysis and coma. His family physi- 
cian, brought up in consultation, pronounced it apo- 
plexy and refuted our opinion and said he would 
not live twenty-four hours, certainly not one week, 
so complete was the paralysis which involved even 
the nerves of the forehead. He lay thus for sev- 
eral days, and we had to resort to tube feeding. He 
gradually grew stronger, although never after was 
he able to leave his bed except to lie on a reclin- 
ing chair. 

His special attendant had to care for him as fora 
helpless child, although the paralysis passed away 
from the right side completely and to a great ex- 
tent from the left. There still remained on the 
left more or less spastic rigidity. He developed 
bilateral bed sores, andin fact every area of pres- 
sure soon became broken down and would not heal. 
He could understand fairly well, but his mind was 
weak, and gradually he failed to recognize members 
of his own family, became slowly very much de- 
mented, and finally died after an attack of a shock- 
like character, with depression of the heart, on March 
12, 1902, just six months after the onset of symp- 
toms. 

At autopsy the brain appeared somewhat softer 
than normal. The dura and pia were slightly 
thickened and more opaque over the base and in 
small patches over the vertex, and the arteries 
showed some general thickening with sclerotic 
patches. On section the corpus striatum presented 
a peculiarly soft, yellowish, degenerated appear- 
ance over an area on each side larger than a walnut 
and corresponding to the area of supply of the mid- 
dle cerebral artery. Under the microscope the 
brain tissue in these areas was plainly in process of 
fatty degeneration with destruction of the medul- 
lary sheathes. The walls of the finer vessels were 
much thickened and the channels in places nearly 
occluded. Evidently the essential cause of the 
fatty degeneration was the poor blood supply af- 
forded by the terminals of the middle cerebral 
artery. No definite gummata were found. The 
meningitis of the base and vertex probably ac- 
counted for the headache and cerebral nerve palsies, 
while the hemiplegias were probably due to acute 
congestions or edemas of the brain substance, con- 
sequent upon some new occlusion of an arterial 
branch. 


DIAGNOSIS. 


The diagnosis of cerebral syphilis often presents 
very great difficulty from the almost innumerable 
series of combinations of functional impairment 
that may be complained of. Indeed, it is not always 
possible at a first examination, or even on several, 
to be certain of the localization of the principal 
lesions on account of the varying blood supply and 
the rapid changes of the symptom groups. There 


are no pathognomonic symptoms or group of symp- 
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toms. Their general course and variety help us 
just as much as the individual symptoms them- 
selves. 

The chief points that help to a suspicion of the 
disease are: 

(1) Headache and vertigo. 

(2) Nausea and vomiting. 

(3) Optic neuritis. 

(4) Cranial nerve palsies or paralyses. 

(5) Apoplectiform attacks, or more gradual at- 
tacks of somnolence or coma, with partial hemi- 
plegia. 

(6) Irritability and general mental failure. 

(7) Polyuria and polydipsia. 

(8) Marked remittent character to all the symp- 
toms and their changeability. 

The chief danger lies in overlooking a persistent 
headache, or other single symptom in an otherwise 
apparently healthy patient until some serious mis- 
hap, as hemiplegia or organic change, like optic 
neuritis, supervenes. Very many of these cases 
have come from the best practitioners and even spe- 
cialists, and have been treated for a long time for 
some defect in the secretion of hydrochloric acid 
in the stomach, or lack of motility of the small in- 
testine, which has, they think, caused all the head- 
ache and nausea and dizziness. The character and 
grouping of the symptoms, not their mere presence 
or absence, is an important point. The usual time 
of onset is about the third year after primary infec- 
tion, and because more males than females contract 
syphilis, nervous syphilis occurs seven times more 
often in men than in women. 

As first observed by Lancereux, definite localized 
brain syphilis may be noticeable by the appearance 
of headache and facial paralysis and optic neuritis 
as early as the first month after the primary chan- 
cre. In such rare cases, anti-syphilitic treatment 
is apt to be more successful and the general prog- 
nosis far more favorable than in others where the 
brain symptoms come on in the late stages of the 
disease. [Since writing the above a subsequent 
similar case showed marked facial paralysis on both 
sides only four days after the first appearance of 
the secondary eruptions and before they had become 
general over the body. In less than three months 
under the usual rigorous measures, the paralysis 
and other associated nervous and skin symptoms 
had disappeared, except a slight remaining weak- 
ness in the muscles of the right cheek.]) Many 
cases in the late periods run a similar course to that 
of true general paralysis, from which it is hard to 
distinguish them. 


PROGNOSIS. 


As before stated, those cases occurring early in 
the course of the general systemic infection offer 
usually the best chance for recovery, which may be 
complete or partial, according to the amount of 
brain tissue destroyed. If there has been hemi- 
plegia, with much cerebral degeneration, some of 
the results will-ever after remain. If the symptoms 
are arrested when simply caused by pressure from 
exudation about a nerve or nerve center, nearly 
complete recovery may be looked for. In the later 
cases, in which the lesions include a more chronic 
arterial change and gradually lessening blood sup- 
ply to the affected area, the results are less encour- 








aging, although still more hopeful than for other 
forms of intracranial new growths. The fatal 
cases usually live from six months to three years. 
The duration depends, of course, considerably on 
the special location of the principal lesions. 


TREATMENT. 


As a prophylactic against inducing the disease to 
gain a more certain foothold on the nervous system, 
it is wise to warn all recently infected syphilitics to 
‘*take life easier” than usual, as part of their medi- 
cal treatment, to avoid alcoholic and other excesses, 
and especially worry and mental strain. On ac- 
count of the undoubted danger of cerebral involve- 
ment, even in the early ‘* secondary” stages, it is 
safest to pursue the mixed treatment almost from 
the start, and even after all external signs of the 
disease have disappeared, to have the patient take 
regular doses of iodide of potassium up to the end 
of the third year. Indeed, special care should be - 
exercised during this third year, as it is then that 
the majority of the cerebral cases first define them- 
selves. 

When undoubted cerebral symptoms occur, it 
seems the general concensus of the best opinions 
that iodide of potassium is our chief mainstay, and 
that to secure any very definite results very large 
doses have to be administered, even to the utmost 
limits of their peculiar tolerance to this drug. No 
definite maximum dosage can be fixed upon. Some 
have taken as high as 1,500 grains a day, in divided 
doses, with apparent benefit. Usually considerably 
smaller doses will suffice, and marked remission of 
the symptoms and sometimes very remarkable and 
startlingly rapid recoveries follow. In other cases, 
as in the one cited above, no apparent hindrance to 
the disease process can be obtained, and I have 
often thought that in these the iodide hastened 
the degeneration by interference with the assimila- 
tion of food. The unsuccessful cases belong espe- 
cially to those occurring some years after the initial 
lesion. 


alll 
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Clinical Department. 


THE IMPORTANCE OF CAREFUL EXAMINATION 
AND FREQUENT CULTURES IN DOUBTFUL 
THROAT CASES. 

BY W. P. COUES, M.D., BOSTON, 
Agent, Board of Health. 


Tue following case well illustrates the subject of 
this note: Mr. S. P. D. was seen the evening of 
Jan. 11, 1902. Three days before he began to feel 
slight sore throat, not sufficient to keep him from 
his work. On inquiry it was learned that the pa- 
tient had seen a little child on Christmas Day 
who subsequently, about two weeks before I saw 
my patient, developed diphtheria. Other than this 
the past history was unimportant. 

Examination showed the pharynx uniformly red- 
dened, the tonsils somewhat swollen, and some 
edema of the uvula; there was no membrane visi- 


ble. The general condition of the patient was 
good. 
Jan. 12. The appearance of the throat on 
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superficial inspection was the same, but on tipping 
up the uvula with a throat stick there was seen on 
its posterior surface a triangular piece of membrane 
the size of an almond. A culture was taken and 
4,000 units of the State Board antitoxin given, and 
the patient isolated. A positive report was not 
obtained until the third culture. 

The membrane remained confined to the posterior 
surface of the uvula. There was very slight con- 
stitutional disturbance. The patient was sent later 
to the Boston City Hospital, and made a good recovy- 
ery. 

The points of interest were these: The mem- 
brane was confined entirely to the posterior surface 
of the uvula. Three cultures were taken before a 
positive result was obtained. 

In closing I cannot do better than to quote a few 
of the rules laid down by Dr. Fussell! in his admira- 
ble article on diphtheria. 

*¢ (1) Always make a culture in throat cases ; diph- 
theria cannot be diagnosed without it. 

*¢(2) When called to see a case of sore throat 
which is of doubtful character give antitoxin at 
once and make the diagnosis by culture afterward. 

** (3) Always give a large dose, from 2,000 to 
4,000 units in the writer’s hands has proved suf- 
ficient, but in desperate cases much larger doses 
may be used, as proved by the Boston experience.” 
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Medical Progress. 


REPORT OF PROGRESS IN 
GERY. 


BY E. H. BRADFORD, M.D., AND R. SOUTTER, M.D. 


ORTHOPEDIC SUR- 


(Continued from No. 3, p. 67.] 
PARALYSIS. 


Le Breton! employs traction rather than tenot- 
omy or myotomy in the contractures of infantile 
paralysis. But in cerebral paralysis tenotomy and 
myotomy are of great service in simplifying treat- 
ment, and traction is of no service. He per- 
forms these operations in clubfoot, clubhand, 
congenital and acquired torticollis, severe psoas 
contraction ; in Pott’s disease, and in long standing 
hysterical contractions; in pseudo-muscular hy- 
pertrophy, in the later stages of the paralysis; in 
Friedrich’s ataxia; and in post-typhoidal contrac- 
tures. 

Arnold ? recommends a board apparatus, sliding 
horizontally, arranged to give horizontal motions, 
with or without resistance as a means of increasing 
power of a paralyzed extremity. Useful in cases 
with very little power. 

Stadilman ? reports a case, of six years’ duration, 
with inability to stand or walk, from ataxic paraly- 
sis. By special exercises and manipulations the 
ataxic movements disappeared in three months; 
the paralysis had decreased, and the child was able 
to stand and walk. 


1The Value of Diphtheria Antitoxin, by M. Howard Fussell, Phila. 


Med. Journ., Oct., 1902. 
1 New York Med. Journ., peg No.7 ie 
2 New York Med. Journ., Aug. 16, 1902. 
3 Bull. General de Therap. ay. 2 ty 93, 1901. 

















Gibney * reports the history of tendon transplan- 
tation as performed at the Hospital for Ruptured 
and Cripples in New York. The first operation was 
done July, 1896. 

The operations, after treatment, and cases in the 
hospital are reported : Twenty-four cases of equino- 
valgus, five of valgus, 19 of equino-varus, 12 of 
equinus, three of calcaneus, 10 of hemiphlegic 
wrist-drop, five of dangle leg, one of congenital 
thumb. There are also two long tabulated lists, one 
containing the details of tendon transplantations, the 
other, astragalectomies, arthrodesis cases and 
transplantations. Preparatory treatment should al- 
ways be begun before the operation. 

Hoffa states that the prognosis in paralytical 
contractures is better than in congenital. After 
correction, he uses plaster for many weeks. Ap- 
paratus or arthrodesis is used to stiffen the joint, 
and, better still, tendon transplantation. There is 
a description of these different methods given in 
detail. How the new power is induced in the force- 
giving muscle has not yet been decided. 

In® made experiments on cats and dogs with 
various tendon transplantations. The tendons were 
later examined histologically. He reports also an 
examination of one human transplantation a year 
after operation. In a few weeks after operation, 
there is a new formation of young tendon bundles. 
This is delayed by infection, or if there is hemor- 
rhage in the operation. For months the new forma- 
tion process goes on. Slight over-correction must 
be maintained a long time after the wound has 
healed. 

From a review of the literature, and from the 
author’s personal experience, Townsend’ of New 
York considers that there are great possibilities in 
tendon transplantation for the relief of paralytic 
deformities. From the nature of the cases it is not 
desirable to lay down rules as to the particular 
operation for given cases, for each case requires 
separate consideration. The after treatment is 
most important, especially in cases affecting the 
lower extremity. A thorough knowledge of the 
different kinds of braces is almost essential. Con- 
tracted tendons should never be absolutely divided, 
but they should be lengthened, for they may become 
useful later. 

Vulpius,® in a treatise on severe paralytic condi- 
tions, reports the cases of six patients who were 
unable to walk or stand, and who were treated by 
apparatus. No specific treatment could be advised 
for all, as each required apparatus peculiarly 
adapted to the deformity of the case, and much 
ingenuity was often required. All were able to 
walk after treatment. 


TENDON TRANSPLANTATION. 


Waterman® gives the history of tendon trans- 
plantation, sketches the symptomatology and the 
diagnosis, and gives indications for operation, its 
technique and results. Although Nicoladoni intro- 


duced the operation in 1881, it had been known a 
century ago. 


4 New York Ac. Med., May 20, 1902. 

5 Zeit f. diat und Phys. Therap., 1902. 
6 Miinich Med. Woch., 1901, £ 
7 New York Ac. of Med., Tag 20, 1902. 
8 Zeitschrift, 1902 
* Med. News, July 12, 1902. 
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Waterman recommends stretching the tendons 
before transplantation to have them in a condition 
of normal relaxation. It is best to use the button- 
hole method. Suture should be made with silk or 
kangaroo tendon. . 

White!’ reports eleven cases of tendon trans- 
plantation, and suggests using massage to strengthen 
the muscles for some time previous to operation. 
There is a description of the usual technique of the 
operation. He notices an increase in the size of 
the ankle joint in a short time after the transplanta- 
tion. 

Tubby " reports eleven cases, successfully treated, 
of caleaneo-valgus. The peroneus longus and the 
flexor hallucis longus were attached to the tendo- 
Achillis. He believes this to be a good use of the 
flexor longus hallucis, as it is of little use to the 
foot in walking, and the flexor brevis is sufficient to 
flex the great toe. In cases where the peroneus 
longus is used alone, Tubby splits it, sutures one 
half to the side of the Achilles, and passes the 
other half through the Achilles and sutures there. 
In three cases of spastic paralysis he strengthened 
the supinators and flexors of the forearm by trans- 
plantation of the flexors, thereby changing the 
promator radii tires into a supinator. 

Dane !* makes a plea for early operation in calea- 
neo-valgus, namely, arthrodesis, instead of appara- 
tus, which is heavy and checks the growth by con- 
striction. Tendon transplantation is recommended 
for slight cases. The advantages of an early 
operation are as follows: 

(1) Expensive apparatus for years is avoided. 

(2) Success may be expected, since in early 
stages the bones are relatively normal in shape and 
articulation. 

(3) The tissues are in plastic activity in child- 
hood and favorable for operation. 

(4) Lower limb statistics are not as much dis- 
turbed by operation as by apparatus. 

(5) The muscles are not compressed by appara- 
tus if the operation is performed and the child 
exercises more fully. 

Objections to early operation, are, — (1) Lack 
of union. (2) Injury to epiphysis. Neither are 
probable with the exercise of ordinary care. 

Whitman.'* In paralytic talipes of calcaneus 
type the long arch of the foot is noticeable. ‘This 
is due to the approximation of the anterior and 
posterior support by retraction of remaining mus- 
cles and adaptation and shortening of the other 
tissues. 

(1) Willet’s operation, (2) tendon transplanta- 
tion, (3) arthrodesis, are the three operations 
worth considering. Willet’s operation consists in 
dividing and shortening the tendo-Achillis suffi- 
ciently to hold the foot at right angles. 

Tendon transplantation, Nicoladoni’s operation, 
and two lateral peronei are inserted into the Achilles. 
It is palliative and of least value. 

Arthrodesis is intended to establish a right angle 
anchylosis and to dispense with apparatus. The 
method recommended by Whitman is the removal 
of the astragalus, and all the above-mentioned pro- 
cedures enter into the operation; that is, the opera- 


10 Brit. Med. Journ., 1901, 589. 

11 Brit. Med. Journ., 1901, 585. 

12 Am. Med., Aug. 16, 1902, p. 256. 
13Tr, Am, Orth. Assn., 1902. 





tion of Whitman’s might be called astragalectomy, 
arthrodesis, tendon shortening, tendon transplanta- 
tion and backward displacement of the foot. The 
first and last are the most important parts. 


ELEVATION OF THE SCAPULA. 


Kansch "4 reports five cases of congenital elevation 
of the scapula, with trapezius defect in three, and 
only part of the muscle in the other two. Massage, 
gymnastics, treatment by apparatus and transplan- 
tation of the rhomboids were successful. 

Lamm '° reports his own and several other cases of 
high position of the scapula. ‘Torticollis and re- 
sulting kyphosis and scoliosis were present in a few 
instances. 

Joachismal found thirty-six cases, —two where 
the deformity was bilateral. No abnormality at 
birth was noted. In two the arm was turned behind 
the back. Bollon reports scanty liquor ammoniee 
in a case, and has noted that children with high 
scapule sleep with arms behind the back. Other 
coincident congenital defects were found by Roger 
and Hutchinson ; namely, an opening in the cervical 
and dorsal vertebr ; cartilaginous connection be- 
tween the scapule and vertebra ; enlarged scapule, 
especially laterally congenital .herniz, imperfect 
pectoral or trapezius muscles, congenital hip, tor- 
ticollis. 

Wachter !¢ reports forty-three cases from the litera- 
ture and adds two of his own of high position of 
the shoulder-blades. He thinks the cause is con- 
genital malformation and not mechanical. The 
normal spine of the scapula should be at the level 
of the third and fourth dorsal spine. Many con- 
genital defects were found with the deformity. 

Goldthwait and Painter '’ report two cases of con- 
genital elevation of the scapula. These were opera- 
ted upon and with improvement. In one case the 
cause was similar to that of torticollis. The con- 
tracted muscles were largely replaced by fibrous 
tissue. The operation consisted of myotomies with 
re-attachment of some of the muscles. Recovery 
was uneventful. 

In the second case there was a band attaching the 
upper angle of the scapula to the vertebra. This 
was excised. Both cases recovered uneventfully 
with a very good result as to function. 


CARIES OF SCAPULA. 


Delaup !® reports a case of extensive caries and 
necrosis of the scapula in a man twenty years old. 
The scapula was excised and the soft parts so 
attached to the clavicle as to have a useful arm 
without atrophy and thirty degrees of possible ab- 
duction from the side. 


COXA VALGA. 


Gangolphe !* describes the deformity of coxa valga 
with antero-posterior position of the neck, felt clini- 


cally, and confirmed the x-ray. The limb was held 
in the position of abduction and external rotation. 
Manclan reported cases of this deformity, but with 
other co-existent deformities, namely, spinal curve. 


14Mittelaus Grenzgel Med. and Chir., ix, 9-111, and Central. f. 
Chir., 1902, 22. 

16 X. Zeitschrift Orth. Dis. Stramsbourg, 1901. 

16 Discus., Strausbourg, 1901. 

17 Trans. Am. Orth. Assn., 1902. 

18 Orleans Parish Med. Soc., June, 1902, 

19 Rey. Orth., July, 1902, 249. 
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The onset was with fever, and later the deformity 
developed. 

Hofmeister reports a case beginning with a chill 
fever and pain in the hip. The patient was kept in 
bed for ten days, and the pain and other symptoms 
disappeared. 

GROWTH OF BONE. 


Morin *° reports on the growth of bone as studied 
by x-ray pictures. An x-ray picture of an embryo 
of two months was taken and a series of radio- 
graphs made from children at the ages of three 
years, three and a half, four, six, six and three 
quarters, and one from a child sixteen years old. 
The different parts of the skeleton are taken up 
separately and the changes noted in each at these 
different periods. Many measurements are given. 

Taylor, H. L., reports a growth of bone in forty 
cases of bone disease of the knee, and concludes as 
follows : 

(1) In first four years the affected leg is longer 
than the other. In adults and in the young, when 
the disease has lasted more than seven years, the 
limb is shorter. 

(2) The femur is nearly always longer in the 
first four years, and the length of the limb i is due to 
this bone. 

(3) The tibia may be longer early but generally 
it is shorter, especially in old cases where the 
disease has subsided. 

(4) In cases where the extremities are of the 
same length the femur will be found longer and the 
tibia shorter on the diseased side. 

(5) The foot at the end of one year shows a 
difference in favor of the well side. 

(6) The increase of length in the femur is at the 
expense of the foot and tibia, but at the end 
of a year all are found behind in growth. 


ILIO-PSOAS BURSA. 


Lund?! makes a report on the ilio-psoas tendon 
bursa as it occurred in eighteen subjects in the 
dissecting room. The bursa communicated with 
the joint by a free opening. Lund suggests this 
means of draining the joint. The bursa is reached 
by a vertical incision just below Poupart’s, between 
the anterior crural nerve and the femoral artery. 


KNEE JOINT. 


H. W. Allingham, F. R. C.S.,° reports fifty-nine 
cases of internal derangement of the knee, all 
operated upon. In these cases there was either 
locking of the joint or recurring weakness with pain 
and swelling. The causes as found by operation 
are summarized as follows : 

(1) Semilunar cartilage, internal or external, 
split, loose, displaced or torn in one or both 
extremities ; or trouble with the coronary ligament. 

(2) Loose bodies in the joint. 

(3) Torn or hypertrophied alar ligament or 
hypertrophied fringe of synovial membrane. 

(4) Rheumatoid arthritis. 

(5) No obvious derangement. 

In general, operation is the most satisfactory 
treatment. Recovery was rapid; failure in a pro- 
portion of all serious cases is inevitable. There 


20 Rev. Ortho., Paris, July, 1902 
*1 Boston Med. and Surg. Journ., Sept. 25, 1902. 
2 Lancet, London, March, 1902. 











was considerable trouble and delay in convalescence 
owing to profuse synovial secretion and to a tend- 


»|ency to stiffness in the joint. 


W. E. Blodgett 3 refers to the auscultation of the 
knee-joint with a Bowles stethoscope which has a 
soft rubber cap over diaphragm. During the ex- 
amination all movements are passive. The knee 
from extreme extension is flexed, then smoothly 
extended and flexed several times. The first 
movement up and down gives the most sounds. 
Three distinct sounds are heard and many combi- 
nations, —(1) snapping, creaking; (2) grating, 
coarser, rougher and less discrete than the first; 
(3) adecided squeak. The first and second groups 
of sounds are similar. The sounds increase with 
age. 

“Guentcheff 24 considers that a joint mouse is due 
to trauma and is liable to increase in size. Of the 
cases analyzed, four sixths were in the knee-joint 
and one sixth in the elbow; males more often af- 
fected than females. The body is of cartilaginous 
or bony origin. In rare cases fragments of liga- 
ments have been found or sanguineous coagula. 
Beside foreign bodies, synovial fringes may cause 
mice in the knee; also they arise frequently from 
the pathological changes in arthritis deformans. 

Lorenz ?° states that in anchylosis of the knee with 
deformity there will be found, after the disease has 
subsided, contraction of the posterior capsule wall 
and changes in the ligament. Apparatus usually 
causes no relief. In some cases Wolff’s apparatus 
does relieve, but it takes too long in the more serious 
cases. Redressment forcé is too dangerous. Ab- 
solute bony anchylosis demands operation with in- 


cision and correction with the osteoclast. In this 
way least damage is done to the bones. Serious 
cases may take two hours or more. Stretching 


should be gradual and there should be slight over- 
correction. This procedure is less dangerous than 
excision. 


HOT-AIR TREATMENT OF JOINTS. 


Potts * has seen benefit from the use of hot-air 
treatment for anchylosed joints. 


INSERTION OF METAL FILM TO CURE ANCHYLOSIS. 


Puporac* re-establishes joint function in cases of 
anchylosis of the elbow by Chlrenisky’s method. 
After separation of the bony parts a piece of metal 
magnesium was put between the surfaces. The 
functional result was not very good. Passive mo- 
tion, electricity and massage were used. Passive 
motion was extremely painful; while complete mo- 
tion was not restored, the patient was able to resume 
her work and was well satisfied. 

Keetley * says that after erasion of a tubercular 
elbow, he prevented anchylosis by putting a thin 
gold plate in the joint. After two months it was 
removed. 

HIP DISEASE. 


Broca* has written three articles on hip disease 
with especial reference to the clinical condition and 


23 Boston Med. and Surg. Journ., cxlvi, 3. 

* Rev. Med. Suisse, 174 et 416, 1901, Nos. 6 et 7. 
% Zeitschrift Ortho., 1902. 

26 Therap. Gaz., Detroit, — 1901. 


27 Wien. Klin. Woch., Xv, 859, 1902. 
28 London, 1901, Brit. "Med. paste ii, 1657. 
29 Rev. Ortho., iti, 4.2.59. 
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treatment. Non-tubercular hip disease is included. 
Coxitis is divided into suppurative and non-suppura- 
tive, operative and non-operative. His treatment 
is vigorous but conservative. He does not favor 
excision, but early drainage is indicated. 

Dane *® reports the amount of motion allowed with 
different hip splints, and points to the value of 
grasping the pelvis in order to obtain good fixation. 
In a splint which grasps the thorax with an arm, 
the jar on the hip is increased. 

(1) The Taylor splint with one perineal band 
and three and one-half pounds of traction, allows 
35° to 40° of motion in flexion. 

(2) With unbearable traction, 15°. 

(3) With three and a half pounds of traction 
and two perineal bands, 16° to 27°. 

(4) The Dane splint with one band, 9° to 11°. 

(5) With two bands, 6°. 

(6) The Lovett splint allows even less. 

Downs ®*! operates early in hip disease, especially 
when there is abscess. He uses the Doyen instru- 
ment, which enables him to remove all the disease 
in from ten to fifteen minutes. Excision is indi- 
cated if the head or neck are extensively diseased 
and when the epiphyseal line is involved, ‘even if 
the head and neck are normal. The trochanter 
should be removed whenever excision of the head 
and neck is indicated. 

La Ginchaqua*? has published sixteen cases of 
spontaneous dislocation of the hip in acute hip 
disease. 

Archamband * treats hip disease without immobili- 
zation. He reports 71 cases treated mechanically, 
using Hessing’s apparatus with an auxiliary crutch. 

Konig *4 has written extensively on 758 hip cases, 
568 tubercular, 110 acute infectious, 30 gonorrheal, 
22 arthritis deformans, 20 miscellaneous. Tuber- 
cular hip disease and infectious coxitis are 
described and compared. The latter is divided 
into three groups: synovial coxitis, osteo-coxitis 
and osteo-myelitis. Arthritis deformans of the hip 
is described as a distinct disease, in a short space. 

Lance *° describes juxta coxale disease. In 
1,000 cases there were but 38 cases of tuberculosis 
of the pelvic bones without involvement of the 
joint. In early cases of abscess, with little or no 
limp, the coxalgia must have been secondary and 
the disease due to the pelvic bones. This Lance 
has often demonstrated by the x-ray. 

Jonon * reports a case of dislocation of the hip in 
tubercular coxitis reduced successfully eighteen 
months later. 

Lovett *7 reports on the value of traction and fixa- 
tion alone, and decided in favor of traction. Both 
are often necessary to limit the motion well within 
what nature allows. For cases with 45° and over 
of motion in flexion, he recommends the ordinary 
hip splint; for cases with from 25° to 45° of 
motion in flexion, the Dane splint; for cases with 
20° to 30° and less, the Lovett splint. This splint 
is for severe cases, and often they will not have to 
stay in bed when it is used. 


5° Trans. Am. Ortho. Assn., 1902, 

31 Trans. Am. Ortho. Assn., 1902. 

82 Paris, J. Rousset et Cie., 1901. 

33 Rev. Ortho., Paris, 1901. 

54 Die Specielle Tub. der Knochen und Gelenk, das Huft Gelenk 
bearbeit, von Konig. 

35 Rey. Ortho., Paris, 1901, 2 s. ii, 441-76, 

36 Rev. Ortho., Paris, 1901. 
37 Tr. Am. Ortho. Assn., 1902. 





Leroux ** has had good success in the marine 
treatment of tubercular bones and joints. 

Taylor *° makes a report on 40,000 cases, 18,000 
of tuberculosis, two fifths of the vertebra, two- 
fifths hip, one-tenth knee. There is an elaborate 
treatise with statistics and tables. 

Rominceano and Bolintineano of Bucharest report 
a cinematograph study of the walk in hip disease. 
The report confirms what we are used to seeing. 


CONGENITAL CLUBHAND. 


Redard *° of Paris performs the operation on club- 
hand in two parts: First, a subcutaneous section of 
the ulnar is made; then manual straightening 
and immobilization by plaster-of-Paris follows. In 
the second operation he removes the trapezoid 
fragments of the lower ulnar, and the separate 
bones are sutured. The hand is easily adducted. 
Two lines of silver wire keep the fragments in 
position. The whole is placed in position and the 
limb is held with plaster. In fifteen days massage 
is begun. He prefers operation for relief of 
deformity of the forearm and hand to apparatus. 
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fieports of Societies. 





THE OBSTETRICAL SOCIETY OF BOSTON. 


Meetine of Noy. 18, 1902, Dr. J. G. Blake in the 
chair. 

Dr. J. Rippte Gorre of New York, by invita- 
tion, presented a paper entitled 


THE IMPROVED VAGINAL METHOD OF OPERATING FOR 
THE RELIEF OF PELVIC DISEASE IN WOMEN. 


(See page 81 of the JourNAL.) 

Dr. Epwarp Reynotps: Mr. President, It is 
somewhat difficult for me to speak upon this sub- 
ject because the work we were privileged to see 
this afternoon has left my opinions in a some- 
what chaotic state. I do not know whether 
I shall find that Dr. Goffe has affected my 
preconceived ideas a good deal or not at all. 
It seems to me that the keynote of success in 
surgery is the remembrance always, all the time, 
at every step, and at every operation, that the 
operation is done for the benefit of the patient. I 
have done a great deal of vaginal work in two 
limited lines, namely, operations to provide for 
the support of the uterus, and dealing with pus in 
the pelvis through the vagina. 

I have believed, and do still believe, that radi- 
cal work is better done through the abdominal 
incision. I told Dr. Goffe before I came here that 
I intended to speak very plainly, so far as my 
ideas went, upon what I have learned and seen 
to-day. He did three operations to-day. The first 
was a retroversion with thoroughly adherent append- 
ages. Tying off was difficult, and he met with all 
the difficulties that we are all so familiar with, and 
I must confess that he perhaps met them as well by 
the vaginal route as they could be dealt with by 
the abdominal method; but I think any good 
operator could have dealt with that case through 

38 Cong. de Méd., Paris, xiii. 


39 New York Med. News, 81, No. 7, Aug. 16, 1902. 
40 Trans. Am. Ortho. Assn., 1902. 
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the abdominal route, and have done the work in not 
much more than half the time, and fully as well. 
The second case was a similar one with fewer 
adhesions, and I think he did that better and more 
quickly than it could have been done by the abdo- 
men; and that case upset my ideas a good deal. 
In the third case the patient had been having a 
temperature, and was very sick. He removed 
radically the offending tube.and ovary through the 
vagina, where I should have drained it by extra- 
peritoneal incision. 

As I think the matter over carefully, it seems to 
me that in considering the operation to be done, 
that is, whether it is to be done by the vaginal 
route or by abdominal incision, the cosmetic issue 
should not be considered, but only what is the 
better and safer procedure; not what the patient 
prefers. As I look further at the indications and 
contra-indications for the vaginal route, it seems to 
me that asepsis in the vaginal route is much more 
difficult to obtain than by the abdominal route, but 
I have learned that after extensive operations by 
the vaginal route the patients show less shock, less 
digestive disturbance, and less disturbance of 
other functions, than after the same amount of 
trauma by the abdominal route. We must bear in 
mind that not only Dr. Goffe but other experienced 
operators have declared that they do not get infec- 
tion by the vaginal route. 

I do see, I think, one pretty clear indication for 
the use of the vaginal route, if the operations come 
out as well as they are said to do, and as it seems 
a priori that they may, and that is in plastic opera- 
tions, especially cystocele. I shall probably feel 
bound to try the vaginal shortening of the round 
ligaments in connection with shortening the ante- 
rior wall for the class of cases where I have to do 
plastic operations, and add the correction of a 
displacement. 

I must say that while I am not a bit converted as 
to the superiority of the vaginal route, I yet feel 
that I must think the matter over once more. 

Dr. W. H. Baker: I think we all feel indebted 
to our friend, Dr. Goffe, for coming here and 
giving the society the benefit of his paper and his 
operations. It was certainly a very beautiful 
sight to see the facility with which Dr. Goffe 
brought the fundus down, and the readiness with 
which he did the operations at the Free Hospital 
for Women. I can see many advantages in using 
the vaginal incision. I did the first vaginal hyster- 
ectomy in this city about 1884. Since that time I 
have done a great deal of that work by the vagina, 
but as the years have gone on I have grown 
stronger and stronger in favor of the abdominal 
route, or the combined method. In malignant 
disease where the cervix is affected, I have used the 
vaginal route. After we have removed the can- 
cerous uterus there is something wanting to prevent 
its recurrence. In the series of cases which I pre- 
sented years ago I always followed the knife and 
scissors with the cautery. Seventeen years have 
passed away since those operations were done, and 
there has been no recurrence in many of the cases 
which I have been able to follow. The diagnosis 
was confirmed by the microscope. Iam a strong 
believer in the efficacy of the cautery supplemen- 
tary to the knife in cases of malignant disease, and 








if that can be done as well by the abdominal method 
as by the vaginal method, why all right; but such 
is not the vase, so I prefer the combined method in 
these cases. 

I can see a great deal that is of advantage and 
practical in the anterior incision that Dr. Goffe uses. 

In regard to myomectomies, inasmuch as myomas 
are naturally located in the body of the uterus and 
seldom in the cervix, I think we can remove them 
better through the abdominal incision than we can 
through the vaginal incision. 

Dr. WatrTerR L. BurraGe: My only regret is that 
I was unable to see Dr. Goffe’s technique this after- 
noon. In November, 1895, I read a paper before 
this society on operating by the vaginal route. 
Since then I have devoted myself more particu- 
larly to the posterior vaginal incision, and perhaps 
I have neglected the anterior vaginal incision, but I 
have done so on this account, —I think the posterior 
route permits better drainage, and I have felt disin- 
clined to make the extensive separation of the 
bladder from its attachments, called for by the 
anterior route. My own experience has been that 
shortening the round ligaments by the abdominal 
route, according to Dr. Goffe’s method, that is, stitch- 
ing the round ligaments folded on themselves to 
the anterior face of the uterus, has not been very 
successful. I remember doing five cases of that 
sort about two years ago, and three of them were 
failures. Very likely I did not do them right, 
although I did them very carefully. Not having 
had success with shortening the round ligaments 
after this method by the abdominal route I have not 
felt like doing it by the vaginal route. There has 
been a question also about shortening the utero- 
sacral ligaments. I have shortened the utero-sacral 
ligaments by the vaginal route with success. I did 
it in a case of prolapse, and was gratified with the 
result, but I think it is a very difficult operation. I 
have found it necessary to divide the utero-sacral 
ligaments, especially in cases of retroposition with 
anteflexion, more frequently than to shorten them. 
My view being that shortened utero-sacral ligaments 
are the cause of more trouble than lengthened ones. 
I do not think we have learned all there is to know 
as to the mechanics of retrodisplacements, and I 
think Dr. Goffe has taken a step in the right direc- 
tion. I must say, however, that at present I feel 
that I can correct malpositions of the uterus bette 
by the abdominal route, for I can see better. 

Lately I have had great success with the opera- 
tion devised by Dr. J. C. Webster of Chicago. He 
seizes the round ligaments about two inches away 
from the uterus, carries the folds through perfora- 
tions in the broad ligaments below the utero-ovarian 
ligaments, and stitches them to the posterior surface 
of the uterus at about the region of the utero-sacral 
ligaments. In that way not only is the uterus 
raised up in the pelvis but also the ovaries 
and tubes. Often after the Alexander operation, and 
sometimes after suspensio uteri, the ovaries and 
tubes are left prolapsed. As I have said,I feel 
rather inclined toward the abdominal route in 
attacking these cases, because we can see more. I 
know Dr. Goffe has great skill in operating by the 
vaginal route and I can see advantages in the route, 
but my experience leads me more to the abdominal 
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Dr. Cuartes M. Green: I have known of Dr. 
Goffe’s work by the vaginal route before now, and 
I would like to express my great admiration of his 
skill. I have had no experience in operating by the 
vaginal route, but have done all my work by 
abdominal incision. The latter route seems to me 
more surgical; but in absence of personal experi- 
ence with the vaginal route, my preference for the 
abdominal route may be based on prejudice rather 
than opinion. 

The chief objections to the abdominal route seem 
to be that there is greater shock than attends opera- 
tion by colpotomy, and that the abdominal scar is 
objectionable to many women. There is probably 
less shock by the vaginal route; but there is seldom 
any serious shock in skillful operation by the other 
method. There is, of course, some risk of hernia 
through an abdominal scar; but this risk is con- 
stantly diminishing with increased care and skill in 
closing abdominal incisions. The objection to an 
abdominal scar does not influence me in the 
slightest. 

It evidently requires far greater skill to work 
successfully by the vaginal incision; and probably 
some operators who do very creditable work by the 
abdominal route could never acquire the technique 
of the vaginal method. It seems to me that, as 
Dr. Baker has said, every surgeon should use the 
route by which he can work with the greatest suc- 
cess. 

However, we must not regard this question as 
settled. The time may yet come when the vaginal 
route will be a generally accepted surgical method 
for a large proportion of cases. Meanwhile, I wish 
heartily to congratulate Dr. Goffe on the admirably 
skillful work he is doing. 

Dr. F. B. Harrtwweton: In septic cases I prefer 
the vaginal route, as a general rule. I believe that 
the more critical the patient’s condition, the safer 
this route becomes. The incision which I prefer is 
a vertical one in the median line through the vagina 
into the posterior cul-de-sac. 

This incision can be enlarged by dilators. Itdoes 
not jeopardize the ureters, and is accompanied by 
very little hemorrhage, which is often severe with a 
transverse incision. Tubes dilated with pus and 
separate abscess cavities may be opened and drained. 
I do not attempt extensive removal of diseased tis- 
sues. It is marvelous how great the repair of septic 
pelvic organs will be after thorough incision and 
drainage. In a number of instances I have seen 
pregnancy follow treatment by the vaginal route, 
when if operation had been done by the abdominal 
route, the tubes and ovaries would certainly have 
been removed, and sterility have resulted. 

Dr. Goffe’s experience, and the description of his 
method, has been very interesting and instructive to 
me. I shall be inclined to make greater trial of this 
route as a result. 

Dr. G. W. Kaan: I had the privilege of seeing Dr. 
Goffe operate, and was interested to see how much 
could be done through the vagina. Intra-abdomi- 
nal operations upon the round ligaments to hold the 
uterus forward have not proven reliable, and I 
would not expect them to prove more so if done per 
vaginam. The good results obtained by Dr. Goffe 
must be due to his special technique. By his broad 
dissection of the anterior vaginal wall, and by 





pushing up the bladder, he gains a wide healing 
surface which, when union is assured, helps to hold 
the fundus forward. Further than this, when he 
puts a gauze drain through the posterior cul-de-sac 
he gets a resulting cicatricial union by second in- 
tention, which in its contraction draws the cervix 
backward and upward. 

As to cosmetic results, the curved incision, which 
later is covered with the new growth of hair, is as 
much to the purpose as the vaginal scar; moreover, 
it is‘a question whether these extensive dissections 
of the vaginal wall do not leave an element of 
weakness. I have now under my care a number 
of cases where the sole discomfort is in connection 
with the cicatrix of a vaginal operation. 

As I saw Dr. Goffe’s operations it seemed to me 
there was a much greater loss of blood than if 
done by the abdominal route. 

While recognizing Dr. Goffe’s ability and great 
dexterity in operating through the vagina, I feel that 
the route through the abdominal wall is the best for 
most operators. 

Dr. Matcotm Storer: I can only say that some 
years ago, after a certain amount of experience 
with the vaginal method, I became discouraged, and 
since then have done almost everything by the ab- 
dominal route. 

We must remember that there are many cases 
where the vaginal operation is called for. Success 
in the vaginal operations is perhaps more dependent 
on familiarity and experience than in abdominal. I 
feel that I must have this familiarity, and what I 
have seen of Dr. Goffe’s work this afternoon leads 
me to feel that as I become more at home in the 
vaginal route, I shall find its field continually 
broadening,— as Dr. Goffe says. 

I want to say just a word about the scar. I 
don’t think Dr. Reynolds and Dr. Green have been 
quite fair about this. Many women do object to the 
scar. I can think of many women who are troubled 
a great deal about their scars,even when they are 
ideally inconspicuous from the surgeon’s point of 
view. It seems to me if the patient does object to 
it, and if the surgeon is as able to do the operation 
by the vagina, it is well to allow her to choose. 

Dr. Frank A. Hicerns: I have been very glad 
of the opportunity to hear Dr. Goffe’s paper on the 
vaginal route for operation. The part which inter- 
ests me most is that relating to his operation for ret- 
roversion of the uterus. Although I have performed 
the operation of ventro-suspension for retrover- 
sion a good many times, I have never felt perfectly 
satisfied that it is the best operation, or that it 
is perfectly satisfactory as an operation. There are 
many cases, in which the uterus is large and heavy 
and sinking down in the pelvis, that ventro-suspen- 
sion seems to be just the operation for, but for the 
small uterus in a patient likely to become pregnant, 
I am not entirely satisfied with it. I have done the 
vaginal operation for retroversion only once, but 
with an excellent result in that patient. 

I think as the result of Dr. Goffe’s paper and 
his visit to Boston, I shall try his operation for vagi- 
nal shortening of the round ligaments, and I hope 
with success. 

Dr. J. R. Gorre: Mr. President and Gentlemen 
of the Boston Obstetrical Society,—I appreciate 
fully and value most highly the thoughtful consid- 
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eration you have given to my theme. I had no 
expectation of arousing any enthusiasm over this 
method as an active factor in your work; it is 
unreasonable to expect that among men so ex- 
perienced and skilled in the technique of abdomi- 
nal work. But I did indulge the hope that my 
presentation of the subject might appeal to some 
of you and perhaps induce you to widen the class 
of cases in which you find the method applicable 
in your practice. Dr. Reynolds has given you a 
most accurate report of the work done this after- 
noon. It is almost photographic in its faithfulness 
to the clinical picture presented, and in the fairness 
of his estimate of the work. The remote results 
will be embodied, I trust, in a later report. 

The function of the round ligaments has been 
alluded to by one speaker, and in his reference to 
the experiment of cutting the round ligaments 
without producing displacement of the uterus there 
was a gracefully implied criticism of my use of the 
round ligaments to relieve displacement. My idea of 
the function of the round ligaments is that they limit 
the excursions of the fundus uteri. When the 
bladder fills, the fundus rises and approaches the 
promontory of the sacrum. When the bladder 
empties, the round ligaments (which are composed 
of muscular structure) contract and pull the fundus 
again to the front so that the intra-abdominal 
pressure will impinge upon its posterior face. In 
pregnancy the round ligaments have a very impor- 
tant function in keeping the fundus forward against 
the abdominal wall so that the intestines cannot 
get in front of it. ‘They serve the purpose also, 
when artificially shortened, to keep the fundus to 
the front and in position till the more important 
structure of the utero-sacral ligaments can _ re- 
cover its sustaining power and do the work per- 
manently. , 

Dr. Harrington in his remarks suggested the 
principle that underlies the vaginal work and to my 
mind makes it superior to the-abdominal route. In 
cases of acute pelvic abscess he says his experience 
has convinced him that the operation of choice is 
vaginal section. Now why? Because he has found 
that such cases do not stand operation well and 
it is a far safer procedure for the patient to open 
through the vagina than through the abdomen. 
The same rule holds in patients emaciated and 
worn out from prolonged pelvic inflammation. Now 
if the vaginal section is so much freer from danger 
in this class of cases that it becomes a life-saving 
measure as contrasted with a fatal issue when 
laparotomy is done, it must be accepted as freer 
from depressing effect in all other conditions, 
and experience confirms this a priori conclusion. 
The shock is less, incomparably less, and so is the 
danger of subsequent peritonitis. Indeed, in all my 
vaginal work, I have not had a single case of general 
peritonitis, while prolonged operations involving 
intra-pelvic work and multiple procedures along 
the vaginal tract are borne without the least depres- 
sion beyond that occasioned by the prolonged anes- 
thesia. Many of the cases requiring intra-pelvic 
work also suffer from lacerations of the cervix and 
perineum and cystocele. What could be more 
systematic or logical than begin with the vaginal 
section, doing such conservative work upon the 
appendages as may be indicated, then shorten the 











round ligaments for the relief of displacement, do 
a trachelorrhaphy and a colporrhaphy, and wind 
up with a perineorrhaphy? Such work can all be 
done without leaving the operating chair. 
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WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 


PROCEEDINGS OF THE TWELFTH ANNUAL MEETING, 
HE Lp at St. JosepH, Mo., Dec. 29 anp 30, 1902. 


FIRST DAY. — MORNING SESSION. > 


The association convened in the Commercial 
Club Rooms, under the presidency of Dr. James E. 
Moore of Minneapolis, Minn. 


AN ADDRESS OF WELCOME 


was delivered by Dr. J. Geicer of St. Joseph, 
Mo., which was responded to by the president. 

Dr. C. H. Mayo of Rochester, Minn., presented 
a paper entitled, 


EVOLUTION OF THE TREATMENT OF CANCER OF THE 
RECTUM. 


Certain definite results are desired in operations 
upon cancer of the rectum, namely, permanent cure, 
low operative mortality and a controllable anus or 
its best substitute. These results are modified by 
location, stage of progress, and by the age and con- 
dition of the patient. Previous to 1870, operative 
treatment was almost limited to palliation and lum- 
bar colostomy. From 1870 to 1880 there was a 
marked advance in all surgery. Drainage methods 
were developed. Kocher exposed the rectum by 
removal of the coccyx, and several perineal opera- 
tions were advocated. From 1880 to 1890 the 
development of the germ theory revolutionized sur- 
gery, and this period was marked by antisepsis and 
drainage. More extensive perineal and vaginal 
operations were ‘advocated, and Kraske made his 
great advance by resecting the sacrum. The mod- 
ern surgical treatment is the block removal of the 
rectum, glands and gland tissue from below, in 
some cases, but more often by a combined abdomi- 
nal and perineal method. Through an abdominal 
incision a low section of the sigmoid is made, this 
portion of the colon being saved as a fecal container, 
and the cut ends of the bowel inverted and closed 
by a circular suture, rendering the remainder of the 
operation aseptic. The rectum is separated later- 
ally and below by a peritoneal incision and pushed 
down with the glands and fat by blunt dissection, 
the separation being carried as low as_ possible 
beneath the bladder, the remainder of its removal 
being completed through the perineum. The sig- 
moid is freed sufficiently to bring the cut end out 
of an inguinal McBurney muscle separation opening, 
the skin incision of which is one and one-half inches 
to one side, and to which the end of the sigmoid is 
sutured.* The: bowel is also sutured within the ab- 
domen to prevent prolapse, and a pad compression 
of the skin-covered sigmoid loop gives a fairly con- 
trollable anus. 

To sum up the main objections of the past, the 
author stated that we have: 

(1) Ineffectual removal with local recurrence, so 
common in the perineal type. 
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(2) The extensive mutilating character of the 
Kraske before operative conditions were known. 

(3) The frequent failure of all methods of union 
of proximal and distal portions of the bowel, which, 
when united with the destruction of the levator ani 
and internal sphincter, and anus saved, represented 
but one third of the controlling apparatus of the 
bowel. 

(4) The frequent formation of stricture, either 
cicatricial or cancerous after operation, necessitating 
inguinal colostomy. 

(5) The loss of the fecal container in straighten- 
ing the sigmoid. 

That sentiment, and not chance, has proven the 
main reason for continuing to place an uncontrol- 
lable anus in an inaccessible situation. The gain in 
the combined operation has been in a selection of the 
operation to the case, radical removal, en masse, 
with all glands, fat and connective tissue, or colos- 
tomy for palliation ; the retention of the sigmoid as 
a fecal container ; the peculiar formation of the anus, 
giving a fair control in an accessible situation. 

Dr. H. C. Crowett of Kansas City, Mo., fol- 
lowed with a paper entitled 


CARCINOMA UTERI. 


Unless very early discovered, he believes that 
nothing is gained by hysterectomy for carcinoma of 
the cervix. Later operations may avail in carci- 
noma of the body of the uterus. The diagnosis 
should be confirmed by the microscope in the hands 
of a competent pathologist. The uterus must be 
freely movable, capable of being dragged down to 
the vulva. If not, it is quite probable that the dis- 
ease has involved the utero-sacral ligaments and 
adjacent tissue, making an operation of doubt- 
ful utility. If the disease is clearly made out by 
touch, appearance and clinical history, it is rarely 
possible to secure a radical cure by hysterectomy, 
if the fatal termination is not accelerated. In cases 
well advanced, his individual experience leads him 
to believe that more days or months, as the case 
may be, are added to the life of the patient than by 
any attempt at extirpation, by cutting and scraping 
away the necrotic tissue, down to solid tissue, burning 
that surface with the thermo-cautery, and treating 
subsequently by touching the surface occasionally 
with 4% formalin. By this treatment disintegration 
is retarded, hemorrhage and discharges are checked, 
enabling the patient to recuperate sometimes to a 
remarkable degree. The suffering is lessened, and 
the patient is relieved of the shock and dangers 
attending more radical procedures. The essayist 
urged more frequent early examinations of parous 
women, who should be advised of the expediency 
of such examinations as a routine safeguard after 
the age of thirty-six. 

These two papers were discussed jointly. 

Dr. M. L. Harris of Chicago pointed out the 
necessity of making a laparotomy previous to the 
operation in all cases in which the disease extends 
high and the surgeon is not perfectly sure from his 
examination that it is limited to the lower part of 
the bowel. His remarks had reference to the paper 
of Dr. Mayo. This preliminary laparotomy should 
be for three purposes: (1) For examination, in 
order to determine whether or not the case is oper- 
able; (2) to facilitate operation, provided one is 








necessary. The surgeon could decide if it is a case 
for complete operation by the combined method. 
(3) To perform a colostomy if the case is inoper- 
able. He thinks colostomy is an extremely valu- 
able operative procedure in many cases. 

Dr. Henry T. Byrorp of Chicago thinks the 
author of the second paper, Dr. Crowell, is too 
pessimistic. He narrated the case of a woman upon 
whom he operated more than ten years ago. In 
this case cancer had involved the entire cervix. 
Both he and the friends of the patient thought she 
would surely die, ‘but the woman was still alive, 
and has not had a recurrence. He said he could 
report a number of cases of carcinoma of the cervix 
that had recovered following operation. 

Dr. H. D. Nives of Salt Lake City, Utah, said 
he recently had a case in which he was in doubt as 
to whether the stricture of the bowel was syphilitic 
or malignant. He used such measures as were 
available, and was still in doubt. He thinks in 
such a case it would be wise to do a colostomy and 
at the same time explore parts of the bowel. An 
excellent result was obtained so far as the sphincter 
was concerned. ‘The patient had excellent control 
of the bowels. The gridiron incision and the ad- 
visability of doing a colostomy when in doubt, are 
the points that impressed him as he listened to 
the paper of Dr. Mayo. 

Dr. A. C. Bernays of St. Louis, Mo., said he 
has had the opportunity of seeing Dr. Mayo per- 
form the operation he had described, the case being 
one of very hard carcinoma, confined to the last 
portion of the rectum, about one inch above the 
sphincter. The operation, as executed by the Mayo 
brothers, was a beautiful piece of surgery, and any 
one who has the opportunity of seeing this opera- 
tion done will hereafter perform it in preference to 
any other. 

Dr. D. S. Farrcuitp, of Clinton, Iowa, stated that 
after having had some experience in operating for 
cancer of the rectum by the sacral route, and hav- 
ing had but one permanent recovery, he was inter- 
ested in the combined operation described. He is 
thoroughly convinced that surgeons, after witness- 
ing this method of operating, will conclude that it 
is the procedure which will be adopted hereafter. 

Dr. A. E. Harsteap of Chicago reported a case 
of 


DISARTICULATION OF THE HIP FOR SARCOMA OF THE 
FEMUR, 


after which he made some remarks upon the diag- 
nosis and prognosis in sarcoma of the femur. 

Dr. B. B. Davis of Omaha, Neb., called atten- 
tion to elevation of temperature in cases of sarcoma 
of the femur. Several years ago he had a case of 
sarcoma of the femur, his first diagnosis having 
been osteomyelitis of chronic form rather than sar- 
coma, simply because of the temperature at the 
time, but he soon found out his mistake. In con- 
sulting standard textbooks, he said no mention was 
made in regard to elevation of temperature in these 
cases. This was a symptom which should be re- 
membered. 

Dr. Jounn P. Borp, of Omaha, Neb., mentioned 
a case of carcinoma of the neck of the femur. Six 
or eight months previously, a stationary engineer, 
forty-five years of age, while pursuing his occupa- 
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tion, sustained a ‘fracture of the neck of the femur 
from slight violence. There was a history of al- 
leged rheumatic pains or sciatica prior to this time. 
After his injury the patient was taken to his home, 
attended by other physicians, who saw him a num- 
ber of times, and he was treated for his fracture, so 
that when the speaker saw him it was too late to do 
the man any good on account of marked cachexia. 

While in a fleshy individual he thinks it would be 
impossible to differentiate this condition by ordinary 
manipulative methods, yet with the aid of the x-ray, 
in cases of fracture sustained from comparatively 
slight violence, the surgeon might be led to suspect 
the condition and secure the advantage of an x-ray 
examination to determine the early existence of the 
disease. 

Dr. Witt1aM Jepson, of Sioux City, Iowa, men- 
tioned six cases of sarcoma of the femur, two of 
which developed at the upper end of the femur, and 
were not subjected to operative intervention. In 
four the disease involved the lower end of the femur, 
one of which had begun directly in the tibia, involv- 
ing the knee joint and then the femur, and the 
other three were of the periosteal type. ‘Three of 
the four were subjected to amputation at the junc- 
tion of the upper with the middle third; the other 
one was subjected to primary hip joint amputation. 
Of the three subjected to amputation through the 
thigh, two died; in other words, two of the three 
were subjected to secondary disarticulation of the 
femur at the hip joint. One of these two died ; also 
one not subjected to this operation. Out of six 
cases there are only two living. 

Dr. HatsteaD, in closing the discussion, said he 
has seen two cases of spontaneous fracture of the 
humerus with central sarcoma. Pathological frac- 
ture was the first evidence. In the case reported, 
of central giant-cell sarcoma, Coley’s toxins were 
used for six months continuously, yet the tumor 
seemed to grow as fast as it did before their use. 
Patient was also treated by the x-ray for six months 
without any benefit. In all cases of sarcoma the 
use of Coley’s toxins has not been followed by 
success. 

Dr. A. E. Bensamin, of Minneapolis, Minn., 
read a paper entitled 


OBLIQUE INGUINAL HERNIA. 


The author spoke of the treatment of hernia by 
the early practitioners; saying it was painful, un- 
satisfactory and harmful. The present method of 
operating for hernia, however, is a noted example 
of the evolution of surgery. 

He said surgeons have reached a point in hernial 
operations where a permanent cure is quite certain, 
still there are too many methods and a larger per- 
centage of relapses than we should have. Some of 
the causes of imperfect results were pointed out. 

An operation that is not altogether new, but 
worthy of consideration, is as follows: The patient 
is prepared by having the parts shaved the morning 
of the operation. In doing so, infected areas or 
vesicles are avoided, which may result when the 
shaving is done the previous evening or before the 
parts have been thoroughly cleansed. The time in- 
tervening between the evening and morning of the 
operation favors a greater multiplication of micro- 
organisms. The bowels are emptied and subse- 








quently kept free from gas accumulation, which 
lessens the internal pressure. An ordinary incision 
for a Bassini operation is made. The aponeurosis 
of the external oblique is slit up to a point opposite 
the internal ring. The fibers of the internal ob- 
lique and transversalis muscles are divided by blunt 
dissection, thus opening the inguinal canal. The 
internal oblique and transversalis muscles are found 
closely connected. They are not separated, but 
the aponeurosis of the external oblique is carefully 
and thoroughly removed from the internal oblique. 
The lower portion is dissected down to Poupart’s 
ligament, and the transversalis separated from the 
peritoneum. Such careful dissection and positive 
identification of structures are an important aid in 
securing direct apposition and firm union. It cor- 
rects all defects of nature in this region. The cord 
is now raised and silkworm gut sutures introduced, 
passing through the skin, Poupart’s ligament, inter- 
nal oblique and transversalis. The loop is made on 
the lower side of the transversalis. The needle, re- 
entering the transversalis and internal oblique, 
passes through the skin to the outer and lower side 
of the cut near the point of entrance. From three 
to five sutures are similarly introduced. These 
sutures pull the internal oblique and transversalis 
below the shelving edge of Poupart’s ligament, and 
are observed to make a firm barrier against any 
internal force. The sutures are then tied over rolls 
of sterilized gauze. The spermatic cord rests upon 
the internal oblique. The external oblique is then 
closed over the cord. Interrupted figure-of-eight 
sutures are introduced, bringing the external oblique 
in apposition with Poupart’s ligament. This also 
approximates the skin, and the sutures are tied over 
a roll of sterilized gauze. The sutures are usually 
left two weeks. 

The author drew the following conclusions from 
this operation : 

(1) There are no sutures for the tissues to ab- 
sorb. 

(2) Thereis no additional culture media in which 
infectious micro-organisms may grow and cause 
deep abscesses. 

(3) There are no buried, non-absorbable sutures 
left to irritate the tissues and cause further trouble. 

(4) There is no necrosis from tight sutures, 
therefore few, if any, stitch abscesses. 

(5) The gauze rolls act as elastic cushions, 
which prevent scars from the sutures. 

(6) The operation completely closes the breach, 
and makes a firm wall. 

(7) All sutures, after serving their purpose, are 
removed, leaving only the natural supports. 


FIRST DAY.— AFTERNOON SESSION. 


Dr. W. W. Grant of Denver reported a case 
of 


RUPTURE OF GALL BLADDER OR DUCT FROM VOMIT- 
ING, WITH RUPTURE OF THE APPENDIX IN THE 
SAME PATIENT. 


He also reported two recent cases of appendi- 
citis because of the interest connected with drain- 
age and phagocytosis. In connection with these 
cases, he states that he is satisfied of having saved 
some patients after peritoneal extravasation by the 
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liberal use of gauze for drainage. In abdominal 
operations drainage imperils the integrity of the 
abdominal wall, therefore predisposes to hernia. 
It should consequently be dispensed with as soon 
as possible. Butin the enthusiasm for new theo- 
ries and facts, in a justifiable belief in the eflicacy 
of hyperleucocytosis, he believes it is not wise to 
discard hastily surgical procedures which have 
stood the test of abundant experience. 

Dr. Grant closed his paper by reporting a case of 
acute yellow atrophy of the liver at length, which 
was accompanied with a report by the pathologist. 
Whether the condition is primarily a general infec- 
tious disease of a rare and unusual nature, or 
primarily a local infectious disease of the liver, is 
not known. The suggestion of an intestinal origin 
has no distinct foundation. The resemblance to 
phosphorus poisoning is striking, though differing 
in important particulars. While the urine of both 
may contain leucin and tyrosin, they are more con- 
stant in the former disease. Evidently the disease 


is rapidly diffused through the circulation, and|- 


future investigations will probably disclose a bac- 
terial origin and nature. 
Dr. B. B. Davis of Omaha, Neb., read a paper on 


CHRONIC PANCREATITIS AND PANCREATIC CYST. 


Two cases were reported, one of pancreatic cyst, 
the other chronic pancreatitis, both of which had 
previously been subjected to exploratory abdominal 
section, and the diagnosis of malignant disease of 
the pancreas made. 

In discussing the etiology of pancreatitis, the 
author stated that infection was considered the de- 
termining factor in most cases, the infection being 
secondary to gall stones, cholecystitis, gastritis, 
duodenitis and zymotic diseases, particularly 
typhoid fever and influenza. It was thought prob- 
able that syphilis, alcoholism and general arterio- 
sclerosis might also cause a small percentage of 
the cases. 

In diagnosis, the clinical symptoms will have to 
be depended upon. Glycosuria, fatty stools and 
muscle fibers in the stools, which theoretically 
ought to be diagnostic factors in pancreatic dis- 
ease, practically have usually been found absent. 
In cases in which glycosuria was present, -destruc- 
tion of the islands of Langerhans has been found 
to exist. In all cases in which infection is the 
causative factor, prolonged drainage of the gall 
bladder was recommended. 

Dr. M. L. Harris emphasized the frequency with 
which stomach troubles preceded chronic pancrea- 
titis. It is possible that stomach troubles, cases of 
ulcer of the duodenum, are undoubtedly instances 
of chronic pancreatitis, and may be the result of 
infection. 

Dr. J. W. AnpkeEws of Mankato, Minn., read 
a paper on 


GUNSHOT WOUNDS OF THE STOMACH, 


and reported a case of a boy eleven years of age, 
upon whom he had operated. The patient rallied 
from the shock, and did well for the first three days 
after the operation, when he began to fail, and died 
on the eighth day. A postmortem examination 


showed that death was from septic peritonitis. 
(To be continued.) : 
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THE ESSENTIALS FOR SUCCESSFULLY TREA'T- 
ING TUBERCULOSIS. 

Ir is well, from time to time, to pass in review the 
present state of our practical knowledge regarding 
tuberculosis. It may appear to some that we have 
not made very much advance since the original work 
of the late Dr. Henry I. Bowditch on the distribution 
of the disease and its relation to soil and moisture. 
The discovery of the tubercle bacillus later, by 
Koch, has naturally added largely to our knowledge 
of the disease from a scientific standpoint, but the 
treatment has assumed more and more the char- 
acter advocated by Dr. Bowditch and his imme- 
diate successors. Certain points, however, seem 
worthy of attention at this time when the sani- 
tarium treatment of the condition appears to be at 
the very height of its popularity. In the first 
place, however enlightened physicians may be on 
the subject, there is a very popular impression that 
successful treatment of the disease can be had only 
at certain places. It is unquestioned that Colorado 
and many localities in the West and South are more 
desirable than places nearer the seaboard, but it 
should not, therefore, be inferred that tuberculosis 
may not be treated with a large measure of suc- 
cess in almost any portion of the country. The 
establishment of sanitaria in very many states, 
and the success attending the treatment of patients 
at these various institutions, demonstrates beyond 
question that location is by no means the only ele- 
ment to be considered. This fact certain members 
at least of the profession have long been aware of. 
The laity is naturally slow to accept the newer 
position. Elevation above the sea level is another 
matter about which there has been a considerable 
degree of controversy. For example, in this State 
it has recently been very vigorously maintained 
that no new sanitarium should be built at a height 
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of less than a thousand feet above sea level, and this 
in spite of the fact that equally good results have 
been obtained very much below this level, as, for 
example, at Sharon as compared with Rutland. It 
may, therefore, at the present time be accepted 
that, although certain definite advantages result to 
persons suffering from tuberculosis by residence in 
high altitudes and long distances from the coast, it 
must, nevertheless, be acknowledged that the relative 
advantages of these regions have been overrated, 
and that most excellent results may be obtained 
very much nearer home. 

The question of classification of patients suffer- 
ing from consumption should be given far more 
attention in the future in order that some uniform 
standard may be established and just conclusions 
drawn from available statistics. This has been in- 
sisted upon by certain men prominent in the study 
of tuberculosis, and it is to be hoped their example 
may be followed by all who publish statistics on the 
subject. For example, the terms ‘‘ cured,” ‘ ar- 
rested,” ** advanced,” as applied to tuberculous per- 
sons, are to the ordinary mind absolutely vague and 
indefinite. If a uniform standard could be estab- 
lished under which each of these terms might have 
an absolutely definite meaning, much benefit to the 
cause of statistics would forthwith result. The sig- 
nificance of the various terms are given by Dr. 
V. Y. Bowditch as follows, in the recent report of 
the Sharon Sanitarium : 


‘¢ The term ‘ incipient’ is applied to cases in which 
the physical signs, such as changes in percussion or 
respiration, possibly a few rdles, are confined to 
small areas, usually in one or both apices of the 
lungs, and in which only slight constitutional signs, 
such as fever, indigestion, or loss of strength are 
present. 

‘¢ The term ‘ well-marked incipient’ is applied to 
those who have larger areas of the lungs involved 
with similar constitutional symptoms. 

‘*The term ‘advanced’ is applied to those in 
which the areas involved show more or less consoli- 
dation or even excavation of the lung tissue, accom- 
panied by more or less fever and other constitutional 
Symptoms. 

‘¢The term ‘arrested’ is applied to all cases in 
which cough and fever have disappeared, when the 
sputa, if present, show an absence of bacilli, the 
general symptoms and appearance being those of 
health when they leave the sanitarium. 

‘* The term ‘ cured’ is not used until many months 
after the disappearance of all active symptoms and 
when the patient has returned to ordinary conditions 
of life. Many of those discharged as ‘arrested,’ 
however, would, from their general condition, be 
with justice classed under the more favorable term.” 








It is, perhaps, not a matter of vital consequence 
exactly what nomenclature should be adopted, but 
it is unquestioned that public and professional 
interest in the subject is sufficiently widespread to 
demand a uniform standard of some sort. By this 
means alone can statistics be made of value in the 
work which is now before us of determining upon 
ways and means of caring for the various classes of 
tuberculous persons with which every community is 
provided. 

The lessons, now becoming familiar to physicians, 
but which the laity still needs to have reiterated 
again and again by every means at our disposal, are 
that climate and location, important as they are, 
are far less essential to the well-being of the con- 
sumptive than general hygiene, good food and open 
air. Given a location on fairly high ground, with a 
sandy soil, and protected from the violence of north 
and east winds, the consumptive will do well, pro- 
vided the most rigid personal hygiene be required, 
regarding food, sun and air. This is apparently 
what experience is teaching. 





al 


SALT STARVATION IN THE TREATMENT OF 
EPILEPSY. 


Tue dietetic treatment of disease in general is 
coming to have a more and more prominent place 
in therapeutics. The theories recently advanced 
regarding the possible etiological relationship of 
disorders of the digestive tract in relation to epi- 
lepsy have perhaps directed particular attention to 
problems of metabolism in this disease. However 
this may be, it seems to have been demonstrated 
that the chlorides are undesirable in persons suffer- 
ing from epilepsy, and that the restriction of diet 
containing them is of positive benefit. A short 
paper, to which must be given weight on account 
of the wide experience of the author, Dr. L. 
Pierce Clark, formerly assistant physician at the 
Craig Colony, has recently appeared in the New 
York Medical Journal. 

Dr. Clark calls attention to the fact that epilep- 
tics are usually extremely fond of table salt, and 
that many eat as much as 300 or 400 grs. a day, 
leading to a saturated condition of the body tissues 
with the chlorides. By giving less salt it is natu- 
rally easily possible to reduce the sum total of 
chlorides. It has also been found by animal ex- 
perimentation that bromine can replace chlorine in 
body tissues, hence by withdrawal of salt and con- 
tinual administration of bromides an organic bro- 
mide compound is formed which fulfills the 
physiological roll of chlorine and also acts as a 
sedative to the disease. The principle is not a 
new one, but particular attention from a practical 
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point of view has been drawn to it of late. It is 
furthermore found that the dosage of bromide may 
be very materially decreased in the salt starvation 
method. Particularly is this treatment to be 
recommended in severe so-called idiopathic cases 
requiring large doses, and hence in danger of in- 
toxication. It is also of value in cases where 
bromide proves of little value in tbose totally in- 
tractable to the bromide salt and in chronic cases 
in which long-continued sedative action is neces- 
sary. It has been suggested, and is perfectly capa- 
ble of being carried out, that sodium bromide should 
be substituted for table salt in the patient’s food. 
It is not maintained that this simple treatment 
should replace general hygienic measures for the 
relief of the condition, but it is Dr. Clark’s opin- 
ion that the withdrawal of salt marks the greatest 
therapeutic advance in the treatment of epilepsy 
since the discovery of the bromides. Fortunately 
for the practical usefulness of the method it is 
inexpensive, easily carried out by the patient, and 
requires no elaborate instructions. Sufficient evi- 
dence is accumulated to make it altogether desir- 
able that the withdrawal of salt should be insisted 
upon in all cases of so-called idiopathic epilepsy. 


— 
— 





THE DECADENCE OF TYPEWRITING. 


RECENT experiences force upon us the conviction 
that typewriting has not proved an absolutely un- 
mixed blessing to the human race.. We would not 
for a moment disparage the merits of the ‘‘ writing 
machine” as a very marvelous mechanical inven- 
tion, but when placed in the hands.of certain mem- 
bers of the human family, it becomes a veritable 
thorn in the flesh. Good typewriting, done by 
persons of intelligence and special training in the 
subjects of which they write, we need not discuss ; 
its merits are self-evident. But the time has cer- 
tainly come to enter a vigorous protest against the 
increasing amount of bad typewriting, done by 
persons who are unable or unwilling to spell cor- 
rectly, who apparently know nothing of punctua- 
tion, paragraphing, or capitalization, and whose 
knowledge of technical terms is too limited to 
merit consideration. ‘These factors, added to an 
evident carelessness in the mere mechanical execu- 
tion of the work, has produced a variety of type- 
written copy which makes us long for the days 
when writers had time to express their thoughts in 
script,and took a certain pride in correct orthography. 
These days are, however, apparently past, with small 
hope of return. The hurry is too great to permit 
of care in such details, and the typewriter has 
undoubtedly finished the work of demoralization. 





The conscienceless way in which manuscript is 
presented to us, and, we have no question, to others 
engaged in like pursuits, is worthy of serious in- 
vestigation and persistent protest. Not long since 
we found it necessary to reject an entire report, 
because of its hopeless confusion of phraseology 
and neglect of the ordinary rules of grammatical 
construction and spelling. It was impossible to 
correct, and its evident inaccuracies rendered such 
an attempt, even, unadvisable. Such manuscripts 
mark the extreme of a perfectly apparent tendency. 
Expression, grammar, spelling and all the other de- 
tails which go to make up acceptable English have 
suffered and are suffering at the hands of careless 
and imperfectly educated stenographers and type- 
writers. 

A still greater responsibility rests with writers, 
who in an excess of confidence in their subordi- 
nates do not revise their manuscripts before send- 
ing them for publication. The result is that 
invariably errors and inaccuracies creep in which 
in spite of editing find their way, in part, into the 
final printed paper. That all this tendency to 
carelessness is increasing year by year there can- 
not be the slightest doubt. Whatever advantages 
in the way of economy of time modern methods of 
expressing one’s ideas may have, they certainly do 
not conduce to the improvement of our medical 
literature either in form or quality. 

After writing the foregoing we were glad to find 
a similar sentiment expressed in forcible language 
by our contemporary, the New York Medical 
Journal. 





MEDICAL NOTES. 


** THe Kine’s Sanrrartum NoumBer.” — The issue 
of the London Lancet for Jan. 31, 1903, is de- 
voted to a consideration of sanitaria for tubercu- 
losis. The three prize essays on the King’s 
Sanitarium are published in full, written by Drs. 
Arthur Latham, F. J. Wethered and Egbert C. 
Morland. The essays discuss in great detail all 
matters pertaining to the establishment and main- 
tenance of ideal sanitaria for consumption, and 
should be widely read by physicians generally and 
especially by those interested in the problems under- 
lying the most economical and satisfactory methods 
for the treatment of tuberculosis. 


PLacue at Mazatitan, Mexico.—In spite of 
sanitary precautions and medical care the number 
of cases of plague at Mazatlan, Mexico, is said to 
be steadily increasing. The disease has also ap- 
peared at neighboring towns. 
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SrreET-carR Coitps.— The Bulletin of the Chi- 
cago Health Department makes the following com- 
ments on the evils of street cars: ‘‘ ‘ Street-car 
colds’ are, in the experience of every physician in 
general practice, increasing with frightful rapidity. 
Pneumonia and bronchitis, as direct results, are 
endemic in every part of the city. Since the first 
of the year there has been a 22% increase in the 
deaths from these two diseases, and, as compared 
with the first ten days of 1902, the increase is a 
little more than 41%. Again the department urges 
that every able-bodied person shun the street cars, 
both surface and elevated, as far as possible. Es- 
pecially should men, young and middle aged, walk 
rather than ride in them any reasonable distance. 
A brisk walk to his office would be vastly better for 
every business man than a ride in the mephitie, 
disease-saturated atmosphere of street cars.” 


Enno SANDER PrizE.— The Enno Sander Prize, 
of the Association of Military Surgeons of the 
United States for 1903, will be awarded to the author 
of the best essay on ‘* The Differential Diagnosis 
of Typhoid Fever in Its Earliest Stages.” The 
board of award will consist of Dr. Austin Flint of 
New York, Colonel Calvin DeWitt of the Army, 
and Prof. Victor C. Vaughan of Ann Arbor. Full 
information concerning the contest may be obtained 
from Major James Evelyn Pilcher, Carlisle, Pa., 
the secretary of the association. 


THE JourRNAL OF INEBRIETY ENLARGED. — The 
Bulletin, a quarterly medical review, which has been 
published since 1892 by the American Medical 
Temperance Association, has been consolidated with 
the Journal of Inebriety. The latter journal, which 
first appeared in 1876 under the editorial care of 
Dr. T. D. Crothers of Hartford, Conn., was the 
first and is still the only medical periodical in the 
world devoted exclusively to the scientific study of 
the neuroses and psychoses of spirit and drug 
diseases. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DisEases 1n_ Boston. — For 
the week ending at noon, Jan. 21, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 34, scarlatina 26, measles 6, typhoid 
fever 11, smallpox 5. 


BurninG OF CONVALESCENT HoME OF CHILDREN’S 
HospitaL. — The Convalescents’ Home of the Bos- 
ton Children’s Hospital was destroyed by fire Jan. 
20, at aloss of $25,000. At the time there were 
about fifty patients in the building, all of whom were 
removed safely. 





Bequest TO AppIsON-GiLBERT HospiTaL. — 
Through the will of the late George R. Bradford 
of Gloucester, the Addison-Gilbert Hospital of 
that city receives $10,000 for the purpose of main- 
taining a free bed for indigent persons. 


APPROPRIATION FOR AN EMERGENCY FuND IN 
Marne. —A resolution has been presented to the 
Maine Senate, appropriating $10,000 for an epi- 
demic or an emergency fund, with special reference 
to smallpox. It is said that the State Board of 
Health has asked for this amount of money in 
order that prompt action may be taken to prevent 
the spread of contagious diseases. 


NEW YORK. 


MEDICAL ‘ASSOCIATION OF THE GREATER CITY OF 
New York. — At the annual meeting of the Medi- 
cal Association of the Greater City of New York, 
held Jan. 12, Dr. Ransford E. Van Gieson of 
Brooklyn was elected vice-president, and Dr. 
Arthur C. Brush, chairman for the Borough of 
Brooklyn, and Dr. P. Brynberg Porter was re- 
elected recording secretary. The corresponding 
and statistical secretary reported that during the 
year 123 new members had been elected, and that 
the roll of membership now numbered 600. There 
were ten deaths during the year. 


A CenrenariAn. — Albert J. Akin, owner of the 
Mizzen Top Inn, in Dutchess County, died at his 
New York residence, on Jan. 12, in the one hun- 


dredth year of his age. Mr. Akin was possessed 
of a remarkably vigorous constitution. When he 
was ninety-six years old his thigh was broken in a 
fall from his carriage, and the fracture united per- 
fectly; and in the following year, when he met 
with another carriage accident, in consequence of 
which he suffered from concussion of the brain and 
several fractures, he astonished his medical attend- 
ants and friends by making an excellent recovery. 


ADULTERATION OF PHENACETIN. —The fact that 
phenacetin powders recently purchased from a cer- 
tain druggist were adulterated having been called 
to the attention of the Health Department, a sus- 
picion was felt that such adulteration might be 
being practised by others, and an investigation was 
ordered. Out of three hundred and seventy-three 
samples of phenacetin obtained by the inspectors 
from as many pharmacists in the boroughs of Man- 
hattan and the Bronx, it was ascertained that in no 
less than three hundred and fifteen the drug was 
more or less adulterated, and the sellers are accord- 
ingly to be called to account. In some instances, 
itis stated, the powders sold as phenacetin contained 
no phenacetin at all. 
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APppornTMENT. — The president of the Board of 
Health has appointed Dr. George Taylor Stewart, 
until recently superintendent of Bellevue and 
Allied Hospitals, general superintendent of the 
hospitals of the Health Department, embracing 
the Reception Hospital and the various hospitals 
for contagious diseases. 


Cases OPERATED UPON BY Dr. Lorenz. — At a 
meeting of the New York Academy of Medicine, 
held Jan. 15, addresses were delivered by the re- 
tiring president, Dr. Robert F. Weir, and the 
president-elect, Dr. Andrew H. Smith. At the 
orthopedic section of the academy on Jan. 16 four 
patients were presented by Dr. Newton M. Shaffer, 
and three by Dr. Virgil P. Gibney, who had been 
operated upon for congenital dislocation of the hip 
by Dr. Lorenz during his recent visit to. New York, 
and all showed satisfactory progress. Dr. Royal 
Whitman also presented a case of cure in a male 
child operated on by the Lorenz method about a 
year ago. 

FormMALIN IN Septicemia. — At the last meeting 
of the New York Obstetrical Society a case of 
puerperal septicemia, due to streptococcus poison- 
ing, was reported, in which the patient’s life was 
apparently saved by the intravenous injection of 
formalin. The woman was admitted to the Bellevue 
Hospital in a desperate condition, with a tempera- 
ture of 108 and a pulse of 160. The beneficial effect 
of the novel procedure is stated to have been very 
prompt, and after a second injection the pulse and 
temperature subsided to normal. 


A Mepicat FetLowsaip at CoLumsBia UNIVERSITY. 
—Itis reported that a fellowship in medicine has 
been established at Columbia University having an 
annual value of $1,200. 


Tue ** Happy Day.” — The excursion steamboat 
‘‘ Happy Day” was launched with appropriate cere- 
monies on Jan. 10. The boat is being built for 
Charles M. Schwab, to convey children to Recrea- 
tion Park, at Richmond Beach, Staten Island, which 
Mr. Schwab purchased last year and which will be 
open during the coming summer as a day resort for 
the poor children of New York. She is expected 
to carry from fifteen_hundred to two thousand on 
each trip, and will be provided with hospital accom- 
modations for those requiring medical attendance. 


Bequests OF Isaac T. CarPENTER. — By the 
will of Isaac T. Carpenter, who died on Dec. 16, 
a bequest of $1,000 each is left to the Woman’s 
Hospital, the Society for the Relief of Ruptured 
and Crippled, the Mount Sinai Hospital, the Ger- 
man Hospital and Dispensary, the Nursery and 
Child’s Hospital, and a large number of other New 
York medical and charitable institutions. 








apiscellanp, 


TREVES ON VIVISECTION. 


Tue following statement by Sir Frederick Treves 
of his position in regard to vivisection is taken 
from a letter written by him to the Journal of the 
American Medical Association and published in 
part in their issue of Jan. 10: 

*¢ My solitary utterence on the subject of vivisec- 
tion is contained in an address delivered at Birm- 
ingham, in October, 1898 (Lancet, Nov. 5, 1898). 
Speaking of the suturing of intestine, I said that I 
had found that operations on the intestines of dogs 
were useless as a means of fitting the surgeon for 
operations on the human bowel. 

‘** Those who are familiar with the controversial 
methods of the antivivisection party will not be 
surprised that certain of my remarks have been 
cunningly isolated from the context and have been 
used in advertisements, pamphlets and speeches to 
condemn all vivisection experiments as_ useless. 
. . » No one is more keenly aware than I am of 
the great benefits conferred on suffering human- 
ity by certain researches carried out by means of 
vivisection.” 


‘emia 
~~ 





Correspondence. 


LETTER FROM EGYPT. 
ASSOUAN AS A WINTER RESORT. 


ASSOUAN, Jan. 1, 1903. 

Mr. EpitTor: Dec, 13 may be said to have been the 
first day of the present winter in Cairo, where chilly 
weather and more or less rain may be anticipated from 
then on to Feb. 1, a fact upon which stress should be 
placed in the interest of those who come to Egypt in 
search of a warm and equable climate. 

On the date referred to the air was cold and the sun 
completely obscured by heavy clouds—a warning to 
such as knew the country that the time to move further 
south had arrived. 

At Luxor, two days later, the air was balmy, and the 
sunshine almost too warm for comfort from 11 A.M. un- 
til half an hour before the close of day. 

A visit to the tombs of the kings resulted in bitter dis- 
appointment at finding that the most recently excavated 
one had been looted (undoubtedly by the native guard- 
ians in charge, although nothing was proved) and every- 
thing worth stealing removed before the public had an 
opportunity of visiting it. 

Nothing remained but the mummy in its sarcophagus, 
stripped of all emblems of royalty; and the fact that the 
mural decorations were of rather an inferior kind did not 
tend to improve one’s feelings, as we slowly ascended 
three interminable flights of stone steps to reach the 
outer air. 

Here in Assouan winter consists of two or three weeks 
during which certain nights and mornings are fairly cold, 
and the sun is at times obscured by passing clouds. 

These conditions may alternate with almost the oppo- 
site extremes — like to-day, for instance, when the tem- 
perature was 85° F. on the western terrace of the Cataract 
Hotel (in the shade) at 3 P.M. and a clear blue sky 
stretched from horizon to horizon. Roughly speaking, 
the Assouan winter begins about Christmas Day and ter- 
minates Jan. 15 ora little earlier, after which the heat in- 
creases pretty steadily until March 1, when, as a rule, it 
becomes too great for comfort, nothwithstanding the 
northerly wind which still continues to blow quite stead- 
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ily. Then is the time when Gezireh (or better still, 
Ramleh) is far pleasanter than any of the other resorts 
in Egypt. 

At the great dam (just above the First Cataract) most 
of the gates are now closed, and the water has risen to 
within three feet of what will be its highest level. One’s 
preconceived notions of the ‘‘ great lake” which was to 
result from this storage of the Nile’s flow undergo a 
change when looking down from a hill which commands 
a very extensive view. A sheet of water perhaps three 
times the size of Jamaica Pond (at a rough guess) is 
seen immediately back of the barrage, while further 
south the river beyond Philz is apparently not so very 
much wider than before. ‘The fact is the river banks are 
steep and rocky for alinost the entire district (100 miles), 
which is affected by the dam. so that while the depth of 
water (65 feet immediately behind the masonry) is much 
increased, the superficial area is not so very much af- 
fected, and but little arable land is submerged. ‘This 
holding back a billion tons of water does not in the least 
affect the climate of Assouan; for aside from the com- 
paratively slight increase of water surface, a southerly 
wind which might possibly bring moisture this way is 
practically unknown in winter. 

So the place remains the dryest and warmest spot 
where one can live in comfort at a time when the inn- 
keepers of the Riviera are proclaiming what their well- 
trained thermometers are doing for the comfort of the 
deluded multitude who seek warmth and clear skies in 
one of the most treacherous and unsatisfactory climates 
in the world. 

I visited Philze a few days since and found a well- 
known artist, Mr. Henry Bacon, busily engaged in re- 
cording in color his final impressions of such portions of 
the island’s architectural beauties as yet remain above 
water. 

The fact that his native servant killed a fair-sized cobra 
within a very few feet of his easel caused him only a 
momentary distraction—for the steadily rising water 
had already covered the foundations and lower walls of 
every building except the temple of Isis, and time was 
precious. 

The final submersion will leave the floor of the temple 
about two feet above water, and everything which has 
been under water will be shapeless when it is drawn off, 
—a mass of Nile mud. ‘Tourists are now rowed into the 
Kiosque, and there is very fair fishing in the Birth 
House! 

Cholera is a thing of the past. and a few days will 
bring the usual travelers to the Land of the Pharaohs. 
Very truly yours, 

F. GORDON MORRILL, M.D. 


-— 
> 


@Pbituarp. 


MAJOR JAMES CUSHING MERRILL, U. 5S. A. 


MAJOR JAMES CUSHING MERRILL, a well-known army 
surgeon and ornithologist, died at his home in Washing- 

















ton, D. C., on Oct. 27, 1902. 
Mass., in 1845; graduated at Harvard, and took his medi- 
cal degree in 1874 at the University of Pennsylvania. 
assistant surgeon in the army he served for many years | 
in various parts of the West,—on the ‘lexas-Mexican | 
frontier, in Oregon, Montana and what is now Okla-| 
homa. It was during this period that he carried out his | 
extended study of birds and fauna. For many years his 
name was familiar in American ornithological literature, | 
and his contributions, especially those in the Smithson- | 
ian Reports, are of distinet interest and importance. | 
A keen observer and a trained naturalist, Dr. Merrill | 
was also an enthusiastic sportsman, and showed much | 
spirit and resourcefulness in the pursuit of big game. 
The last five vears of his life were spent as librarian | 
in the surgeon-general’s office in Washington. He was 
associated with Dr. Fletcher on the Index Catalogue. 
At this time ill-health led gradually to his adopting a 
secluded mode of life. Naturally extremely modest and 
reticent about his own achievements, he was a genial, 
kindly man, an accomplished linguist, a trained scientist 
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and an eminent naturalist. 
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pe aths reported, 3,650; under five years of age, 939; prin- 
cipal infectious diseases (smallpox, measles, ‘scarlet fever, 
meningitis, Giphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
756, acute lung diseases 637, consumption 368, scarlet fever 48, 
whooping cough 46, cerebrospinal meningitis 7, smallpox > 
erysipelas 7, measles 18, typhoid fever 76, diarrheal diseases 69 
diphtheria and croup 94. 

From whooping cough, New York 10.Chicago.10, Philadelphia 
6, Baltimore 2, Pittsburg 3, Providence 5, Boston 3, Cam- 
bridge 2, Worcester, Lynn, Springfield, North Adams and 
Quincey leach. From erysipelas, Chicago 3. Baltimore 1, Bos- 
ton 1, Somerville 1, Tauntonl. From smallpox, Pittsburg 1, 
Boston 3, Lynn 1. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 14,862,880, for the week ending 
Dec. 27, the death-rate was 16.9. Deaths reported, 4,826; acute 
diseases of the respiratory organs (London) 409, whooping 
cough 91, diphtheria 76, measles 159, wll nn 11, scarlet fever 63. 

The death-rate ranged from 4.8 in Hornsey to 26.6 in Mer- 
thyn Tidfil; London 16.6, West Ham 15,0, Brighton 18.0, 
Portsmouth 13.3, Southampton 12.1, Plymouth 13.7, Bristol 
17.0, Birmingham 16.8, Leicester 12.5, Nottingham 17.6. Bol- 
ton 18.3, Manchester 18.6, Salford 19.8, Bradford 19.2, Leeds 
16.1, Hull 22.5, New Castle-on-Tyne 16.9, Cardiff 18.5, Rhondda 
21.8, Liverpool 21.8, Wallasey 21.3, Newport (Mon.) 21.2. 
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METEOROLOGICAL RECORD 


For the week ending Jan. 10, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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OFFICIAL LIST OF THE CHANGES OF STATION AND 
DUTIES OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH AND 
MARINE HOSPITAL SERVICE FOR THE SEVEN 
DAYS ENDING JAN. 15, 1903. 


WHITE, J. H.. assistant surgeon-general. 
Brunswick, Ga., for special temporary duty. Jan. 13, 1903. 

CARTER, H. R., surgeon. Leave of absence for three days 
under paragraph 179 of the regulations, amended so that it 
shall be for two days only. 

GuITERAs. G. M., passed assistant surgeon. To report to 
chairman of board of examiners at Washington, D. C., Jan. 15, 
1903, for examination to determine his fitness for promotion to 
the grade of surgeon. Jan. 13, 1903. 

OAKLEY. J. H., passed assistant surgeon. Granted leave of 
absence for two days from Jan. 21. Jan. 13, 1903. 

LAVINDER, C. H., passed assistant surgeon. Granted leave 
of absence for one month from Jan. 28. Jan. 13, 1903. 

DUKE, F.. acting assistant surgeon. Granted leave of 
absence for ten ony s from Jan. 4. Jan. 7 7, 1903 

WALKLEY, W. S., acting assistant surgeon. Granted leave 
of absence for five aoe from Jan. 13. Jan. 10, 1903. 


To proceed to 





CHANGES IN THE MEDICAL CORPS OF THE NAVY, 
WEEK ENDED JAN. 17. 


H. H. HAAs, passed assistant surgeon. 
‘*¢ Prairie.” 

J. E. PAGE, passed assistant surgeon. Detached from the 
““ Newark ” and ordered to the “ Montgomery.’ 

R. E. LEDBETTER, assistant surgeon. Detached from the 
“ Tllinois ” and ordered to the ** Newark.” 

F. L. BENTON, passed assistant surgeon. Detached from re- 
cruiting duty. and ordered to Washington to accompany Battal- 
ion of Marines to the Philippines, Jan. 24. 

R. L. TaYLor, W. P. KEENE, D. P. McCoRD and W. H. 
JANNEY, ductors. Appointed acting assistant surgeons for 
three years’ service. 

C. A. CRAWFORD, passed assistant surgeon. 
cepted to take effect Jan. 12, 1903. 

R. B. CHAPMAN, H. W. Jupp. J. T. MILLER and R. A. 
CAMPBELL, doctors. Appointed acting assistant surgeons for 
three years’ service. 

D. P. McCorp, acting assistant surgeon. 
“—> — on duty with recruiting party. 

TAYLOR, acting assistant surgeon. 
Utah, an duty with recruiting party. 

W. H. BUCHER, passed assistant surgeon. 
Naval a Norfolk, Va.. 
Pensacola, Fla. 

F. T. GORDON, ‘pharmacist. 
sary, Washington, D. C. 


Ordered home via 


Resignation ac- 


Ordered to Lans- 
Ordered to Ogden, 


Detached from 
and ordered to Naval Hospital, 


Ordered to the Naval Dispen- 





APPOINTMENT. 


EDMUND D. CODMAN, Esq., has been appointed a trustee 
of the Boston City Hospital. 








LECTURES ON THE NEUROSIS AND PSYCHASIS OF 
SPIRITS AND DRUG ADDICTIONS. 


Dr. T. D. Crothers of Hartford, Conn., will deliver a course 
of lectures on * Alcoholism, Morphinism and Other Drug Ma- 
nias,” in the hall of the New York School of Clinical Medicine, 
328 West Forty-second Street, between Eighth and Ninth ave- 
nues. These lectures will be given on the first Tuesday of every 
month at 11 A.M. and 8 P.M. The profession is cordially in- 
vited to attend. 


SOCIETY NOTICES. 


BostoON SOCIETY FOR MEDICAL IMPROVEMENT. — The 
annual meeting of the society will be held in Sprague Hall, 
Medical Library Building on Monday, Jan. 26, 1903, at 8.15. 
Statement by the president regarding the future of the society. 
Discussion. Report of the treasurer; election of officers. 

ARTHUR K. STONE, M. D., Secretary, 
543 Boy Iston Street. 

HARVARD UNIVERSITY MEDICAL SCHOOL. — At a meeting 
of the president and fellows of Harvard College, Jan 12. 1903, 
it was voted to appoint Melville Forrest Rogers, D.M.D., in- 
structor in operative dentistry. 

Voted to appoint Wilder Tileston, M.D., assistant in chemis- 
try for the second half of 1902-1903. 


MEDICAL SOCIETY OF THE STATE OF NEW YORK. — The 
ninety-seventh annual meeting of the society will be held Jan. 
27, 28 and 29, 1903, in the City Hall, Albany, commencing at 
9.15 A.M. on the 27th and ending at 1 P.M. on the 30th. 

Business Committee: Ernest Wende, Chairman, 471 Dela- 
ware Ave., Buffalo; Hamilton D. Wey, Elmira; J. Montgom- 
ery Mosher, Albany. 





RECENT DEATHS. 


Dr. Marcus K.GOLDSMITH of New York died on Jan. 
16, at the age of fifty-five years. He was graduated from the 
medical department of the University of the City of New York 
in 1885. 

Dr. HILBert B. TINGLEY, a prominent physician of Rock- 
away Beach, Borough of + aay New York, was killed at the 
Holland Station of the Long Island Railroad, Jan. 14. While 
attempting to board a train his foot slipped and he was thrown 
beneath the wheels. Dr. Tingley was graduated from the Uni- 
versity of Baltimore in 1889, and was thirty-seven years old. 
He was president of the Rockaway Taxpayers’ Association. 

CHARLES EDMUND CHASE, M.D., M.M.S.S., died in Wo- 
burn, Dec. 26, 1902, aged fifty-three years. 

WILLIAM H. HILDRETH, M.D., died Jan. 15, in Newton, 
after a short illness. He was a graduate of Dartmouth College, 
and has lived in Newton since 1870. He retired from practice 
about five years ago. 





BOOKS AND PAMPHLETS RECEIVED. 


Simultaneous Paretic Mydriasis, Subluxation of the Lens 
and Rupture of the Choroid, with Marked Involvement of the 
Retina; and a Peculiar Form of Persistent Pupillary Membrane. 
By Alexander Duane, M.D., of New York. Reprint. 1902. 

Some Considerations on the Hygienic and Prophylactic 
Treatment of Myopia. By Alexander Duane, M. D., of New 
York. Reprint. 1902. 

A Reporton Radio-Therapy. 
Louisville, Ky. Reprint. 1902. 

The Treatment of Corneal Infiltrations by Todine-Vasogen. 
| By Alexander Duane, M.D., of New York. ‘Reprint. 1902. 

‘Studies from Institute for Medical Research, Federated 
Malay States. The Malarial Fevers of British Malaya. By 


By Thomas L. Butler, M.D., of 








Hamilton Wright, M.D. Vol. I, No.1. Philadelphia: P. Blak- 

| iston’s Son & Co. 1902. 
Transactions of the American Surgical Association. Edited 
By Samuel Fen- 


by Richard H. Harte, M.D. Vol. XX 
F.R.C.P., and W. Soltan Fenwick, M.D. (Lond.), 


| Cancer and Other Tumors of the Stomach. 
| wick, M.D., 
Illustrated. Philadelphia: P. Blakiston’s Son & 


M.R.C.P. 
Co. 1903. 

A System of Physiologic Therapeutics, a Practical Exposition 
of the Methods, Other than Drug-giving, Useful in the Preven- 
tion of Disease and in the Treatment of the Sick. Edited by 
| Solomon Solis Cohen, A.M., M.D. Vol. V. Illustrated. Phila- 
delphia: P. Blakiston’s Son & Co. 1903. 

Le Reméde Typhique dans la Fiévre Typhoide. By Dr. Julio 
Mendez. Reprint. Buenos Aires. 1902. 

Cancer of the Larynx Cured by X-rays. By W. Scheppe- 
grell, A.M., M.D., of New Orleans, La. Reprint. 1902. 

The Practical Medicine Series of Year Books, comprising Ten 
Volumes on the Year’s Progress in Medicine and Surgery. Is- 
sued Monthly under the General Editorial Charge of Gustavus 
P. Head, M.D. Vol. III. December, 1902. Illustrated. Chi- 
eago: The Year Book Publishers. 
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@riginal Articles. 

CHYLOUS ASCITES. REPORT OF A CASE DUE 
TO TOTAL OCCLUSION OF THE THORACIC 
DUCT.! 

BY PERLEY P. COMEY, M.D., WORCESTER, MASS. 


PATHOLOGY 


BY WM. W. MCKIBBEN, M.D., WORCESTER, MASS. 


THE patient, Mr. A. F. P., age sixty-one, retired 
manufacturer, family history excellent, well built, 
exceedingly healthy man. His illnesses had 
been very few indeed for a man of his years; had 
smallpox many years ago and a broken leg later. 
About four years ago he had an attack of renal 
colic due ‘to calculi ; otherwise well. 

The history of the present trouble began the 18th 
of March, 1902. He had a chill, severe pain in the 
right groin and leg, high fever, ached all over, 
stomach disturbed, and the whole system seemed 
affected. In a day or so, the right limb began to 
swell, became reddened, and had a cakey feel. 
The inflammatory condition extended on to the 
abdomen and across to the other side; also across 
the back and loins, but not to the other limb. It 
resembled a general infection with localized cellu- 
litis, and it seemed as though the process would go 
on to suppuration. My diagnosis was phlebitis. 

In a few days the fever and all symptoms of 
inflammation began to subside and the patient was 
more comfortable, but the swelling and slight fever 
remained for perhaps a week. ‘The patient con- 
tinued to improve, was free from pain, had a good 
appetite and digestion ; was confined to bed, practi- 
cally because of the swelling of the limb. 

On the night of the 5th of April, he had a 
sudden, severe attack of dyspnea, pain and 
distress in the region of the heart, and presented 
the symptoms of violent interference with the circu- 
lation which was relieved only by a hypodermic 
medication, and suggested to my mind that the 
trouble arose from the phlebitis, embolism, or 
thrombus. This passed off, however, the dis- 
turbance diminishing in severity for several days. 
His general condition improved, he was up and 
about the house, and by April 27 rode out about 
town considerably. The right leg remained swollen 
exceedingly, but with no other trouble to the patient 
than the inconvenience of its being so large and not 
easily handled. 

About June 1 he had a second attack, practically 
the same as the one in March. Chills, fever, gen- 
eral condition, same extension of the cellulitis 
except that at this time it extended up to the left 
shoulder and down the arm to the elbow; also 
affected the left leg some. During this attack, he 
had one spell of dyspnea and heart failure. This 
attack did not last as long or seem as severe, and 
in a short time he was up and round the house 
again. Later he rode out and seemed to be doing 
well. Dr. S. B. Woodward saw him during this 


second attack. 

About July 20 he had the third attack, and while 
it was not nearly as severe as the others, he grew 
worse, — the edema became general, his appetite 


1Read before the Massachusetts Medical Society, Worcester Dis- 
trict, Dec. 10, 1902. 








began to fail, he did not sit up much and was 
obliged to lie in one position. Dr. Homer Gage saw 
him in this attack. 

He became more and more bloated, very uncom- 
fortable, had hard nights, finally his breathing 
became very labored, the abdominal dropsy so 
extensive that I tapped him August 18, and to my 
surprise instead of the usual serous fluid that we 
expect to find, it seemed to be pure chyle, about 
seven quarts in amount. 

I left the opening so that it might drain, which it 
did very freely, the nurse estimating that in this 
manner about four quarts escaped in the twenty- 
four hours. This discharged up to the time of his 
death, four weeks later, Sept. 14. Dr. Woodward 
saw him after the tapping. 

During his illness, the urine was analyzed several 
times, but always proved normal, although the 
twenty-four amount was greatly diminished. A 
blood count was made with negative result. The 
chylous fluid drawn from the abdomen was thor- 
oughly. analyzed by Dr. McKibben. The patient 
died Sept. 14, having been ill six months. A 
postmortem was performed by Dr. McKibben; 
Dr. S. B. Woodward, Dr. Homer Gage and myself 
present. The result of the analysis of the fluid 
drawn from the abdomen, also the report of the 
autopsy, follows. 

POSTMORTEM EXAMINATION. 

Body that of a male of sixty-one years of age, 
with slender development of skeleton and poor gen- 
eral nutrition ; skin sallow, elastic in places, edema- 
tous in other places, pitting markedly on pressure. 
This edema, with enlargement, was especially 
marked on the right leg and left arm; less so on 
the left leg. The right arm was greatly atrophied. 
Sero-sanguinous fluid was exuding from a small 
puncture below the umbilicus. 

There was no hypostasis of blood nor diffusion of 
blood coloring matter ; nor was there any greenish 
discoloration of abdomen. Postmortem rigidity very 
marked in the legs; less so in the other muscles; 
condition of the pupils and color of sclera normal. 

The thorax presented nothing striking in size 
and shape. The abdomen was distended, and pit- 
ted on pressure. The penis showed no scar. The 
scrotum was glossy, edematous and enlarged. 

On opening the abdominal cavity, it was found 
to be about half full of bloody fluid, through which 
gas freely escaped from nicks in the bowels, made 
by the undertaker in drawing off the ascitic fluid. 
A half-dozen nicks were seen on the small intestine. 
Following the course of the intestinal tract up from 
the rectum, no evidence of malignant: disease pre- 
sented itself in the intestine, stomach or esopha- 
gus. 

The renal and peritoneal lymph plexuses were en- 
larged, those of the intestines (including both large 
and small) being flexuous in their courses, con- 
stricted at intervals, and presenting a beaded or 
varicose appearance. 

The appendix appeared normal, but contained 
four or five hard fecal concretions. The mesen- 
teric lymph nodes were not enlarged. The dia- 


phragm was pressed down by pleuritic fluid on the 
left to the sixth rib. 











On opening the pleural cavity, the left was found 
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completely filled with straw-colored fluid, and no 
lung could be seen. The lung was found collapsed 
and bound tightly to the upper and posterior wall 
by firm fibrous bands of adhesions, which could not 
be torn, but had to be cut. 

The right lung was normally distended with air, 
and was adherent by small adhesions at both apex 
and base. This pleural cavity contained about a 
pint of straw-colored fluid. Cut sections of both 
lungs showed marked edema, frothy serum oozing 
freely. 

The left lung also showed hypostatic congestion, 
while at its apex were about a half-dozen small 
nodules with centers of white powdered material 
and walls of denser fibrous tissue, mixed with lime 
salts (calcareous). 

On opening the pericardium, it was found to be 
normal in color, smooth. and showed no adhesions. 
The sac contained about 75 cc. of clear, light- 
colored fluid. 

The position, size and shape of the heart were 
normal. The right ventricle and both auricles were 
distended with blood clots. The left ventricle was 
contracted and empty. Each valve, examined in 





plete that no semblance of gland substance remains, 
making it absolutely functionless. 

Thoracic duct.— Macroscopically the wall is 
much thickened ; will not admit probe in any part. 
Receptaculum chyli prominent. Microscopic sections 
made at many different levels, cross and longitudinal, 
all of which showed a marked fibrous thickening of 
the wall, in many places the fibrous replacing the 
muscular tissue, and totally occluded the duct at 
almost all levels. Diagnosis of thoracic duct is 
chronic lymphangitis. 

Lung.— Microscopically shows fibrous hepatiza- 
tion, so much change in the structure having taken 
place that no alveoli remain. 

Spleen.— Chronic passive congestion. 

Liver.— No cirrhosis, no increase in the in- 
terstitial tissue, but chronic passive congestion, 
and in some places had undergone fatty degenera- 
tion in areas. 

Kidneys.— Show no pathological change of note. 

This case is reported because of the interesting 
points revealed by the postmortem examination, 
the little knowledge on the subject, the small amount 
of literature in French, German or English, and 


turn, showed nothing abnormal, nor did the coro-| the great rarity of the case, particularly from an 
nary arteries. There was no abnormal deposit of | etiological point of view. 


adipose tissue. 
Spleen. — Capsule, trabecule, blood 


was soft and easily scraped off with a knife. The 
size was somewhat increased. 

There was no distention nor contraction nor ul- 
ceration of the intestines ; no injection of the blood 
vessels nor thickening of the wall; no adhesions 
nor exudations. 

Cross sections of the pancreas showed nothing 
abnormal. 

The liver weighed about 1,800 grms., was 
tawny yellow in color; the consistency was 
markedly increased. In sectioning, the knife met 
resistance, and gave a grating sensation. The cut 
surface showed multitudinous granules, the size of 
a pin head. 

The kidneys were of about normal size and con- 
sistency. On section they were of a dull bluish 
red, with relative proportion of cortex to pyramids, 
and thickness of each, normal. On stripping off the 
capsules there was no adhesion. The surface 
showed two or three cysts, the size of a pea. 

The adrenals appeared normal. The renal lymph 
plexuses were enlarged. 

The thoracic duct was much enlarged,which made 
its discovery much less difficult than usual. It gave 
a feeling of induration to the fingers. The lymph 
glands and vessels failed to reveal the presence 
of parasites. The superficial lymphatics on being 
cut down upon showed very little thickening of 
their walls and induration of the surrounding cellu- 
lar tissue macroscopically. 


HISTOLOGICAL REPORT. 


Post-mesenteric lymph glands; bronchial lymph 
glands. — Even macroscopically they show a marked 
deviation from the normal. When opened, the 
gland presents a dry, brownish colored substance 
which has no definite structure ; crumbles easily and 
has the odor of feces. Microscopic examination 
of same shows necrosis and degeneration so com- 


From 1699 up to the present time, there have 


vessels, | been collected just 47 cases, but in only 37 of these 
lymph nodules showed nothing abnormal. The pulp| was the fluid strictly chyle. 


In the other ten the 
fluid more resembled a morbid exudation than an 
effusion of chyle. In three of these the ascites was 
ascribed to obstructed pulmonary circulation, one 
of which had suffered for a long time with chronic 
bronchitis, with ** purulent expectoration containing 
tubercular concretions”; another suffered for sev- 
eral years with scrofular affections and died of pul- 
monary tuberculosis ; and the third died of pulmo- 
nary and peritoneal tuberculosis. The puerperal 
and tuberculous cases with exudation, together with 
a chylous cyst of the mesentery and a case of chyle 
retention in the lymphatics of the mesentery being 
excluded, the cases of chylous ascites proper num- 
ber 37. The rupture of some chyle-conveying ves- 
sels is clearly established in 25 of these cases. 

Etiology.— Age, sex, climate, race, occupation 
and circumstances of life are without influence. 
According to Busey, heredity and acquired tend- 
ency to disease of the lymphatic system, and es- 
pecially diseases of the walls of the thoracic duct 
and receptaculum, which are very rare and mainly 
limited to tuberculous infiltration and to ossific 
changes, demand mention as primary conditions 
which may facilitate the rupture of the walls of chyle- 
conveying vessels; syphilis may also. Primary rup- 
ture occurred in but seven of the cases. In one, 
the cause was an effort to raise a burden; in two, 
muscular effort; one, vomiting; three, violence 
inflicted upon the chest. Chronic alcoholism and 
overwork, according to Nancrede, certainly appears 
to favor the graver forms of lymphangitis. 

Busey asserts that chylous ascites may be the 
secondary result of a variety of morbid conditions, 
which directly or remotely obstruct the flow of chyle 
through the lacteals, receptaculum or thoracic duct, 
impedes its exit into the left subclavian vein, right 
side of the heart, or lesser circulation. Such ob- 
struction may be caused by anatomical defects and 





anomalies of position and distribution of the chyle 
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vessels ; by dilatation or stenosis, and such diseases 
of the coats of the channels as would lessen their 
expansibility and tensile strength; by disease of 
the mesentery, hypertrophy, cavernous and fibroid 
transformation of its adipose tissue; by indurated, 
degenerated and impermeable mesentery glands, 
embolism and deposit of bony, fibrous, chalky, ge- 
latinous and soapy material in the channels; com- 
pression by inflammatory adhesions, or by thoracic 
abdominal and aneurismal tumors. In one case it 
was ascribed to the presence of filaria. 

Dilated chyliferous lymphatics, as in Dr. Comey’s 
case, are quite often observed in the mesentery. 
The usual cause, according to Zeigler, is obstruction 
due to inflammatory or neoplastic growths, located 
in the mesentery or thoracic duct. Sometimes the 
obstruction is due to lymph thrombosis. The di- 
lated vessels look like straight cylindrical ridges, 
or convoluted, saccular or beaded cords; their con- 
tents are either white and limpid, or pulpy and 
caseous. 

Clinical observations seem to have established 
the causal relation of interrupted blood current in 
the large veins near the heart to lymph stasis and 
effusion of chyle into the peritoneal cavity, and the 
experiments of Cooper, Morton, Dupreytren and 
others demonstrate that complete arrest or inter- 
ruption of the current of the fluid in the thoracic 
duct, at or near its terminal extremity, will, if the 
anastomotic circulation is not speedily and _ suffi- 
ciently established, produce distention, dilatation 
and repletion sufficient to cause rupture, which most 
frequently takes place in the receptaculum or lac- 
teals. Clinical and postmortem examinations are 
even more conclusive than experimentation, for 
they connect directly the process of gradual occlu- 
sion of the duct by disease with the concurrent de- 
velopment of the diffuse area of lymphangiectasis, 
which in some cases terminated in rupture and ex- 
travasation. In this connection may be cited the 
cases reported by Rokitansky, Ormerod, Morton, 
Hughes and Cayley. 

According to the ‘*‘ American Textbook of Pathol- 
ogy,” obstruction of the thoracic duct results from,— 

(a) Pressure on the duct from without by tumors, 
enlarged lymph glands or aneurisms. 

(b) The growth of tumors in the walls of the 
duct. 

(c) Inflammatory stricture. We regard this as 
the cause of obstruction in the case at hand. 

(d) The impaction of adult filaria. 

(e) Thrombosis of the left innominate vein or 
the duct itself. 

(f) The backward pressure of blood in the sub- 
clavian vein occasioned by tricuspid insufficiency. 

The results of obstruction of the main lymphatic 
trunk are variable. In many instances, especially 
when the obstruction is in the lower part of the 
duct, the establishment of a collateral circulation 
averts serious consequences. If, for any reason, 
the latter fails to compensate, then extensive lym- 
phangiectasis may follow or the chyle may escape 
either by transudation, as it did in Dr. Comey’s 
case, or by actual rupture of the thoracic duct. 
The free chyle may infiltrate the tissues, or may 
collect in one of the serous sacs constituting, in the 
peritoneum, chylous ascites, or in the pleural sac, 
chylothorax. 








In seven cases the fluid found in the peritoneal 
cavity was associated with tuberculosis. They 
were reported as cases of milky or oily ascites, and 
their clinical histories picture the ordinary symp- 
tomatology of either pulmonary or peritoneal 
tuberculosis. 

Symptoms and diagnosis. —'These depend upon 
the location and extent of the extravasation ; thus, 
a patient of Krabbel died on the fifth day, from 
compression of the lung by an extensive chylotho- 
rax. Clinical reports furnish many cases which 
illustrate the direct relation as cause and effect 
which subsists between copious losses of lymph and 
chyle, and the marked depression, dullness and ex- 
haustion which invariably follow abundant lym- 
phorrhagiz, and which likewise follow artificial 
occlusion of the thoracic duct, and so distinctly 
characterize the brief after-life of the animal, thus 
permanently deprived of nutritive material. With 
but rare exception, quoting Busey again, the cases 
of copious loss of lymph have been attended with 
great exhaustion. The latter class may by rest, 
arrest of the lymphorrhagiz and proper alimenta- 
tion, recuperate to suffer again, and perhaps many 
recurrences similar in course, duration and effect ; 
but copious and continuous loss of chyle is inevita- 
bly fatal. It is not possible to establish any con- 
stant and direct relation between the appetite and 
the obliteration, perforation or rupture of the chyle- 
conveying vessels. It lacks uniformity, sometimes 
diminished, sometimes variable and again voracious, 
even in the same patient, but is uniformly asso- 
ciated with progressive emaciation, quite often with 
fever of the hectic type and gastro-intestinal dis- 
order, with white and chalky stools. In the case 
reported by Poncy, from July 16, 1699, to March 4, 
1700, the date of patient’s death, 289 pints of fluid 
had been drawn in 22 tappings. The evacuated 
fluid was always chylous, and frequently emitted 
the odor of articles of diet. In this patient there 
was progressive emaciation and waste of all the 
tissues of the body. In Eyer’s case, 1891, where 
the chylous fluid flowed constantly from an abdomi- 
nal fistula, there was inanition of four pounds a 
day, and his entire loss much exceeded one half his 
normal body weight. Death occurred in thirty-eight 
days from date of accident, of inanition, or twenty- 
two days from beginning of lymphorrhagia. It is 
estimated to take twenty to twenty-four days to 
starve an adult with all food withdrawn. The 
symptomatology of effusion of chyle into the peri- 
toneal cavity is not sufficiently distinctive to differ- 
entiate such cases from those of ordinary ascites. 
Wounds of the chyle-conveying vessels might be 
diagnosticated by the location and direction of a 
stab or puncture in connection with the escape of 
chyle into the peritoneal or pleural cavities, or ex- 
ternally through the aperture or its evacuation. 
As such effusion can only occur through transuda- 
tion or solution of continuity, its escape externally 
or presence in either cavity must be essential for 
differential diagnosis. If no fluid escapes exter- 
nally, then only symptoms of a fluid accumulation 
in the cavity are present, the character of which 
must be ascertained by evacuation and examination. 

When there are symptoms of rapid accumulation 
of fluid in the peritoneal cavity, associated with 
sudden loss of appetite, acute emaciation and 
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anemia, rapid prostration, diminished secretion of 
urine, and the presence of such conditions as would 
suggest occlusion, stenosis or compression of the 
thoracic duct, or arrest of the exit of the chyle 
into the subclavian vein, then the diagnosis should 
be suggested. The gradual, partial and progres- 
sive compression of the thoracic duct has been fre- 
quently determined by the location of a tumor, 
associated with the evidence of blood impoverish- 
ment. In uncomplicated cases due to rupture the 
patient usually after exertion is suddenly seized 
with sharp localized pains followed by swelling of 
the abdomen, anuria, anorexia, nausea and possi- 
bly vomiting. In most cases the symptoms are 
complicated with those of the causative conditions, 
and a diagnosis is only possible by an examination 
of the evacuated fluid. In no instance has a diag- 
nosis been made previous to the observation of the 
fluid. 

Prognosis. — Of the 47 tabulated cases, 31 died, 
11 recovered, and in five cases the result is not 
stated. There is no instance of the preservation 
of the life of an animal beyond a limited number 
of days, in which the communication of the lym- 
phatic with the venous system had been completely 
and permanently obliterated. 

The clinical details point to two conclusions: 
First, that a free and unobstructed channel of com- 
munication between the venous system and chyle- 
conveying vessels is essential to the proper nutri- 
tion of the body and to the preservation of life. 
Second, that death follows the partial or complete 
obliteration of this communication as the result of 
inanition. 

Nature of the effused Auid.—In most of the 
cases of effusion into the pleural and peritoneal cavi- 
ties the fluid was chyle, which had escaped from 
chyle-conveying channels. In the cases of milk- 
like, fatty and oily fluid, found in the peritoneal 
cavity, the character of the fluid was the result of 
co-existing degenerative processes. 

The fluid may contain blood, cholesterin, more or 
less of the common serous exudations, and some 
inflammatory products. The chylous effusions are 
rich in solid matter, albumen, fatty matters, sodium 
chloride, and sometimes contain bile, sugar, phos- 
phoric acid, lime and. other undetermined sub- 
stances ; also pus and blood. 

Widal and Merklen in La Presse Médicale, 1900, 
say: ‘* The particular point of this article is that 
leucocytes with a single nucleus is the only charac- 
teristicof lymph.” These were noted in the speci- 
mens submitted by Dr. Comey, Aug. 19, and had 
very pronounced ameboid movement. A few oil 
drops could be seen on the protoplasm of the chyle 
corpuscles; an occasional normal blood globule 
was also noted. The base of this milky fluid, 
under the microscope, appeared as extremely minute 
granules, so minute that they could not be recog- 
nized as fatty globules. This granular matter could 
be dissolved in ether, and on evaporating the ether. 
drops of oil remained. No filaria were present ; 
nor were there any present in fresh or stained speci- 
mens of blood taken at night. Blood serum, agar 
and bouillon inoculated with the ascitic fluid gave 
no growths. 

A complete chemical analysis of one liter of 
chylous ascitic fluid ; — 





Reaction. Neutral. 
Specific gravity, 1010. 
Dry extract, 21 grms. 
Total albuminoids, 9.75. 
Fibrinogin, Absent. 
Mucin or nucleo alb., Absent. 
Peptones, Present. 
Sugar, Present. 
Uric Acid, Absent. 
Urea, 1.28. 
Total min. matter, 8. 

Fat, 1.45. 


Blood examination showed no leucocytosis, but 
a diminution in the number of reds and in the 
hemoglobin. No filaria were found in the urine 
examined April 8, it being normal in color, acid, 
specific gravity 1014, no sediment, 28 grms. 
urea to 14 oz. urine, Diazo negative. May 10, Dr. 
Comey submitted another specimen : Color normal ; 
specific gravity 1020; odor urinous; chlorine di- 
minished, albumen and sugar absent; bile, pigment 
absent ,sediment; calcium oxalate crystals. 

Treatment of chylous ascites.— Tapping was the 
treatment resorted to in most of the reported cases 
and was sometimes repeated. Seven cases re- 
covered. In two cases laparotomy was resorted 
to, with recovery of both patients. One was a case 
of an intact retention cyst, and the other was 
probably a ruptured cyst. In the case of congeni- 
tal cyst, recovery took place after several tappings. 
In one of the cases of recovery, rupture of the 
umbilicus occurred with spontaneous evacuation of 
the fluid. The frequent resort to paracentesis was 
manifestly due to a mistaken diagnosis. As a 
medical resource, Busey considers its value as ques- 
tionable. He regards the peritoneum as an enor- 
mous absorbing surface, which, in cases of moderate 
effusion, unaccompanied with tension of the ab- 
dominal walls, might prove adequate for the re- 
absorption of the effused chyle and lymph. In 
cases of large accumulation, with its consecutive dis- 
turbances of the circulation and respiration, relief 
of the distention by the evacuation of the fluid 
would be imperative, as it was in the present case, 
but it does net seem wise to empty the cavity com- 
pletely of the nutritive fluid absorbable through 
such a vast area of lymphatic apparatus. The 
fluid should not all be withdrawn, and the operation 
should be repeated only when made necessary by 
the distention. 

The treatment has mainly been directed to the 
prolongation of life, and Murphy suggests that in 
cases due to rupture of the chyle duct, it should be 
rest in bed with light diet of such foods as are 
digested and absorbed by the stomach, given in 
small quantities, at short intervals, and a restricted 
quantity of water and other liquids, the object 
being to prevent distention of the ruptured ends of 
the lacteals and the formation of a coagulum. 
This, together with a general tonic plan of treat- 
ment, has apparently proved successful in at least 
two cases and has certainly prolonged life in other 
cases. In the case of cyst and benign tumors, 
surgical procedure might offer a prospect of cure. 
In filarial cases, death of the adult worm is the 
only hope of permanent relief; this happens occa- 
sionally, but cannot be brought about ‘by treat- 
ment. 

Résumé. — Knowing as we do that acute and 
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CHYLE AND CHYLELIKE MILKY, FATTY AND 
ABDOMINAL CAVITY. 








Sex. Age. Causative Conditions. 

F Girl Obstruction of lymphatic glands 
and vessels 

M 2yrs | Compression of duct near sub- 
clavian vein by large tumor, 
producing rupture of lacteals 

F 24 yrs Childbed, rupture at omt., 5 pts. 
milky fluid escaped 

M 39 yrs | Calculus in ceptaculum 
Chyli 

F Girl Effort to raise a burden. 

Met. of mammary secretion dur- 
ing first week of pueperium 

F Metronhagia, miscarriage, un- 
usual exercise 

F 39 yrs | Arrest of secretion of milk from 
a glands and intesti- 
nal cana 

F Premature birth of twins 

F 8 yrs Rupture of lacteal vessels, pro- 
tracted illness 

M Supposed to be liver disease 

F Abdominal tumor following 
pregnancy with twins 

M 20 yrs Tumor of mesenteric glands, 
lacteals large and tortuous 

M 59 yrs Chronic bronchitis, asthma, tu- 
berculosis 

F 28 yrs Chronic peritonitis with fat in 
effusion, Sow f degen. liver, fat 
free in blo 

F Syrs | Symptoms of T. B. peritonitis, 
numerous tubercles in lungs 

Milky fluid obtained from ab- 
domen 

F 62 yrs | Occlusion of thoracic duct with 
soapy material 

M 19 yrs Partial obstruction of duct near 
its termination 

M yrs | Left — ae plugged 
with ragged cl 

Rupture of vt vessels from 
pressure of a tumor 

F 27 yrs | Scrofula, pulmonary tubercle, 
oily ascites 

2mos | Abdominal tumor, causing rup- 
ture of thoracic duct 

F 30 yrs | Obst. of duct due to inf. thick- 
enings of urers, adipose 
changes to C. T. 

M 50 yrs | Traumatic rupture of duct, effu- 
sion into peritoneal and pleu- 
ral cavities 

F Chylous fluid vomited found in 
peritoneal and pleural cavities 

F 39 yrs Peritoneum studded closely 
with tubercles 

F 39 yrs | Puncture of chyle vessels by 
parasites 

F Birth | Rupture of cong. chylous cyst 

M llyrs | Ascites following infectious dis- 
eases 

F 50 yrs Rupture of mesenteric and 
— lacteals 

F 2 yrs | Syphilis 

M 8 yrs | Rheumatism in heart 

M 55 yrs | Chylous cyst, hard labor 

M 3 mos | Chron. en cong. cardi- 
1) 

M yrs | Pu = peritonitis 

M 61 yrs General exhaustion 

F 19 yrs Violence, long walks & dancing 

M 39 yrs | Chylous cyst of mes. 

M 80 yrs Stasis caused by interposed adi- 

ose tissue 

M 47 yrs Alcoholism 

M 39 yrs Alchoholism, cirrhosis 

Child | ll yrs Sarcomg of omentum 
M 28 yrs Traumatic rupture of receptac- 
ulum chyle 
Carcinoma thoracic duct 
F 39 yrs Carcinoma of mes. glands 
M 6lyrs | Ch. lymphangitis thoracic duct 

















Treatment. 
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& tapping 
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Counter 
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Tapping 
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chronic inflammations of the lymphatic vessels are | From the latter the costal pleura can become in- 


almost never a primary. disease but always result | 


from inflammation of the surrounding tissues or 
parts drained by the affected vessels, some cause 
outside of the thoracic duct must be found.to ex- 
plain the case at hand. This cause is attributed to 
the old tubercular focus at the left apex, where a 
half dozen nodules were found which had under- 
gone caseous and calcareous degeneration, and were 
surrounded by thick fibrous walls. This fibrous 
tissue had so developed in the surrounding pulmo- 
nary tissue that no semblance of alveoli were to be 
found. The process had not stopped here, but the 
two lobes, compressed so that together they were 
no larger than the two fists, were so tightly bound 
down to the upper and posterior pleural wall by 
firm fibrous adhesions that the lung could not be 
torn out, but had to be cut, this producing a loud 
grating noise. The thoracic duct winds directly 
around the left apex as it comes from behind the 
esophagus at the seventh cervical vertebra, and 
comes outward to empty into the left subclavian 
vein. What an enormous process this fibroid de- 
generation was can be recognized by the sections 
taken at a dozen different levels where it is seen 
that the densest fibroid deposit is in the lumen of 
the duct as well as in the walls themselves, where 
occasionally, when a few muscular fibers are left, 
as one section shows very prettily, the fibrous 
tissue is seen deposited in between these fibers. 

The ‘* American Textbook of Pathology,” after 
describing acute lymphangitis as swelling of the 
intima, proliferation and desquamation of the 
endothelial cells and an infiltration of the walls, 
and. often of the surrounding tissues, — perilymph- 
angitis, — with round cells, speaks of the coagula- 
tion of lymph with a formation of a thrombus as 
of frequent occurrence; that slight attacks often 
end in resolution, but that in severe septic cases 
the thrombus.softens, the vessel ruptures, and the 
neighboring parts become infiltrated with pus. 
Then it adds: ‘* Occasionally the process ends in 
fibroid thickening of the coats of the vessel with 
partial or complete obliteration of its lumen. This 
is called chronic lymphangitis.” 

This condition of chronic lymphangitis involved 
a whole foot and a half of ductus thoracicus in Dr. 
Comey’s case. The dozen sections show fibrous 
occlusion of the lumen in them all. 

The German writers make mention of the fact 
that pulmonary tuberculosis begins at some period 
in life in about 50% of all individuals; in most 
cases without the knowledge of the individual 
himself. One is struck on seeing a large number 
of autopsies by the fact that the visceral pleura is 
adherent to the parietal pleura in such a large num- 
ber of the cases, and without any previous history 
of pleurisy. 

‘+ At the présent day there is no longer doubt that 
a tubercular process may be brought ¢o a standstill 
for many years and also even completely healed by 
the tubercular focus being surrounded by indurated 
connective tissue, making the spread of the tubercle 
bacilli more difficult. If the disease has started in 
the lungs,-the extension first follows in the lymph 
channels, and in this way after a time without ex- 
ception the peribronchial lymph glands, and fre- 
quently the visceral pleura, become involved. 








fected. If an eruption takes place of miliary 
nodules formed by reabsorption, the process is 
called miliary tubercular lymphangitis.” — Ziegler. 

The extension of tuberculosis from the primary 
focus of infection is usually affected through the 
lymph channel, and in some instances the vessels 
themselves are involved in transmitting the disease. 
In tubercular ulceration of the intestines, miliary 
tubercles are frequently found in the serous coat 
along the lymphatics, which run to the nearest 
mesenteric glands. Tubercular lesions of the skin 
and subcutaneous tissue are sometimes associated 
with tubercular lymphangitis. The invasion of the 
thoracic duct by tubercles may lead to a general 
infection. 

It is an interesting fact that all the parts drained 
by the thoracic duct were filled with fluid, edema- 
tous, pitting markedly on pressure. This was so of 
both legs, abdominal cavity, left thorax and left 
arm, while the parts drained by the right lymphatic 
duct were not so affected, the right arm being 
greatly atrophied. It was not surprising that last 
spring there should have been acute lymphangitis of 
the lymphatics of both legs, due to backing up and 
disturbance of the lymphatic circulation, when 
lymph thrombi were formed. This acute lymphan- 
gitis very closely resembles phlebitis, according to 
Widal. 
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LESIONS OF THE TIBIAL 'TUBERCLE OCCUR- 


RING DURING ADOLESCENCE. 
BY ROBERT B. OSGOOD, M.D., BOSTON. 
(1) INTRODUCTION. 


Fractures of the tubercle of the tibia have for 
many years been recognized and have been con- 
sidered almost as curiosities. The reported cases . 
are nearly all those of fracture and marked separa- 
tion, and are undoubtedly rare. There are, how- 
ever, Other lesions representing less severe forms 
of injury to the tubercle. These are interesting 
because they have apparently been seldom recog- 
nized and because of their comparatively frequent. 
occurrence ; because of the old difficulty of diag- 
nosis and our present simple and accurate means, 
and because of their relation to the development of 
the tubercle. 


(2) DEVELOPMENT OF THE TUBERCLE. 


The tubercle of the tibia develops ordinarily 
from the upper epiphysis of the tibia by the ossi- 
fication of a tonguelike process extending down- 
wards over the anterior surface of the diaphysis. 
Rarely there is a separate center of ossification 
for the tubercle which then developes as a separate 
epiphysis uniting with the upper epiphysis during 
the latter portion of adolescence. 

Henke describes a cartilaginous plate, existing in 
the newborn and throughout early life, lying in 
front of the epiphysis and diaphysis of the upper 
end of the tibia. In a dissection of the knee of 
the newborn I have found this plate apparently a 
part of the cartilage of the-upper epiphysis. Prof. 
Thomas Dwight of the Harvard Medical School 
has allowed me to study his specimens of human 
fetuses prepared by Dr. E. B. Young after a Ger- 

































F1G. 1.— Normal knee at five years. Showing shadow 
of cartilage from which the tubercle develops. 


Fig. 2.— Tubercle developing as a separate bone 
center. : 
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“ee ae - ' " Fic. 4.— Complete avulsion of tibial tubercle patella 
yaa. ®. ae is seen higher than normal on the femoral shaft. 
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FIG. 5.— Partial separation of tubercle with tearing Fic. 6.— Normal knee, This is the symptomless 
away of smali fragment. Cf. Fig. 6. knee of the case shown in Fig. 5. 


























Fig. 7, — Separation of a small fragment of the FIG. 8.—Normal knee. Symptomless knee of case 
tubercle. Cf. Fig.s. shown in Fig. 7. 


























er are all fragmen Fic. 10.— Other knee of case shown in Fig. 9, causing 
Fia. 9. waa ong —— ad ent of the slight typical symptoms and representing partial 
, . Fig. 10. 


separation of tongue. 
































Fig. 11.— End “:" of . eee of tubercle, Fic. 12.— Normal knee of case showing old lesion 
sf. Fig. 12. , 
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man method. By the action of certain chemical 
solutions the flesh is rendered transparent and the 
bone centers and cartilaginous epiphyses opaque. 
In these the upper epiphysis is seen to consist of a 
superior portion, corresponding to the contour of 
the future tibial head, and a tonguelike process ex- 
tending downward anteriorly over the diaphysis. 

It seems probable, therefore, that the ossification 
of the tibial tubercle usually begins about the age 
of puberty. Ordinarily it represents a downward 
extension in the cartilage, of the ossifying center 
for the tibial head. Sometimes the epiphysis at the 
upper end of the tibia has two separate centers of 
ossification, one in the head proper and the other 
in the tonguelike process which later forms the 
tubercle, the two uniting soon after puberty. 

Fig. 1 shows the shadow of the above-mentioned 
plate; Fig. 2, the tubercle developing as a separate 
bone center, and 3 as a tonguelike prolongation 
from the upper epiphysis. 


(3) ANATOMY OF THE TUBERCLE DURING ADO- 
LESCENCE. 


If in the light of the development, the anatomy 
of the tubercle of the tibia in early adolescence 
is studied, it will be seen that the conditions are 
favorable for just the form of injuries to be de- 
scribed. 

To the tip of a tonguelike process of bone, or 
to a separate bone center, is attached the tendon of 
one of the most powerful muscle groups in the 
body. This tongue or bone center is at the age at 
which the lesions occur separated from the strong 
shaft of bone by a layer of cartilage, and the first 
strain of the contraction of the quadriceps trans- 
mitted by the patella tendon comes on the tibial 
tubercle. 


(4) REPORT OF DISSECTIONS AND EXPERIMENTS. 


Morris and several other anatomists, in describing 
the insertion of the quadriceps, mention two strong 
aponeurotic expansions of the tendon which pass 
down on either side of the patella tendon,-are in- 
serted into this and into the two rough oblique 
lines on the shaft of the tibia, extending from the 
tubercle obliquely upwards as far as the internal 
and external lateral ligaments. 

To more fully understand the anatomical con- 
ditions and the transmission of the forces’ exerted 
by the sudden powerful contraction of the quadri- 
ceps extensor, dissections of two adult knees have 
been made. 

Dissection 1.— By the ordinary crucial incisions, 
the skin and the subcutaneous tissues were dis- 
sected back and the deep fascia exposed. From 
each side of the quadriceps, just above its in- 
Sertion into the patella, were found dense shinning 
tendinous fibers arranged in several connected col- 
umns. These passed down on each side of the 
patella, were inserted slightly into this and the 
patella tendon, but for the most part were attached 
firmly to the oblique lines of the tibia above de- 
scribed for about one and one-half inches. These 
were freed from their attachments to the bone 
and periosteum. They were found to be only 
loosely attached to the underlying structures and 
of considerable thickness and great strength. 





Dissection 2. — In a second knee the skin and sub- 
cutaneous tissues were dissected back in a similar 
manner to Dissection 1,and the same dense: bands 
found. The dissection was then carried upwards 
and the quadriceps muscle isolated. ‘Traction upon 
this extended the knee, and the strain appeared to 
be taken first by the patella tendon, almost imme- 
diately followed by a tightening of these bands of 
accessory tendons. : 

With a chisel, the tibial tubercle was then frac- 
tured, leaving the patella tendon still attached to it. 
The few fibers of the tendon continued below the 
tubercle, and the slight insertion into the tendon of 
the above-mentioned lateral expansions were divided ; 
the patella tendon was now isolated well above the 
deep bursa. 

The conditions were now analogous to a complete 
fracture of the tubercle, and.a detachment of the 
patella tendon from its point of pull. 

The knee was flexed, and barely a quarter of an 
inch separation of the tubercle from its original sit- 
uation occurred. The tubercle was then replaced 
and held loosely in position. By traction on the 
isolated quadriceps it was found that the knee could 
be practically fully extended without any difficulty, 
and that about one fourth of an inch displacement 
of the tubercle occurred. The first pull was trans- 
mitted mainly to the patella tendon and tubercle, and 
when that had yielded barely one fourth of an inch, 
it was adequately taken by the lateral expansions 
of the tendon of the quadriceps. The dissection 
made evident the strength of these expansions and 
their ability to act as tendons of insertion with a 
detached patella tendon, and also the fact that the 
knee could readily be extended with the attachment 
of the patella tendon gone. 


(5) LESIONS OF THE TUBERCLE. 


We come now to lesions of the tubercle occurring 
during adolescence. These consist in a solution of 
continuity between the tubercle and the tibial shaft. 
They vary in severity from a complete avulsion of 
the tubercle to a slight separation of the epiphysis. 
The symptoms, often mistaken for a fractured pa- 
tella, a dislocated semilunar cartilage or any of the 
less acute joint irritations, may represent loss of 
function varying from complete inability to extend 
the leg to a slight pain in the region of the tubercle 
on violent contraction of the quadriceps extensor. 

(A) Complete fracture or avulsion. — In 1853 De 
Morgan and A. Shaw both reported cases of fracture 
of the tibial tubercle due to muscular action, but De 
Morgan’s case was in a so-called scrofulous, poorly 
developed person, and Shaw’s occurred in a boy 
whose patella was anchylosed. 

In 1869 Dr. Paul Vogt reported the first case on 
record of typical fracture of the tibial tubercle. 
This case is so typical of the class of subjects and 
the method of production of this form of lesion that 
an abstract of it is given. 

A thin, muscular boy, sixteen years old, exercis- 
ing in the gymnasium, slipped from a jumping board 
and gave asudden muscular jerk backward to prevent 
himself from falling. He felt immediate acute pain 
in the right knee, and could not step or move the leg 
forward. 

The physical examination showed a marked effu- 
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sion into the joint. The right patella was drawn up 
higher than the left, and 6 cm. below its lower 
edge, in which no change could be felt, was a bony 
knob covered by tense skin, movable and resting 2 
cm. from the tibial crest. On movement crepitus 
could be elicited. By strongly pushing downwards 
on the patella, this fragment could be made to ap- 
proach the tibial crest. After the effusion had sub- 
sided under appropriate treatment, attempts to 
completely replace the fragment were still unsuc- 
cessful. Firm fibrous union finally occurred, and 
though slight lateral motion was still possible a good 
functional result was obtained. 

The diagnosis was made of a fracture of the tibial 
tubercle. The inferior portion of the tubercle was 
supposed to have been wholly torn off, the upper 
part still adhering to the tibial epiphysis. 

(1) Etiology. — There are about twelve cases re- 
ported of this injury. With one or two exceptions 
they have occurred in athletic youths during the ado- 
lescence and have been due to the violent contrac- 
tion of the quadriceps extensor. ‘The instinctive 
contraction of all those muscle groups tending to 
restore equilibrium in a threatened backward fall is 
usually associated. Fig. 4 represents this form of 
lesion. 

This lesion may be produced more rarely by 
direct violence, the patient usually falling with 
the knee flexed on a hard surface. Paul Sendler 
reports such a case in the Deutsch. Zeitschrift fiir 
Chirurgie, 1893. 

(2) Diagnosis. —The clinical picture with the 
marked swelling and effusion which usually occur 
may well be mistaken for a fractured patella or even a 
dislocated semilunar cartilage. To-day, of course, 
the x-ray would at once reveal the true condition. 
We must suppose in these cases that the lateral 
expansions of the quadriceps tendon were rup- 
tured. 

(3) The conservative treatment of complete im- 
mobilization for six to eight weeks has uniformly 
brought about a return to practically normal func- 
tion in the reported cases, even though the fragment 
is not completely restored to its old position. Og- 
live Will, mistaking an avulsion of the tubercle fora 
broken patella, operated upon a boy, and, discover- 
ing the true lesion replaced the tubercle, thrust his 
drill through the fragment into the tibial shaft and 
obtained quick union. The drill was removed in three 
weeks. He recommends operation. 

(B) Separation of a fragment. — It would seem 
from the experimental dissections that the first pull 
in a violent contraction of the quadriceps extensor 
comes on the fibers of the patella tendon, and is 
then taken also by the lateral expansions of the 
tendon of the quadriceps. In the complete avulsions 
and fractures, as stated above, we must suppose 
these accessory tendons to be torn from their 
attachments together with the tubercle and the 
patella tendon. With these still ‘‘in situ” the 
displacement would be less than is shown by the clini- 
cal and x-ray examinations. 

It is possible, however, to have a partial separa- 
tion of the tubercle and the interference with nor- 
mal function be so slight that the condition is often 
unrecognized and the diagnosis made of a bursitis 
or a periostitis, or even a joint fringe (see Figs. 
5, 6, 7, 8, 9). The x-ray evidence of this is appar- 





ently indisputable and the clinical picture absolutely 
consistent with the true condition. 

(1) Clinical picture.— These lesions occur in boys 
at or shortly after the age of puberty, when the 
epiphyseal growth is most rapid and a layer of car- 
tilage intervenes between the epiphysis and the 
tibial shaft. In eight of the ten cases collected the 
boys were between fourteen and fifteen years of 
age; one was thirteen and the other sixteen. The 
boys were all active, athletic and well-developed 
muscularly. The histories and clinical pictures are 
very similar. 

In the gymnasium, in running, in a football game, 
or in some athletic sport, the knee is ‘‘ strained.” 
This so-called strain is usually found on question- 
ing to have been caused by the sudden violent 
extension of the leg; namely, by the strong con- 
traction of the quadriceps. More rarely there is 
associated a fall on the flexed knee which would, of 
course, bring a sudden involuntary strain on the 
patella tendon,, associated with trauma. 

At the time of the injury there is felt acute pain 
in the knee referred to below the patella. There is 
often slight swelling, either general, or pretty defi- 
nitely localized over the region of the tubercle. 
There is distinct tenderness at this point. The 
ability to use the leg is only slightly diminished, and 
the acute pain is soon replaced by a feeling of weak- 
ness on strong exertion. Sharp pain is present on 
violent extension or extreme flexion of the leg, and 
the patient usually consults the surgeon because of 
this pain, the annoying weakness and the continued 
localized swelling or tenderness. | 

The condition presents no complete loss of func- 
tion, but a severe handicap to the active, athletic 
life which this class of patients wish to lead. 

(2) Diagnosis.—In these cases the thing clinically 
which we must suppose to occur, and which the 
x-rays confirm, is that a violent contraction or sud- 
den strain of the quadriceps extensor partially rup- 
tures the cartilaginous union of the tonguelike 
prolongation of the upper epiphysis or the separate 
ossifying center. A portion of this may be torn 
away, as shown in Figs. 5, 7, 9, or perhaps the 
tongue may be simply separated to a variable ex- 
tent, illustrated by Fig. 10. 

Subsequent exertion of any kind, and sometimes 
the ordinary walking pull of the quadriceps, irritates 
the injured cartilage and gives rise to discomfort, 
until advice is sought or bony union at length takes 

lace. 

. In two of the cases showing this lesion there had 
been no known wrench or trauma. The symptoms 
being the same as in the cases presenting recognized, 
definite trauma. A somewhat exaggerated separa- 
tion, shown by the x-ray, in the symptomless leg, 
perhaps explained the susceptibility to the lesion. 
It must be very definitely borne in mind, however, 
that the normal adolescent. tibial tubercle, when 
ossification is going on, often appears in the x-ray 
to be separated from the tibial crest. This is men- 
tioned and illustrated by Dr. Robert Lovett in the 
Philadelphia Medical Journal, Jan. 6, 1900. 

The precaution of taking both knees in exactly 
the same plane, and with the Crooke’s tube focused 
over symmetrical points, must also be observed be- 
fore the x-ray can be relied upon as final evidence 
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Given, however, a strain_of the knee, a more 
prominent and tender tubercle on the injured side 
and an x-ray taken in the same plane as the skia- 
graph of the normal knee, and showing a wider 
separation of the epiphysis, or an avulsion of a 


. small portion, we may be reasonably sure of the 


diagnosis. 

(3) Treatment.—The bursa directly above the tu- 
bercle and beneath the patella tendon in a small per- 
centage of cases communicates directly with the 
joint. There may be enough bursitis set up to 
bring about a definite synovitis, for which complete 
immobilization may be necessary. Ordinarily 
treatment directed toward lessening the pull of the 
patella tendon and restricting motion is adequate 
for the relief of the symptoms. A tightly applied 
erisscross strapping of adhesive plaster extending 
around about two thirds of the circumference of 
the leg, and applied from perhaps one inch below the 
tubercle to one inch above the lower border of the 
patella, has proved a satisfactory method of accom- 
plishing this end. This is renewed as it becomes 
loosened, perhaps every ten days, for about a 
month, and a flannel bandage worn for a few weeks 
after this. 

(4) Prognosis.—The prognosis with treatment has 
been uniformly good as to relief of pain and resto- 
ration of function. A case in which the end result 
is shown in Fig. 11 had been treated unintelli- 
gently, because of failure to make the diagnosis, and 
the history has been one of considerable pain and 
annoyance, coupled with restricted exercise for a 
period of years. 


(6) CONCLUSIONS. 


The adolescent tibial tubercle, from its situation 
and mode of development, is susceptible to injuries, 
especially in athletic subjects. These lesions are 
usually caused by a violent contraction of the quad- 
riceps extensor. 

Fracture and complete avulsions of the tubercle 
are rare, cause loss of function, and are easily diag- 
nosed, usually clinically and always by means of 
the x-ray. 

Avulsions of a small portion and partial separa- 
tion of the tubercle are more common. They do 
not cause complete loss of function, but without 
treatment, long continued serious annoyance. The 
diagnosis should be made by a combination of the 
clinical and x-ray pictures, and before the latter are 
accepted as evidence both knees should be skia- 
graphed and accurate technique observed. 
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THE SIDE CHAIN THEORY.! 
BY ADDISON 8. THAYER, M.D., PORTLAND, ME. 


Visiting Physician, Maine General Hospital ; Professor of Diseases 
of Children, Bowdoin College. 

Recent studies of immunity are so interesting 

and so full of promise of helpfulness, and yet 
withal so hard to get hold of, that we who are far 
from being masters in pathology find plenty of 
reason for trying to make them clear to each 
other. 
Organotherapy was at least easy to understand. 
Through the work of Horsley, Murray and others, 
the homely, old counsel, ‘‘ Eat a part to strengthen 
a part” becomes, to a limited extent, a therapeutic 
principle. In myxedema the blood lacks some- 
thing which the thyroid gland fails to furnish. 
Sheep’s thyroids supply the lack. It is blood 
poverty, rather than blood infection ; but whatever 
it is, Murray applies his theory, and for a time 
the patient ceases to be myxedematous. By a re- 
versal of the usual sequence, a pathological condi- 
tion is made clear by therapeutic means. 

There was an appearance of simplicity, also, in 
the theory of antitoxin, as applied to tetanus and to 
diphtheria. Behring had isolated an antidote which 
neutralized the diphtheritic poison. If our theory 
about it has grown more complex, certainly time 
has not dimmed the glory of the fact. 

Tetanus and diphtheria are local first, and toxic 
in a general sense afterwards. Their bacilli are 
known and their poisons can be isolated. When, 
however, effort was directed toward finding anti- 
toxins for the exanthemata, whose bacilli are as 
yet unknown, and for tuberculosis, whose toxin 
refuses to react according to predetermined rules, 
pathologists encountered difficulties which we, in 
our ignorant expectation, failed to realize. The 
past five years have thrown to us much that is ob- 
scure and almost discouraging. Editorial contribu- 
tors have written with easy familiarity about 
amboceptors and alexins and haptophoric groups. 
Ideas which are really illuminating have been 
buried in Greek derivatives and in clumsiness of 
statement. Little by little, however, theories con- 
cerning immunity have precipitated and clarified, 
so that we can see through a part of them and 
find suggestions which bewilder, not so much be- 
cause they are intricate as because they are dazzling 
with promise of future insight and resource. 

In studying the numerous diseases which are 
manifestly infectious and presumably bacterial, but 
in which there are, as yet, no recognized bacte- 
rial causes, we may be forced to rely upon unproven 
theory for a long time to come. Smatipox and 
syphilis are conspicuous examples of this class of 
diseases. As Lister himself has pointed out, the 
limit of possible improvement in the power of the 
microscope may be nearly or even fully reached 
already. If then, the bacterium of syphilis should 
chance to be smaller than the bacillus of influenza 
to the degree in which this bacillus exceeds in 
smallness the bacillus anthracis, it is improbable 
that the hypothecated bacterium of syphilis will 
ever be seen. Moreover, the virus of syphilis, 
familiar as it is clinically, cannot be made the sub- 
ject of study by animal experimentation because 





1 Read at the Lister Club, Dec. 18, 1902. 








118 BOSTON MEDICAL AND SURGICAL JOURNAL 


[JANUARY 29, 1903 





animals other than man possess a natural immu- 
nity to syphilis. 

And yet we look to pathologists to solve for us 
problems in artificial immunity, in diseases where 
it is equally unreasonable to expect either a solu- 
tion by accident and observation, as was the case 
with smallpox, or by inductive reasoning and ani- 
mal experimentation, as was the case with diph- 
theria. 

Light came with the announcement of the so- 
called ‘* Pfeiffer phenomenon” in 1894. Pfeiffer 
immunized a guinea pig against cholera in practi- 
cally the same way that horses are immunized 
against diphtheria for the production of antitoxic 
serum, — by repeated injections of cholera cultures. 
The guinea pig being now immune against cholera, 
Pfeiffer injected into its peritoneal cavity living 
cholera vibrios. From time to time by means of 
glass capillary tubes he withdrew from the perito- 
neal cavity a small quantity of the exudation, and 
examined it in the hanging drop. Almost immedi- 
ately the vibrios lost their motility. In ten min- 
utes they had swollen up and in ten minutes more 
they had broken into little balls resembling micro- 
cocci, which, in another twenty minutes, had been 
completely lost in the peritoneal exudation. The 
immune serum had dissolved the bacilli. Pfeiffer 
had discovered bacteriolysis. 

A direct outcome of the Pfeiffer phenomenon 
was what we know as the Widal test. Gruber of 
Vienna first observed the agglutination of typhoid 
bacilli; Widal employed this reaction for diagnos- 
tic purposes. 

Agglutinins are separate and specific constitu- 
ents of blood. During the agglutinating reaction, 
agglutinin is absorbed by the bacteria. ‘This ab- 
sorption may go on until the agglutinin is entirely 
used up. It is then possible to dissolve out the 
agglutinin from the bacteria by dilute alkalies, and 
after centrifugation, to use the fluid again for ag- 
glutinating specific bacteria. According to Buch- 
ner, cases have been observed in which the serum 
has shown distinct power of agglutination, yet no 
specific protective power. 

Still further light was thrown upon agglutinins 
and bacteriolysins, by the discovery of the hemo- 
lytic action, which certain serums exert upon foreign 
blood. Bordet treated guinea pigs with repeated 
injections of defibrinated rabbit’s blood. This led 
to the appearance in the serum of the guinea pig of 
an antibody capable of dissolving rabbit’s red blood 
cells. This antibody is hemolysin, and the process 
of hemolysis is strikingly analogous to the dissolv- 
ing of bacteria which constitutes bacteriolysis. 

These processes, together with others which are 
concerned in the various phases of immunity, are 
outlined in a diagrammatic sort of way by the side 
chain theory of Ehrlich. 

Ehrlich’s theory has to do with the production of 
antibodies. Antibodies are produced only in the 
living organism. Antitoxin, for instance, cannot 
be made in a test tube. If we inoculate a dead, 
sterile, nutrient medium with germs, the number of 
germs of one kind which we introduce makes little 
difference. The germs keep on multiplying and 
eating their food until there is no more food to eat. 
But in the living body, resistance is more likely to 
be maintained, and recovery to result, if germs are 








introduced in small numbers. It is this resistance 
which produces an antibody. 

Suppose a toxin to be introduced or produced 
in the organism. When brought in contact with 
the protoplasm of a cell, the toxin does not 
become bound to the functionating center of the 
cell, but to certain side chains or receptors of the 
cell. ‘The normal function of these receptors is to 
receive and appropriate food. The molecule of 
toxin, by its so-called haptophoric group, ‘* catches 
on”’ to the side chains of the cell, and after a time (a 
part of the period of incubation), by the action of its 
toxophoric group, produces a defect in the cell. 
These side chains of the cell having been diverted 
from their function of attracting nutriment, the cell 
produces new side chains, — sometimes an excess, 
like the callus of fractured bone. The proliferated 
side chains have the same affinity for toxin, after 
they have been cast off by the cell, which they had 
before ; and so, when present in the blood, they 
constitute an antitoxin. 

And now comes an important distinction between 
the action of a toxin, like that, for instance, of 
diphtheria, and the action of a bacterium or a 
foreign blood cell. By direct affinity a molecule of 
toxin is attracted to the side chains of a cell; but 
neither a foreign blood corpuscle nor a bacterium 
can become so attracted, except through the media- 
tion of another body, which acts as a sort of fixer, 
or mordant, or coupler, by means of which the 
cell ferment, which is normally present in proto- 
plasm, is able to take part in the production of an 
antibody. 

Ehrlich has shown that in hemolysis the fixer 
must be anchored to the invading red blood cor- 
puscle. His experiment is as follows: Goat’s 
serum is immunized against sheep’s blood, so that 
the red corpuscles of the sheep are dissolved by 
the serum of the goat. Then a mixture of the two 
is heated to 56° C., with the result that no solution 
takes place. The activity of the cell ferment in 
the serum of the goat has been checked by heat. 
Normal, unimmunized goat serum is added, and 
activity returns: the sheep’s corpuscles are again 
dissolved, because cell ferments are again present. 
A similar mixture is centrifugalized, and the 
sediment, consisting of the corpuscles, and the 
fluid, consisting of the serum, are tested separately. 
To the fluid, fresh sheep’s corpuscles are added, 
but no reaction occurs; and fresh unimmunized 
goat serum containing cell ferment is added, but 
no reaction occurs, because no fixer is present 
in the fluid. To the sediment, normal serum is 
added, and complete solution results. The fixers 
had become anchored to the red cells, and until 
fixers were present, no reaction could take place. 

The fixer in this case must have a_ twofold 
affinity, — one for the cell ferment of the host and 
one for the invading red blood corpuscle. Accord- 
ingly Ehrlich calls it an amboceptor. The am- 
boceptor, as already stated, can act only in the 
presence of the ferment-like body, which is nor- 
mally present in the protoplasm of the cell, which 
is easily altered by heat, and which Ehrlich has 
called the complement. 

Besides amboceptor, the following names for the 
fixer have been used by different writers: prepara- 
tive, sensitizer, immune body, intermediary body, 
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desmon. The cell ferment is also known as end 
body, complement, cytase and alexin. 

Most serums contain a variety of cell ferments, 
which are, as a rule, specific. Normal unimmu- 
nized goat’s serum can dissolve both guinea pig’s 
blood cells and rabbit’s blood cells; but if normal 
goat’s serum is passed through a Pukal’s filter, the 
filtrate can still dissolve guinea pig’s blood cells, 
but its power towards rabbit’s blood cells is greatly 
diminished ; that is, the cell ferment in goat’s 
serum which is specifically active towards rabbit’s 
blood is kept back in the filter, while the cell ferment 
specific towards guinea pig’s blood passes through 
the filter. 

The discovery of the presence of specific precipi- 
tins in the blood of each species of animal has 
given us a biological test of recognized medico-legal 
value — in the hands of experts. 

Until recently it has been supposed that snake 
venom is a poison of the type of diphtheritic toxin, 
in that it consists of a single body. Venom is nor- 
mally secreted in the snake by glands analogous to 
the parotid. The addition of venom to fresh blood 
of higher animals quickly dissolves the red cor- 
puscles. Sewall Calmette and Fraser, by suc- 
cessive inoculations of snake venom, have produced 
antivenins which are both protective and curative. 

It is now discovered, through the investigations 
of Flexner and Noguchi, that venom toxin is able 
to act only through the aid of both fixers and cell 
ferments. If venom be added to fresh corpuscles 
which have been washed with isotonic salt solution, 
so as to remove the cell ferments, the corpuscles 
are agglutinated but not dissolved. If now a little 
fresh serum which contains cell ferments is added, 
the corpuscles are promptly dissolved. 

Venom is therefore a body of the type of hemol- 
ysins rather than simple toxins. It requires for its 
activity the presence of fixers which are contained 
in the venom, and of cell ferments which are nor- 
mally present in the cells of the victim. Welch’s 
comment upon this discovery, in his Huxley lecture 
delivered in London last October, is as follows: 
‘*That snake-venom should contain only one half 
of the complete poison, the other and really de- 
structive half being widely distributed in the blood 
and cells of man and of animals, is an instance of 
a curious kind of adaptation, of interest from evo- 
lutionary as well as from other points of view.” 

It appears, moreover, that the organism is not 
only an unexploded potential of self-injury; it is 
also a mine of self-protection. Wassermann has 
found that the central nervous system normally con- 
tains a substance identical with tetanus antitoxin. 
He has made an emulsion of fresh tissue from the 
brain and spinal cord of a guinea pig, and has 
found that this emulsion is capable of neutralizing 
the lethal dose of tetanus toxin. 

This would seem to show that the presence of 
antitoxin is not invariably, or at least always dis- 
cernibly, due to previous introduction of toxin. A 
condition like this may be one of the forms of nat- 
ural immunity. Another explanation of natural 
immunity is absence of side chains having affin- 
ity for a given toxin. In such a case, the source 
of production of a toxin may sometimes be checked 
by the development of a bacteriolysin. 

Explained or unexplained, natural immunity is a 











conspicuous fact. A horse, for instance, is two 
hundred thousand times more susceptible to tetanus 
than a hen, the amount of tetanus toxin per gram 
of body weight required to kill a horse being one 
unit, and to kill a hen 200,000 units. The natural 
immunity of special tissues finds illustration in the 
protective agency of skin and mucous membrane. 
Poisons which are virulent in sub-cutaneous tissue 
are harmless in the mouth. 

No artificial cultivation of special side chains has 
yet succeeded in producing an immunity so thorough 
as that which is the result of a previous attack of 
the special disease itself. Even when immunizing 
sera shall have become more numerous and more 
efficient, protests of the anti-vaccinationist type will 
still be heard, and questions of expediency which 
are reasonable wil) also continue to arise. Inocu- 
lations against typhoid may be advisable for a sol- 
dier about to begin a campaign in South Africa, 
although inexpedient for the average citizen. The 
morphine fiend and the arsenic eater of Styria may 
justly receive a larger measure of disapprobation 
than is deserved by the faithful boy in his efforts 
to acquire immunity against tobacco. 

Perhaps our ideas of artificial immunity need to 
be broadened all along the line. Metchnikoff, in 
his recent book, speaks of a psychical immunity 
and an immunity which consists in acquired indif- 
ference to disagreeable noises, lights and shocks. 

Bacteria and red blood corpuscles are not the 
only foreign cells which have power to develop 
specialized immune sera. We hear of the employ- 
ment of immunizing methods for the production 
of spermotoxins, neurotoxins and nephrotoxins. 
Within a few months Veit has published results of 
experiments which seem to show that albuminuria 
of pregnancy is produced by a lysin called into 
being by the presence of the placenta. 

The injection of Koch’s old tuberculin, which 
disappointed us so sorely as a therapeutic agent, 
resembles perhaps Act II in the Pfeiffer phenome- 
non, rather than Act I: the bacilli in the lung pro- 
duce a half-hearted immunity ; injection of tuberculin 
merely excites reaction. 

A reaction, however, is sometimes what we want. 
Witness, for instance, in certain affections of the 
joints, the benefit from arterial hyperemia produced 
locally by hot air. We believe that leucocytes are 
healers of wounds and absorbers of catgut. Cocci 
have been thought to aid in checking a slow infec- 
tion, as when an intercurrent. erysipelas has has- 
tened the healing of a tuberculous lung. Even 
normal salt solution is believed to assist the forces 
of resistance. Wassermann has recently shown 
the value of diluting immune serum by the addi- 
tion of normal serum. Cultures which produced 
death when combated with immune sera alone were 
resisted successfully when these same immune sera 
were fortified by normal serum. Wassermann as- 
cribes this power to excess of normal cell ferments. 

The affinities which side chains exhibit are some- 
thing more than the ordinary positive and negative 
physico-chemical attractions, such as commonly 
appear among inorganic bodies. Ehrlich contends 
that every toxin, every parasitic bacterium and 
every variety of animal cell has its own specific 
affinity in side chains of the corporeal protoplasm ; 
or, to state the same thing conversely, that the cells 
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of the animal body are endowed with separate, spe- 
cific receptors, having affinities for every kind of 
invading cell or poison. 

If this be granted, it is conceivable that under 
favoring conditions immunity may be established 
against anything. One has only to irritate the cell 
in the proper way, and it will furnish specific side 
chains for every irritant. 

A conception like this is not only striking, it is 
refreshing. In our therapeutic routine we see so 
little action we can call specific that it seems good 
to find in nature such inflexible discrimination. 


»< 





THE OPEN-AIR TREATMENT OF SYPHILIS. 
BY E. H. DOUTY, M.A., M.D. (CAMBRIDGE), M.D. (LAUSANNE), 
DAVOS-PLATZ, SWITZERLAND, 


Formerly Lecturer in Cambridge University, England. 


I NEVER remember having once seen the open-air 
treatment of syphilis advocated in any of the many 
journals of our own country or of other countries ; 
and yet there is, I venture to think, no argument 
brought forward in favor of the open-air treatment 
of tuberculosis that is not equally to the point with 
regard to early syphilis. I suppose that there area 
great many, medical men and others, who, because 
they have not thought about it, have an idea that 
the open air has some direct influence on the lung 
tissue in consumptives, just as, I find, there are 
very many who believe that the cold of these Alpine 
heights has direct effect on the lung tissue, and on 
the bacilli in it. 

But a little thought will show them that it is not 
the influence of open air on the lungs which brings 
about the cure of pulmonary tuberculosis, but that 
it is the influence of the pure air and sunlight on 
the blood, and through it on all the other tissues of 
the body, and chiefly the nervous tissues, that the 
good results are obtained. Fresh air heightens 
metabolism in every way, and raises all the tissues 
to their highest point of resistance, so that they do 
not succumb to the persistent attacks of the poi- 
sons constantly carried hither and thither by the 
circulating blood. 

The nervous system responds the most readily to 
the purer and richer pabulum brought to its inmost 
recesses by the blood, and as its cells are better 
nourished, so its trophic influence is maintained, 
and the metabolism and growth of all tissues, 
including the all-important hemapoietic, is ensured 
and maintained at its highest, and they are thus 
enabled either actively to beat off, or passively to 
refuse to succumb to, the specific poisons of any 
disease. 

Open-air life improves the appetite, and again the 
additional food ingested improves the blood pabu- 
lum with the results referred to above. Carefully 
graduated exercise again increases the appetite and 
stimulates the emunctories, and helps the elimina- 
tion of their excreta. Rest, much rest, carefully 
prescribed at suitable times and under correct con- 
ditions, again helps much. And if this can all be 
done away from home surroundings and worries, in 
a high, dry, bracing climate, with the purest possi- 
ble air, with pleasant companions and environment, 
the greater will be the efficacy and permanency of 
the whole treatment. 





Open air, then, rest, high feeding, graduated exer- 
cise and if possible a bright, dry, bracing climate, 
are our means for enabling an individual to escape 
the eventual horrors of consumption. But all and 
each of these are, in my opinion, as important in 
enabling the individual to escape the eventual hor- 
rors Of syphilis (with the help of small doses of 
mercury maintained for many years). 

The parallel is strict. ‘The poison, — whether it 
be a bacillus or a ferment, an enzyme, a toxic- 
albumose, or we know not what, is there,—in the 
individual. It is somewhere in the system. It may 
be weak; it may be strong. Or the resisting power 
of the individual’s tissues may be weak; or may be 
strong. Or the idiosyncrasy of the individual may 
be such as to render him well-nigh immune or par- 
ticularly susceptible. The poison may be causing 
actual physical signs and symptoms, or it may be 
apparently latent, but powerful for evil, and per- 
haps gaining strength wherewith to strike with 
thuglike precision and force when long forgotten 
and least expected, and when inadvertently the un- 
wary victim has laid himself open to attack by 
being run down through worry, overwork, or 
neglected ill-health. 

It matters not whether the poison be the syphil- 
itic or tubercular, —it may suddenly seize upon the 
lungs, larynx, nervous system or connective tissues. 
Surely if the open-air treatment is called for at the 
beginning for the one, it is equally so for the other, 
to avert the staggering consequences of the original 
infection. And yet I have never seen it advocated 
equally for both. 

In syphilis, mercury undoubtedly does good. 
Probably until the last thirty years it has, I think, 
done more harm than good. It is not an antidote 
to the syphilitic poison any more than iodide of 
potassium is. It probably helps the tissues of the 
syphilitic, much as I find that arsenic sometimes 
seems to help the tissues of the tuberculous. I do 
not feel that it is a ‘* specific,” and Diday, whose 
work on the subject seems to me to carry much 
weight and conviction, certainly seems to teach 
the same, 

During ten years in a busy practice in the univer- 
sity town of Cambridge, I saw many young men 
with early syphilis, and I often kept in touch with 
them for many years after they had gone down 
from the university. And one thing impressed me 
much; that whereas a poor, under-fed scholar. if 
infected, was hit painfully hard, the well-to-do 
hunting or athletic undergraduate generally suffered 
lightly. The latter led an open-air life, he ate meat 
three times a day, his tissues were well nourished, 
and therefore at a high resistance pitch. But the 
scholar, often poor, trying, because of the res 
anguste domi, to live on his scholarship, who gen- 
erally had porridge for breakfast, bread and jam for 
lunch, and a poor dinner in the hall, sometimes at 
a dreadful time of day, badly served and hastily 
eaten or left, he, I noticed, often suffered badly. 
And this, too, in spite of the fact that the sporting 
undergraduate was often very casual about taking 
his mercury. He very often, however, got off 
cheap, had but slight secondaries, and heard no 
more of his trouble. For, later on, he continued 
to live a well-fed, open-air life, often as a country 





gentleman, orin some other easy-going position in life. 
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I remember some ten years ago remarking on 
my observations to Sir George Humphry, before 
the ‘* open-air treatment ” had come to stay, and he 
said that throughout the enormous experience of 
fifty years’ practice in Cambridge, he had always 
noticed the same thing, — that the well-fed sports- 
ian, in spite of his being casual about his mercury, 
did not hear much of his trouble in the afterwards, 
and I remember his adding, ** Ah! I used in the 
old days to salivate them to pints a day ! — but they 
would n’t stand it, and they seemed to do very well 
without.” He remarked, too, how heavily the poor 
student often suffered, although-he was conscien- 
tious and regular in taking his mercury. Perhaps 
he was given too much and became miserably ill 
with his throat and rash and aches and fever 
and early skin affections and horrible melancholia. 
I can think of four such now. One has spastic 
paraplegia and is living ; another is dead of general 
paralysis of the insane; the third has locomotor 
ataxy, and the fourth is insane, also with ataxia, 
and I hope by this time dead. Three out of the 
four became fellows of their college. 

If the athlete chronically poisons himself with 
alcohol, and leads a dissolute life (I mean when 
syphilitic) , he comes to grief — but later on. I have 
seen six such cases within the last three years, 
—magnificently developed men and with grand 
records as athletes. One died of phthisis, the 
second of appendicitis (tubercular), the third of 
cerebral hemorrhage, the fourth of arterio-capillary 
sclerosis and kidneys, the fifth is just alive, and has 
phthisis, the sixth died of phthisis and chronic 
Bright’s disease. They had all drunk hard, and 
had lead unhealthy, town-loafing and dissolute lives. 
All the five died here in Davos, at or near forty 
years of age. 

During five years’ observation of patients in 
these high Alpine altitudes, I have come to the con- 
clusion that 30% of the men patients here who 
have phthisis are syphilitics — and perhaps more. 
They are, as a rule, men of the upper middle class, 
who have led hard-working business lives. They 
are a type of case that clinically one can recognize, 
and their want of healthy carmine color, and their 
thin hair or baldness, lead one to suspect them. It 
is wonderful how this class of case improves here, 
if not too far gone. Mercury gently given cer- 
tainly does them good. I notice that they are 
specially liable to ischiorectal abscess and _ fistula 
in ano, and to ear trouble and deafness, more so 
than other phthisical patients. They are generally 
between thirty and forty years of age, and though 
they yield quickly to treatment and improve much, 
they seldom are quite cured. Jf only they had un- 
dergone a long open-air cure directly the character of 
their syphilitic infection was recognized, I believe they 
would not have had to come here for the open-air 
cure of their phthisis. 

I have asked many directors and assistants of 
sanatoria and hospitals on the Continent, and they 
have put the proportion of the syphilitics among the 
phthisical men as 30 and 40%, and twice lately 
I have been told 50%. 

‘Dr. Klause, assistant to Professor Koch, and chief 
of the phthisical wards at the Charité at Berlin, told 
me last month that fully 50% of the men were 
8yphilitic. He also told me that when in charge 











of the venereal diseases department he noticed 
that more than 50% of the patients showed 
physical signs of lung disease. 

The German mutual benefit and insurance socie- 
ties find it pays to establish open-air sanatoria for 
their phthisical members. I think they would do 
well to do the same for their early syphilitic 
cases. 

But the trouble is that the man who finds he has 
contracted syphilis is only too anxious to conceal the 
fact that there is anything the matter with him. 
He is depressed, he loses his spirits and mopes in- 
doors, loses his appetite, pins his faith on the mercury, 
takes much of it, and then when the ill feeling 
of the secondaries comes he goes from bad to worse, 
and is for months in the worst possible condition 
for resisting the invading poison at the most critical 
time. He is sent, it may be, to Aix-la-Chapelle or 


tWiesbaden, where he leads an unhealthy hotel life. 


Far better if he were sent at once to an open-air 
sanatorium, to lead the same life as is laid down for 
a patient with slight tuberculosis. Or better still, if 
he were sent to a high, dry, bracing climate, such 
as the African veldt or the high Alpine plains of 
Central Europe, where he can amuse himself gently 
out of doors for six months or a year, under super- 
vision, and then take to sport to keep him happy 
and healthy, amongst numbers of other people all 
busy in the pursuit of health or pleasure. For I 
notice that early syphilitics do extraordinarily well 
in these Alpine heights. Blood changes here are 
rapid ; metabolism throughout is heightened, and the 
patients rapidly regain health, their throat symptoms 
and rash disappear very quickly, and their pains and 
fever rapidly go, when they have acquired the appe- 
tite which the dry, cold air seems to force on them. 
And I find that very little mercury goes a long way. 

He should devote certainly one year to an open- 
air life, and, if he can afford it, two years. I be- 
lieve that then we should not have the 30% of 
men syphilitic-phthisical patients, and the million 
of lives per annum which tuberculosis at present 
costs Europe would also be very much reduced. 

Of course, with the laboring classes, it is proba- 
bly useless to dream of their getting a year or two. 
But they might get, as they do for tuberculosis, 
three or four months, though very few of them 
would take it if they could get it, I feel sure. But 
how about compulsion? We use compulsion in case 
of ‘smallpox, — why not for great pox? 

This leads me to the question whether our 
national and international associations and leagues 
against tuberculosis should not, in considering the 
prevention of tuberculosis, attack this great source 
of it, namely, syphilis. And should they not advo- 
cate the open-air treatment of syphilis? And should 
they not agitate ceaselessly for rational legislation 
on the point? I see great authorities speaking 
sanguinely of ‘‘ stamping out this scourge (tuber- 
culosis) of the human race.” I believe there is no 
hope of stamping out ‘* this scourge” without also 
taking means to stamp out the other even greater 
scourge,— syphilis.. We should consider the soil, 
not the seed. The tubercle bacillus will always be 
amongst the flora of damp, dark countries, and 
while syphilis is plentiful, ever providing a suitable 
soil, tuberculosis also will flourish. 

I do not believe that our National Association 
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against Tuberculosis will ever start a crusade 
against syphilis, unless the king, or some other 
strong, sensible man, or some independent members 
of a committee, were to take a strong line on the 
subject. ; 

Many, I know, will say that my estimate of syphi- 
litics among phthisical men is too high. I feel confi- 
dent that when they have made as full inquiries and 
observations as I have made, they will not be of that 
opinion. I refrain from offering the usual mere- 
tricious attempt at proof by plastic statistics. The 
last five years have sickened me with their rich 
supply of lying half-truths 

I only hope that the open-air treatment for early 
syphilis may become more usual, and I only hope 
that the National Association against Tuberculosis 
may advocate it. It need not be known whether 
the patient has tuberculosis or early syphilis, let the 
treatment be the same. By helping him to live 
down his syphilitic poison, we can prevent the 
chronic inflammatory processes which undoubtedly 
afterwards provide the soil for the tubercle bacillus. 
Surely this is not only a wise, but a very necessary 
policy. I firmly believe that half a million deaths a 
year in Europe would be prevented by this policy. 

But I fear that by taking a strong line and 
striking at the root of much of the evil, the National 
Association would run the risk of alienating much 
valuable sympathy, for there are many worthy people 
whose firm convictions lead them to entertain the 
** nox populi, pow Dei” theory. 

I do not remember having seen the open-air 
treatment of syphilis advocated in our journals. 
And yet it has long been clear to me that it is 
absolutely as loudly called for as the open-air treat- 
ment of tuberculosis. When a patient who comes 
to us is proved to have early tuberculosis we say to 
him: ** This is serious. If you can afford it, you 
must give up your work, and go away for six 
months and be over-fed and live in the open air in 
the best possible climate. After that, if you can 
afford it, you had better live for another year or two 
in the open air.” I contend that we should do well 
if we did exactly the same with an early case of 
syphilis. 
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A REPORT OF ELEVEN CASES OF MORBUS 
COX. SENILIS. 


BY W. E. BLODGETT, M.D., BOSTON. 


From the Orthopedic Department of the Carney Hospital. 


ELEVEN cases of morbus cox senilis have been 
studied for this report. Of these eleven cases, 
six are men. Family history of two cases points to 
osteo-arthritis of the spine in parents; family his- 
tory of a third case points to a general deforming 
joint disease (rheumatoid arthritis?) ; family his- 
tory of a fourth case, to chronic knee trouble in a 
sister; of a fifth, to hip disease (?) in a brother; 
in all, there is family history of joint disease in five 
of the eleven cases. Age at onset of disease varies 
from twenty-six up; two under thirty; two, thirty 
to forty ; three, forty to fifty; three, fifty to sixty ; 
one, unknown. Insix of the cases there is history 
of trauma, which was apparently a factor in deter- 





mining the onset of the disease, as follows: Work- 
ing treadle in making shoe strings, excessive walking, 
fall (two cases), laborious life of digging, and a 
period of being rattled about on adump cart. In 
each of these cases, the relation of the trauma and 
the onset of the process at the hip is so intimate as 
to suggest its being causal. In five cases no etiol- 
ogy was discovered. History of trauma is not more 
common in the younger than in the older of the 
eleven cases. Pain is referred, in order of fre- 
quency, to the thigh (back or front), knee, hip, 
groin and lower leg; pain worse usually during use 
of hip; in two cases, worse at night; frequently 
affected by changes in the weather. 

In four cases, both hips are more or less involved. 
Joints involved other than the hip are as follows: 
Knee (two cases), shoulder (one case), other joints 
normal (six cases), no record (one case). 

There is permanent flexion of from 10° to 45° in 
all but one of the cases examined; the one case 
without permanent flexion was flexed at the begin- 
ning of treatment. In all the cases, motion in all 
directions was more or less limited, especially in 
rotation, abduction and adduction. Flexion, the 
motion most commonly used, is most frequently 
spared. In two cases the hips are practically anchy- 
losed. Atrophy of the thigh is proportionately 
much greater than of calf in all the cases recorded, 
except one in which there is one-half inch atrophy 
of calf and none of thigh. There is shortening in 
all the unilateral cases but one ; maximum, one inch; 
average, five-eighths inch. In several cases mild mus- 
cular spasm is present, probably due to recent strain ; 
in one case spasm and sensitiveness were very 
marked, and there were all signs of acute coxitis. 
Five of the eleven cases have been studied by skia- 
graphs; these all show bony thickening about head 
and neck of femur; in one case the bony deposit is 
as large as an orange. 

Treatment of these cases has been general and 
local. 

The general treatment has been, forced feed- 
ing, mild catharsis and the copious ingestion of 
water; elixir of the triple phosphates has been the 
medication commonly used, if any. This has been 
prescribed because of its value as a tonic. 

Local treatment has been protection, immobiliza- 
tion, and, in picked cases of anchylosis or very defi- 
cient mobility, excision. One case has not come 
under treatment. A second case, in which anchylo- 
sis greatly disabled the patient whose means and 
youth — thirty years — made it imperative for him to 
get about, was excised several months ago; the 
symptoms, which had been extraordinarily acute, 
were immediately relieved, and the patient is now 
freely walking with crutches and convalescent hip 
splint. A third case has been excised recently. It 
is too soon to judge the value of this operative 
treatment. 

Of the eight remaining cases, one case, treated 
one month by flannel spica and cane, is much re- 
lieved. Three cases have been treated two to 
three months each by plaster spica and cane or 
crutches. Of these, one is considerably better, 
one is slightly better, and one, a large woman 
difficult to immobilize, is practically no better as 
yet. The fifth case, treated three months by plas- 
ter, followed by leather, spica and cane, is unques- 
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tionably improved, even when spica is removed 
temporarily. The sixth patient lives too far away 
to be under supervision and has followed treatment 
imperfectly, —she used flannel spica and crutches 
one month, and the last four months has, with- 
out advice, used crutches only. This patient gets 
relief only when using crutches or not bearing the 
weight on limb. The seventh patient has been 
two years under leather spica and crutch treat- 
ment, and has had almost unbroken relief from 
pain, night as well as day, and free mobility of the 
hip, although without the support the limb feels 
weak and she fears the pain will return. The last 
case of the series has faithfully followed leather 
spica and crutch treatment one year; crutches 
only six months; and inside convalescent hip 
splint without crutches, the last six months. 
Pain has been entirely relieved, although hard work 
may still give a sense of fatigue in hip; mobility has 
conspicuously increased; limb is losing former 
atrophy. Improvement has not been steady, as 
the patient has had two temporary relapses due to 
slight traumatism, but she is now beginning to omit 
all apparatus without pain or discomfort. 

Of the eight cases treated by partial immobiliza- 
tion and protection during the day, six have already 
improved, and one has nearly recovered, thus em- 
phasizing the benefit of immobilization and protec- 


tion in this troublesome and sometimes neglected 
class of cases. 
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Medical Progress. 


REPORT OF PROGRESS IN OBSTETRICS. 
BY FRANK A. HIGGINS, M. D., BOSTON. 


THE USE OF POTASSIUM CHLORATE IN THE TREATMENT 


OF CASES OF HABITUAL DEATH OF THE FETUS IN THE 


LATER MONTHS OF PREGNANCY. 


Rosert JARDINE! reports five successful cases of 
labor after the use of chlorate of potassium in 
patients who were previously subjected to repeated 
abortions, and says that upwards of half a century 
ago Sir James Y. Simpson introduced the use of 
potassium chlorate in the treatment of cases of 
habitual death of the fetus in the later months 
of pregnancy in non-syphilitic cases. In these 
cases the placenta is markedly degenerated and the 
purification of the fetal blood is interfered with. 
Simpson’s idea was that the chlorate would give up 
its oxygen to’the maternal blood, and oxygenation 
of the fetal blood, even with a badly degenerated 
placenta, would thus be possible. As a matter of 
fact, the chlorate does not give up its oxygen, but 
wl ga has a beneficial action on the endome- 
rium. 

At the present day there is a tendency to discard 
the use of what may be termed old-fashioned drugs 
in favor of newer, untried ones with long chemical 
formule. As he has had considerable experience 
with potassium chlorate, he gives short notes of a 
few cases treated in this way. In a clinical lecture 
on abortion published some years ago he inciden- 
tally referred to the use of potassium chlorate in the 
treatment of cases of habitual death of the fetus in 


1 Brit. Med. Journ., vol. ii, 1902, p. 1137. 





the later months of pregnancy. In reviewing his 
paper a writer in a journal of therapeutics took him 
severely to task, and warned his readers that this 
method of treatment was a most dangerous one, as 
the continued use of potassium chlorate for several 
months would most assuredly have a bad effect 
upon the patient’s blood. 

He was quite aware of that theory, but practical 
experience had shown him that, in regard to these 
cases, it was entirely fallacious. 

His five cases are sufficiently illustrative. The 
drug was given, in all, continuously from the time 
the patients came under treatment until delivery 
was effected. Ten grains were given three times 
daily after food. The treatment should begin about 
the end of the third month. 

The induction of labor before the usual time of 
the death of the fetus he has had experience with 
in one case of his own, and has also seen a case 
in consultation. In both of these cases the children 
were born alive but died within a few days. He 
therefore does not think that induction of labor 
is nearly so useful a method of treatment as the 
administration of potassium chlorate. 


THE BLOOD OF PREGNANCY AND THE PUERPERIUM. 


Pray? says that in the study of the literature one 
is impressed by the lack of uniformity concerning 
the condition of the blood during pregnancy. 
Prior to the perfection of instruments of precision 
for estimating blood states it was the prevalent 
opinion that the blood was changed during preg- 
nancy. The pregnant woman was thought to have 
a much increased blood production, giving rise to 
a plethoric condition. More recently it has been 
believed that during pregnancy the salts and the 
specific gravity were diminished while the water 
and fibrin were increased. Investigations showed 
the condition of the blood to be one more of anemia 
than of plethora. The increase of fibrin in the 
blood is greatest near labor, and clinically is 
shown by the increased coagulability at that time. 
It has been shown that the source of the fibrin is a 
nucleoproteid due to the disintegration of white 
blood cells and blood plates. 

Pray’s observations were made on twelve patients 
and include 104 examinations and counts, 55 before 
and 49 after labor. From a detailed study of the 
individual cases, Pray is led to believe that the 
blood is only slightly altered as regards the value 
of red blood cells and hemoglobin in the average 
pregnancy. In the woman of low vitality, unable 
to supply the demand for increased nourishment 
and keep up with the increased metabolism, the 
generation of these two blood constituents is 
not rapid enough to keep pace with the increase 
of the vascular area, and a subsequent decrease 
in these blood constituents takes place. In a 
woman of good vitality, free from constipation 
(a potent cause of anemia in pregnancy), taking 
sufficient nourishment and assimilating the same, 
the stimulus caused by the constantly increased 
metabolism may result in a relatively high value 
of these blood constituents. 

There would appear to be some variation in 
women of different nationalities, as he says that 


2 Am. Gyn., Oct., 1902, p. 337. 
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German women in general are ‘ fuller blooded ” 
than American is a matter of common observation. 
This might account for different results, to a cer- 
tain extent, by different observers. There appears 
to be a certain amount of leucocytosis in pregnancy 
but there is no particular difference, in his cases, 
between the number of leucocytes in primiparous 
and multiparous cases; and he has not been able 
to confirm the statement that leucocytosis is absent 
in a large proportion of multiparous patients. 

The conclusions reached by Pray are: 

(1) Where blood generation fails to keep pace 
with the increased vascular area, a serous dilution 
of the blood takes place. 

(2) In the majority of cases this is not serious 
and can be overcome by simple hygienic measures,— 
fresh air, good food and the overcoming of consti- 
pation. Cases in which the vitality is overtaxed 
by the increased demand for nutrition may call for 
iron or other hematinic treatment. 

(3) The regeneration of the blood is partly 
effected by the lessening of the vascular area after 
labor and subsequent. transudation of fluids of the 
blood into the tissues. 

(4) The leucocytosis is due to increased action 
of enlarged lymph glands of the pelvis, and in part 
to increased metabolism, which causes a somewhat 
toxic condition. Its decrease is caused by the 
lochial discharge. Its persistence is accounted for 
by the fact that the involution of the hypertrophied 
pelvic organs and breasts is accomplished in a 
great measure by the leucocytes. 

(5) A study of the blood of a woman delivered 
by the Czesarean operation shows the same general 
behavior of the blood constituents as that of women 
after normal labors. 


QUININE IN PREGNANCY. 


Many of the popular beliefs which amount in 
many cases almost to superstition in regard to what 
itis possible for a pregnant woman to do or not 
to do are fast being cleared up. It was formerly 
believed that it was unsafe to give a pregnant 
woman ether even for so small a trouble as the 
extraction of a tooth, but it has been proven pos- 
sible to perform all sorts of operations during 
pregnancy even upon the uterus itself. 

Maggi, in La Clinica Ostetrica for April, 1902, 
publishes twenty cases in which quinine was 
administered freely to pregnant women without in 
any instance producing abortion. He dwells on 
the danger of not giving quinine in such cases as it 
is necessary, and cites one instance in which fetal 
death and abortion occurred presumably from 
malaria, the medical attendant being afraid to use 
quinine. In the cases where quinine was given, 
the infants were healthy and robust. 

Betti, in the same journal for June, 1902, gives 
further clinical evidence where quinine can be 
safely given to pregnant women, and says that the 
risk of prematurely ending the pregnancy is less 
than that produced by the malarial cachexia. He 
records six cases in all of which quinine was given 
with the best results. Moreover, in an extensive 
epidemic of influenza he gave quinine freely to 
pregnant women. All of these women went safely 
to full term. Different preparations were given, 











valerianate of quinine, salicylate of quinine, bi- 
chloride subcutaneously, and in a case of typhoid 
fever, sulphate of quinine was administered freely 
for three weeks. The writer * concludes, therefore, 
that when pregnant women are affected by maladies 
that are usually treated with quinine, the drug may 
be used without the fear of its injuring the preg- 
nancy. 


RAPID DILATATION OF THE CERVIX BY BOSSI’S DILATOR 
IN ** ACCOUCHEMENT FORCE.” 


Bossi of Genoa has recently divised the most 
efficient instrument yet invented for rapid dilatation 
of the cervix uteri, in eclampsia and other conditions 
demanding rapid delivery, or in cases where the 
cervix is rigid and the first stage very slow. The 
instrument is of metal, with four arms made to ex- 
pand by means of a series of levers controlled by a 
single screw. 

Several men have reported a considerable number 
of cases in which they have used Bossi’s dilator, all 
with uniform success. From ten to thirty minutes 
are required for complete dilatation without lacera- 
tion in a primipara, depending upon the rigidity of 
the cervix. Leopold of Dresden has become 
greatly impressed with the value of the dilator and 
has recently published twelve cases in which he used 
it, seven of eclampsia, one of advanced phthisis, 
one of pregnancy with uterine cramps, one of labor 
with high fever, and two of contracted pelvis. In 
eclampsia its use was especially successful, the 
convulsions ceased in two cases after dilatation, 
while all the cases recovered. 

Leopold * states regarding this instrument: (1) 
that in all cases the cervix can be fully dilated with- 
in half an hour, allowing of turning or application 
of forceps; (2) there is no danger of tearing the 
cervix ; (3) uterine contractions come on very soon 
after the introduction of the instrument. For cases 
of eclampsia it is specially of value, and will proba- 
bly exclude Cesarean section in the treatment of 
this condition when associated with closed and rigid 
cervix. 

Other cases have been reported by Macnaughton- 
Jones, Simpson and Frost of England, by Lirola 
and Paoli of Genoa, by Kaiser and Knapp of Ger- 
many, all with apparently uniform success. 

The reporter has recently used Bossi’s dilator in a 
uterus where only partial dilatation was required. 
The instrument is undoubtedly a powerful one and 
able to accomplish the object for which it was 
designed. The chief criticism which he would 
offer, but this unquestionably is a potent one, is that 
the mechanism of the dilator is very complicated, 
and the instrument is so constructed, with its nu- 
merous parts (many levers and screws), that it is 
practically impossible to take it apart for cleaning. 
This feature renders strict asepsis impossible, and is 
of course a sine qua non in any surgical instrument 
at the present time. The instrument is of metal 
and may be boiled, but its many slots and crevices 
will harbor surgical dirt, so that in a short time mere 
boiling would be inefficient. It is surprising that 
this very objectionable feature of the instrument 
has not elicited criticism before this. 


3 Journ. of Obstet. and Gyn. of the Brit. Emp., p. 291. 
4 Leopold: Arch., f. Gyn., vol. Lxvi, p. 198. 
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GANGRENE OF THE NIPPLES IN THE PUERPERIUM AFTER 
THE USE OF ORTHOFORM. 


Four years ago in this department there were re- 
ported some instances in which orthoform was used 
for fissures and cracks of the nipples in nursing 
women. At that time orthoform was recommended 
as an antiseptic powder and also as a local anes- 
thetic. Orthoform was declared to be perfectly harm- 
less for external use and absolutely non-toxic for 
the baby. 

A case has been recently reported by Vincent ® 
in which orthoform was used for excoriated nipples, 
being powdered for several days freely upon the 
excoriated nipples, and the nipples also protected 
by rubber shields. Some days after its use the 
whole front of the breast became covered by 
a dark red rash, the skin infiltrated, edematous 
and very tender, and the question of erysipelas 
was raised as there was a slight resemblance to this 
disease. The patient’s general condition, however, 
there being no constitutional symptoms except local 
pain and slight headache, quite excluded erysipelas. 
The nipples became grayish black in color with 
absence of sensation, and soon became definitely 
gangrenous. ‘The rash extended to the chest, the 
back and also to the buttocks. Both nipples 
sloughed, and healing occurred slowly by granula- 
tion. The author says it is impossible to prove the 
the cause of the gangrene, but he believes it to have 
been due to the orthoform, as such a rash is well 
known to those who use orthoform in general 
surgery. In a letter to the Lancet of April 12, 
1902, the writer, George Pernet, in referring to 
Vincent’s ease, believes there is no doubt that ortho- 
form was the cause of both the rash and the 
gangrene, as several instances of the latter compli- 
cation have been recorded. 

The reporter has used orthoform a considerable 
number of times for fissures of the nipples since 
its introduction, and has known of its use in many 
other cases and without any harmful effect. He 
has usually used it in alcoholic solution however. 
It would seem, therefore, that its use in powder 
form at least is not without danger. 


RESUSCITATION BY INFUSION THROUGH THE UMBILICAL 
VEIN. 

Shiicking ® has been induced by studying the 
emptying of the placenta and its blood into the 
umbilical vein by intra-uterine pressure to attempt 
the infusion of saline solution into the umbilical vein 
as a means of resuscitation when the more common 
means fail. He reports one case where the infant 
was born in an exhausted condition after a prolonged 
labor. After failure of other means of resuscitation, 
and the heart sounds were scarcely distinguishable, 
he immediately, cut the cord and injected about 50 
grms. saline solution into the umbilical vein. This 
reinforced by Sylvester’s artificial respiration revived 
the child successfully. 

NEW METHOD OF RESUSCITATION 
NEONATORUM. 


IN ASPHYXIA 


Mankovitch’ says the most energetic method of 
resuscitating asphyxiated newly born infants is that 
5 Lancet, April 5, 1902, p. = 


—e News, Aug. 23, 1902, 
. Y. Med, Journ., Nov. 15, M02, p. 870; Vratch, Oct, 15, 1902. 





of Schultze, which is described in all the textbooks. 
At the same time, his method, though very popular, 
is one which in inexperienced hands may become 
quite dangerous, and in any case it is a rough, 
brutal procedure. In the beginning, when the au- 
thor employed it, he was often afraid that the slimy, 
slipping body of the infant would slip through his 
fingers, and that he would injure some of the child’s 
internal organs by the manipulation of throwing it up 
feet foremost. Cases are on record in which this 
method was followed by hemorrhage into the cavity 
of the stomach and into other organs, and even by 
rupture of the pleura. For the past two years, there- 
fore, the author has used another method which avoids 
the dangers of Schultze. The principle of greatest 
possible compression followed by dilatation of the 
child’s thorax is the same in this method as in that 
of Schultze, with the exception that the body of 
the infant is given a firm point of support. In 
asphyxia neonatorum the author first cleanses the 
child’s mouth, holding it with the head downward, 
suspended by the feet. ‘The cord is then tied and 
cut, and the infant immediately seated upon its but- 
tocks on a table or bed, with its legs spread and 
extended, the back being towards the operator. 
The body is grasped from behind with both hands 
in the axillz, the fingers on the thorax, the thumbs 
on the scapulez, and then the whole body is_ bent 
forward, with the head foremost and downward 
toward the feet, the hands at the same time com- 
pressing the body. The body is then raised from 
its bent position and brought into the horizontal 
plane, the chest thus being expanded by the fingers in 
front letting their grip relax and the thumbs press- 
ing from behind slightly raising the trunk. A small 
roll of blanket may be placed under the child’s back 
for convenience. The method thus outlined has 
many advantages. It is easy of execution, enables 
one to watch the child’s condition, and does not 
involve any injury. There is no need of special 
speed in performing the motions of this method. 
Respirations begin to show themselves even after a 
few movements such as have been described. The 
method is simple enough to be taught to nurses and 
to be applied by them in case of emergency. 


(10 be continued.) 
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fieports of Societies. 


WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 


PROCEEDINGS OF THE TWELFTH 
Hevp at St. Josern, Mo., Dec. 


ANNUAL MEETING, 
29 anp 30, 1902. 


[Continued from No. 4, p. 102.] 


GUNSHOT WOUNDS OF THE STOMACH. 


In commenting on this and other cases of gun- 
shot wounds of the stomach, the essayist stated 
that since surgeons of international reputation do 
not agree as to an immediate operation, he pre- 
fers to accept that which may seem less conserva- 
tive, namely, an immediate operation in all cases 
where it is reasonably certain that the stomach has 
been perforated, 
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Dr. Van Buren Knorr of Sioux City, Iowa’ 
contributed a paper on 


FOWLER'S POSITION IN ABDOMINAL SURGERY. 


Since it was brought to his notice, he has em- 
ployed this position in the treatment of cases of septic 
peritonitis, and he reported five recoveries from dif- 
fuse septic peritonitis. These successes were not con- 
secutive, however, no two of them having occurred 
without an intervening failure. Brief histories of 
the five successful cases were given, as they are the 
only cases of diffuse septic peritonitis that have 
been operated upon by the author successfully. 
The Fowler position was maintained for twenty- 
four hours, unless some special reason for continu- 
ing it was present. He says that the head of the 
bed should be raised from eighteen to twenty inches 
from the floor. He hoped that those present who 
had neglected to employ the Fowler position would 
be induced to do so, for he believes that it can do 
no harm, and in many cases will prove of much 
value. 

Dr. A. F. Jonas of Omaha, Neb., read a paper 
entitled 


OLD IRREDUCIBLE DISLOCATIONS OF 


JOINT. 


THE SHOULDER 


The author referred at length to the literature of 
such cases, and reported seven in his own practice. 
His method of dealing with these cases consiste( 
chiefly of (1) manipulation, using the forearm as a 
lever, rotating outward and inward; abduction and 
adduction, never forgetting for a moment a possible 
accident to the axillary vessels and nerves, and the 
possibility of fracturing the humerus. (2) If this 
plan fails, the capsule is incised, and all cicatricial 
tissue is extirpated. All muscular attachments that 
offer restraint are severed, the axillary vessels are 
protected with a broad, flat retractor, and the head 
of the bone is brought into place by means of an 
elevator, assisted by manipulation and traction. 
To avoid infecting the wound in this last maneuver, 
it is advisable to wrap firmly the entire arm and 
hand with wet sublimate towels. Dry towels are 
liable to slip and become displaced, making it pos- 
sible for the operator’s hand to become infected. 
If the head cannot be replaced, then (3) the head 
of the humerus should be resected, an operation to 
be avoided when possible, on account of the result- 
ant flail-like condition of the arm, and yet must be 
done (a) when the humeral head and neck become 
too extensively stripped of their attachments, ex- 
perience having shown that necrosis may occur in 
16% of the cases; (6) when osseous union 
has occurred between the head and the ribs; (c) 
when, after a division of all restraining soft 
parts, the head rests against the point of the acro- 
mion process. 

Dr. ALEXANDER HuGu Fereuson of Chicago 
reported a 
CASE OF END-TO-END ANASTOMOSIS OF THE POPLITEAL 

ARTERY FOR GUNSHOT INJURY. 


He gave a history of the injury, described the 
physical findings, and the operation which he did. 

Dr. Witttam E. Grounp of West Superior, 
Wis., contributed a paper on 


j 








NATURAL AND LOGICAL TREATMENT OF INJURIES OF 
THE PELVIC FLOOR OCCURRING DURING PARTURITION. 


His conclusions were that almost every woman 
during her confinement suffers injuries from which 
She does not recover unless she is subjected toa 
secondary operation for repair of lacerations of the 
pelvic floor; that immediate sfiture of apparent 
lacerations does not restore pelvic support in the 
vast majority of instances; that from one to two 
months after labor the woman should be subjected 
to a thorough examination, and any relaxation cor- 
rected before it has had time to impair her health. 

Dr. B. Merritt Ricketts of Cincinnati, Ohio, 
presented a paper on 


LUNG SURGERY; HISTORICAL AND EXPERIMENTAL, 


which was illustrated by lantern slides. 
thor’s conclusions were : 

(1) Severing one or more of the larger pulmo- 
nary blood vessels results in instant death. 

(2) If death does not result within a few minutes, 
bleeding will be slow and gradual. 

(3) If bleeding is slow and gradual, it may 
require hours or days to cause fatal exhaustion. 

(4) If death does not occur until after the end of 
the second day following severe bleeding, infection 
is its cause. 

(5) All or a part of the escaped blood may 
pass through the opening in the chest into the 
bronchus or alimentary tract. 

(6) The blood may escape into the pleural cavity 
or cavities, pericardial or peritoneal cavity, or all, 
and thereby become concealed. 

(7) Pneumonotomy. More definite knowledge 
of conditions and symptomatology is necessary that 
surgery of the lung may be perfected and made 
more aggressive in general. 

(8) Abnormalities, congenital or acquired, must 
always be considered in dealing surgically with the 
lungs. v 

(9) Atalectasis and apneumatosis should be 
cared for by relieving the compression by removing 
the cause. 

(10) The same surgical principles can be ap- 
plied to the lung as other organs of the living 
body. 

(11) The bony chest may be opened for explora- 
tion of the lung with as little danger as opening the 
abdomen, cranium, articulating capsule, kidney, 
liver, pancreas, spleen, stomach, gut, or hepatic 
duct. 

(12) Hermetically closing the chest is irrational, 
unscientific and dangerous. 

(13) Closing the chest wound by any means does 
not prevent the escape of blood from injured pul- 
monary vessels into the pleural cavity. 

(14) All wounds of the chest wall, whether pene- 
trating or non-penetrating, should be treated 
aseptically, and with reference to drainage. 

(15) No instrument or needle should be made to 
enter the lung tissue for exploration, or the removal 
of fluid, unless the bony chest has previously been 
opened. 

(16) Foreign bodies in the bronchi or paren- 
chyma of the lung may be detected with a fine 
exploratory needle through an open chest, with the 
lung contracted, 


The au- 
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(17) Foreign bodies in the lung and bronchi, 
when causing serious symptoms, should be re- 
moved. 

(18) Some small, foreign bodies become en- 
cysted and remain harmless. 

(19) The position of a foreign body in the lung 
changes with expansion and contraction of the lung. 

(20) Hemorrhage, when due to pulmonary tuber- 
culosis, should not be allowed to become fatal 
without opening the bony chest, and the application 
of pressure by forceps, gauze or otherwise. 

(21) Bleeding of the lung from any cause will, 
in many cases, cease when the lung is allowed to 
contract upon itself, with an open chest. 

(22) Blood clots within the pleural cavity should 
be removed at the time they are discovered, whether 
infected or not. 

(23) Blood clots in the pleural cavity may be- 
come organized with or without adhesions of the 
parietal and visceral pleura, or they may become 
infected and cause more serious consequences. 


(To be continued.) 
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SUFFOLK DISTRICT MEDICAL SOCIETY. 
F. J. COTTON, M. D., SECRETARY. 


SraTeD meeting, Oct. 25, 1902, Dr. T. M. Rorcnu 
presiding. 
Dr. Rosert B. Oscoop read a paper on 


LESIONS OF THE TIBIAL TUBERCLE OCCURRING IN 
ADOLESCENCE. 


DISCUSSION. 


Dr. E. G. Brackett: The subject presented by 
Dr. Osgood is one of very marked importance as 
well as one of interest. Since it is one of those in 
which the x-ray is beginning to show new light, 
both on the local condition and on the diagnosis, 
and we need to have aH the information possible 
while we are learning about the true position to be 
given to this kind of evidence, I think that Dr. Os- 
good has presented this subject, which is new, ina 
particularly wise manner. We should be critical 
in the interpretation of the conditions shown by the 
x-ray, which are as yet not thoroughly understood. 
He has, in addition, given us control observations, 
and has used the conditions found by his x-ray to 
substantiate only the clinical features. ‘The value 
of this kind of work lies largely in its application 
to allied conditions, particularly such as have been 
in the past considered as sprains, which have shown 
an unusual amount of clinical persistency. ‘These are 
undoubtedly more than the usual rupture of liga- 
ments, and it explains why many of these have 
shown such definite local symptoms from the num- 
ber of injuries following sprains of unusual force, 
in which the prominence of the clinical symptoms 
are out of proportion to the physical signs. These 
Symptoms are confined to a closely defined area 
and to disability in the impairment of the special 
function presided over by the part. Many of these 
conditions are shown now to be injuries of the 
bone from complete fractures or a tearing off of a 
prominent part of the bone, and due to the severe 
muscle actions. These cases are beginning to be 


reported, a large variety of them are seen, and a 





careful work on cases like those of which we have 
just heard has a wide general importance. 

Dr. GoLtptHwait: It seems to me Dr. Osgood has 
made a distinct contribution to our surgical knowl- 
edge, and all the observations which he has made, 
and the details and the care with which they have 
been worked out, is entirely due to his own effort. He 


has personally been a great help to me. We had 
worked for some time, recognizing these cases and 
devising methods of treatment, but the exact nature 
was not revealed until Dr. Osgood made these stud- 
ies. It seems to me a particularly opportune time 
to have this brought before this society, just at the 
football season. 

Dr. Copman: I think that most of us have seen 
these injuries before, but have not known what was 
the cause of them. I know of two doctors in Bos- 
ton who still have evidences of such lesions from 
playing football, and I have no doubt that the 
injury occurred in the way Dr. Osgood tells us. 
The importance of the communication he has made 
lies in his explanation of the injury. Many of us 
have recognized the injury, but supposed that it 
came from direct violence, perhaps a bruise starting 
periostitis, which caused new bone formation, and 
formed a little addition to the bone, a small osteo- 
phyte. The fact that in youth the insertion of the 
patella tendon is more apt to yield to strain than 
other portions of the quadriceps is suggestive. 

We all know that in some people muscular con- 
traction of the quadriceps will rupture the patella. 
In my own experience the only cases of ruptured 
patella I have seen have been in people past the age 
in which the epiphyses have united. They may 
sometimes occur in boys of the age at which lesion 
of the tibial tubercle occurs, but I have not seen 
them. Occasionally sudden contraction of the 
quadriceps causes tearing of the capsule above the 
patella. I have personally seen only three cases of 
this, and these cases have been in men past sixty. 
Perhaps it may be, then, that the point most likely 
to yield to excessive strain of the quadriceps varies 
with the age of the patient. 

Another point that strikes me is the fact that little 
bodies of bone similar to these fragments torn from 
the patellar tubercle are often seen in x-rays of the 
tendons in other places, for example, in the inser- 
tion of the triceps in the point of the olecranon, or 
in the insertion of the tendo Achillis in the upper 
part of the os calcis. I have several times taken x- 
rays of people with such conditions. I have brought 
down three plates which I can only mention because 
it would be impossible to show them to so large an 
audience. One is of a man who plays golf a great 
deal, and who one day in driving had a sudden sharp 
pain at the point of the elbow. The x-ray shows at 
that point a little hook of bone apparently growing 
up into the tendon of the triceps. It was my sup- 
position at that time that the effort of making the 
drive had caused a fracture of an osteophyte. The 
more he used it the more it became inflamed. 
Another x-ray is exactly similar in a laboring man, 
which occurred from lifting or hammering. I had 
supposed before Dr. Osgood’s paper that these in- 
juries were more a periostitis or a new bone forma- 
tion than direct tearing away by violence of the 
insertion of thetendon. I think he is to be congratu- 








lated for having pointed this out so clearly in the tibia. 
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A Compend of Human Physiology. By A. P. 
Brupaker. Eleventh edition, pp. 270. P. Blak- 
iston’s Son & Co. 1902. 


In the eleventh edition of a textbook intended 
for medical students, one would expect to find the 
work done systematically and with few or no errors. 

When noticing the tenth edition, the reviewer 
called attention to the indiscriminate use of the 
metric and the English systems of weights and 
measures. This vicious practice has not been im- 
proved upon in the present edition, and it is apt 
to confuse rather than help the average student. 

The reader is told that cupric hydrowide is reduced 
to a condition of a cuprous oxide by dextrose, but 
that levulose ‘* has a reducing action on cupric oxide,” 
(p. 19). Also, ‘* stimulation of a sensory nerve, if 
sufficiently strong, results in the sensation of pain ; 
of the optic nerve in the sensation of light,” etc. 
Here, as in most other portions of the book, the 
term sensory is used as an equivalent of pain and 
tactile, but the student may be confused when he 
reads (p. 217) that under ‘‘sensory” may be included 
sight, auditory, gustatory and olfactory impression 
effects. 

The following extracts will illustrate the opinion 
of the author upon some interesting topics : ‘* Experi- 
mentally, it has been determined that the anterior 
or ventral roots contain all the efferent fibers, the 
posterior or dorsal roots all the afferent fibers ” 

44). 

a S ianitits of the cerebellum is not followed by 
any evidence either of pain or convulsive move- 
ments; it is, therefore, insensible and inexcitable” 
(p. 206). 

‘¢ Tn congenital idiocy not only is the brain of small 
size, but it is wanting in proper chemic composition 
phosphorus, a characteristic ingredient of nervous 
tissue, being largely diminished in amount” (p. 213). 

‘¢ As to the manner in which the objective stimuli 
— light and color, so called — are transformed*into 
nerve impulses, but little is known. It is probable 
that the ethereal vibrations are transformed into heat 
which excites the rods and cones” (p. 236). 

‘‘ Division of the depressor nerve and galvaniza- 
tion of the central end retard and even arrest the pul- 
sation of the heart, and, by depressing the vasomotor 
center, diminish the pressure of blood in the large 
vessels by causing dilatation of the intestinal vessels 
through the splanchnic nerves” (p.194). 

Oxygen ‘* in all probability unites with the sulphur 
hydrogen of the food to form water” (p. 141). 

‘¢ Fibrinogen can be obtained by strongly diluting 
serum and passing carbonic acid through it for a 
long time, when it is precipitated as a viscous 
deposit” (p. 120). 

‘¢Peptones . . . pass through the wall of the 
capillary blood vessel” (p. 116). 

‘¢ When subjected to the action of super-heated 
steam, a neutral fat is saponified, that is, decomposed 
into glycerine and the particular acid indicated by 
the name of the fat used” (p. 22). 

To the reviewers the work seems rather badly done, 
aside from the difficulty of writing such a compend. 
It is doubtful whether or not the insertion of so 
much histological material is advisable. It makes 








the book too large to be called a ** compend ” — there 
are 270 pages of rather small type as compared with 
640 pages of rather large type in a standard work on 
physiology — and these facts of histology should 
have a place outside a physiological compend. 

Binding, paper and letter press are the same as in 
former editions. 


Therapeutics of Dry Hot Air. By Ciarence Ep- 
WARD SKINNER, M.D., LL.D. New York: A. L. 
Chatterton & Co. 


A discussion of the therapeutic uses to which hot 
air may be applied and of its value in different 
affections is not undeserving of a monograph, but 
the extent and importance of the subject hardly 
warrant its being carried over 200 good-sized 
pages, as is the case in the volume before us. The 
enthusiasm of the author seems to have carried 
him beyond a judicial consideration of the subject, 
and he has failed to resist the temptation of vaunt- 
ing, in a manner hardly warranted by the facts 
adduced, the curative value of hot air in many con- 
ditions in which the judgment of the profession at 
large places it in a position of secondary or doubt- 
ful importance. 

The chief value of Dr. Skinner’s book lies 
in some good suggestions about the technique of ap- 
plying hot air, and in the precautions necessary in 
giving a ‘* body treatment, ” arising from its physio- 
logical results. He calls attention to the profound 
stimulation of the deep nervous centers, evidenced 
by the rise of pulse and temperature, which is 
caused by the application to the entire body of 
heat of 300° to 350° for half an hour, and he likens 
it to the results produced by hydrotherapy. This deep 
reflex response is the aim of his ‘* body treatments.” 

He claims that hot air alone will cure many cases 
of arthritis deformans, but does not recommend 
reliance upon it to the exclusion of other measures. 
In connection with this disease he states that in a 
patient whom he treated for three months with hot- 
air baths, he observed at the end of this time a 
complete disappearance of the atheroma which 
had previously existed, as shown by thicken- 
ing of the radial arteries. He believes that ab- 
sorption of the lime salts, deposited in the vessel 
walls, takes place under the influence of hot-air 
baths, but advises *‘ less than 350° of heat until 
the arteries have softened some.” He finds no 
contraindication to these treatments in atheroma or 
valvular heart disease. 

He discusses at considerable length the use of hot 
air in pneumonia, and believes that, ‘* thoroughly 
and judiciously applied, it is one of the most effi- 
cient means now known for combating the disease.” 

We should hesitate to recommend widely the use 
of hot air in even ‘ ordinarily severe blood-poison- 
ing,” and we agree that ‘‘ hot air must not be ex- 
pected to remove pus.” Nor can we agree that hot 
air ‘* would seem to be an ideal measure for the 
removal of nerve debility of any degree.” 

Dr. Skinner apparently does not consider that 
ether can be used to advantage in an attack of 
hepatic colic, and the case cited of a woman who 
passed gall-stones in the feces after a severe seizure 
of this sort does not convince us that the occur- 
rence might not have taken place if she had never re- 
ceived hot-air therapeutics. The author has applied 
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hot air with varying degrees of benefit in a large 
number of conditions. In one case in particular, he 
states that he saved the life of a patient in extremis 
with typhoid fever, by the timely use of five hot-air 
treatments. 

The book impresses the reader as being full of 
the suggestions of an enthusiastic ‘* hot-air expert ”’ 
for the employment of dry heat in conditions where 
it is often impractical or runs the chance of doing 
considerable harm for the sake of very problemati- 
cal good. It cannot be called a judicial statement 
of the uses and limitations of this mode of treat- 
ment. 


Diseases of the Pancreas and Their Surgical Treat- 
ment. By A. W. Mayo Rosson, F.R.C.S., Sen- 
ior Surgeon, Leeds General Infirmary ; Emeritus 
Professor of Surgery, Yorkshire College, Victoria 
University, England; and B. G. A. Moyniman, 
M.S. (Lond.), F.R.C.S., Assistant Surgeon, 
Leeds General infirmary ; Consulting Surgeon to 
the Skipton and to the Mirfield Memorial Hos- 
pitals, England. Illustrated. Philadelphia and 
London: W. B. Saunders & Co. 1902. 


The attention which has been directed to the pan- 
creas within the past few years has made it apparent 
that hopeful treatment for remediable diseases of 
this organ must be offered by the surgeon, not by 
the physician. It must be the function of the latter, 
however, to facilitate the diagnosis of these affec- 
tions, although unfortunately at present most of 
the diagnoses are made by the surgeon after an 
exploratory operation or by the pathologist, at an 
autopsy. 

Mayo Robson has made one of the most impor- 
tant practical contributions to the diagnosis and 
treatment of diseases of the pancreas by having 
demonstrated that in a considerable number of cases 
of chronic jaundice the condition present was chronic 
pancreatitis, not cancer, the cause was an incar- 
cerated gall-stone in the ampulla of Vater, and the 
removal of the cause accomplished a cure. 

In the volume now under consideration the 
authors have informed the reader how this result 
was brought about. They have produced also an 
interesting and concise work on the various diseases 
of the pancreas. 

Hope is expressed that chemical examinations of 
the urine, or urine, blood and feces, may aid in the 
diagnosis of deficient pancreatic secretion in the 
bowels. This hope, it appears, is based upon the ob- 
servations of Mr. Cammidge, who boiled urine for 
a short time with an oxidizing agent and then ap- 
plied the phenyl-hydrazin test. Abundant crystals 
were found in a case of chronic pancreatitis, while 
the results were negative when there was no pan- 
creatitis. 

The writers dedicate the volume ‘to the sur- 
geons of America,” and also show appreciation of 
the work of the latter by numerous references to and 
quotations from their publications. Both physicians 
and surgeons will acknowledge their indebtedness to 
the authors for an admirable essay upon the subjects 
concerned. 

A word of commendation may be added for the 
publishers, who have issued a volume of handy size 
and weight, agreeably illustrated and clearly printed. 





Studies in Neurological Diagnosis. By Jamxs J. Put- 
naM, M.D., and Grorce A. Waterman, M.D. 
12mo. pp. x 214,with 33 plates and eight illustra- 
tions. Boston: Geo. H. Ellis Co., Printers. 1902. 


The present volume is a direct outgrowth of the 
‘* case system” method of instruction, which has 
been in vogue for the last two or three years. It is 
a record of 170 cases of nervous disease, taken 
largely from the neurological clinic of the Massa- 
chusetts General Hospital. The cases have been 
selected not as illustrative of the commoner types 
of disease, but as affording problems for study. 
Often, too, the cases are given in incomplete form. 
Nevertheless, the series of cases as given includes 
nearly all the familiar types of nervous disease, 
and affords a tolerably complete picture of clinical 
neurology. So far as we know, it is the first at- 
tempt to present a series of cases suitable for in- 
struction by means of the ‘‘ case” method, and it at- 
tains the object admirably in the clearness of its 
clinical descriptions and the abundance of its clinical 
material. In a few instances, however, it is stated 
that certain points of much importance in the given 
case will be brought out later in the discussion, 
which is a disadvantage to others who may wish to 
use the work in their own teaching. The book is 
interleaved for convenience in note taking. 


The Treatment of Tabetic Ataxia by Means of Syste- 
matic Exercise. By Dr. H.S. FRENKEL. Trans- 
lated and edited by L. Freypercer, M.D. 8vo. 
pp. xiv, 185, with 132 illustrations. Philadel- 
phia: P. Blakiston’s Son & Co. 1902. 


It is about thirteen years since Frenkel first began 


to teach that re-education of the muscles, es- 
pecially by the aid of the sight, might be of sub- 
stantial benefit by aiding the ataxic patient to 
re-acquire the power of co-ordinated movements. 
Since that time the methods taught by him have 
won such general acceptance by all who have been 
called upon to treat tabid patients for ataxia that 
it is safe to say that to Frenkel we owe the one 
definite advance in the treatment of tabes that 
has been made during the last fifteen vears. Two 
years ago Frenkel published a volume incorporating 
the latest details in his method of treatment. The 
first part of it is devoted to a study of the true nature 
of tabetic ataxia, which he believes is due primarily to 
the diminution of sensibility, especially of the mus- 
cles and joints, but which may be exaggerated by 
the great muscular hypotonicity so often met with. 
This portion of the book is especially to be com- 
mended to all students of neurology, for the ques- 
tion of muscular tonicity and the tests for some of the 
forms of sensibility are described much more fully 
than in the ordinary textbooks. The latterhalf of 
the book is devoted to the description of the various 
forms of exercise adapted for the re-education of the 
muscles in cases of ataxia. This section is so 
profusely illustrated that the whole process is made 
perfectly intelligible to every one, and is indis- 
pensable to all who would undertake to treat a 
patient with ataxia. The volume before us con- 
denses the original somewhat, omitting some of the 
more theoretical portion, but it reproduces all the 
illustrations. The translation is intelligible but by 
no means elegant. 
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THE EXPANSION OF SURGERY. 

Tue tendency toward specialism which has char- 
acterized the recent development of medicine has un- 
questionably brought with it many advantages, not 
the least of which is the growing recognition of the 
close inter-relationships of the fundamental branches 
of medical science with medical practice. The stu- 
dent of a special subject must now look far beyond 
the immediate range of its practical application to 
the principles upon which all thorough special study 
must rest. The disadvantages of specialism are to 
some minds manifold and threatening, but it must 
at least be given the credit of making us better 
anatomists and pathologists and physiologists. It 
requires no very keen insight to appreciate the fact 
that these fundamental branches are being studied 
and applied in the practical work of the physician 
as never before. 

A most striking example of this tendency may be 
seen in that most practical of all the departments of 
medicine, — surgery. Ata recent largely attended 
medical meeting in Boston, on the general subject, 
‘* Consideration of Blood Pressure,” the chairman, 
Dr. W. T. Councilman, in introducing the readers of 
the evening, who were both surgeons, remarked on 
the fact that in its early differentiation from general 
medicine, surgery had quickly adopted and made 
use of the teachings of pathological anatomy as an 
aid and incentive to its best work. He spoke further 
of a new tendency which was becoming evident 
among progressive students of surgery, namely, a 
closer application of physiology and the methods of 
the phsviological laboratory to the problems of sur- 
gery. The papers which followed were certainly a 
striking exemplification of this point of view. Dr. 
George W. Crile of Cleveland, a surgeon widely 
trained in physiological methods, read a highly 
original paper on ‘*Some Observations on the 





Methods of Control in the Blood Pressure,” on the 
basis of a large series of experiments with the end 
in view of determining the nature of collapse and 
shock, and methods for their rational treatment. 
The detailed and somewhat radical conclusions 
reached by this investigation of an eminently prac- 
tical sort derive their interest and importance from 
the fact that they were reached wholly by physio- 
logical experimentation. 

Dr. Harvey Cushing of Baltimore read at the 
same meeting a suggestive paper on the ‘ Clinical 
Value of Blood Pressure Observations,” with parti- 
cular reference to various instruments and the 
clinical value of such observations. In the dis- 
cussion of these papers Dr. W. T. Porter spoke 
on the importance of introducing accurate methods 
of physiological experimentation into clinical work, 
and the necessity on the part of clinicians of 
recognizing the value of such methods of investi- 
gation. 

The point upon which we wish to lay stress is 
that a meeting of this sort, in which the communi- 
cations were from surgeons on physiological topics, 
is worthy of more than passing mention as an 
indication of an evident and valuable tendency. 
It must be apparent to all who have gone below 
the surface in any line of clinical work that ques- 
tions of practical import are continually presenting 
themselves, which can only be answered by an 
appeal to an entirely different department of medi- 
cal research. The student of disorders of gastric 
or renal function must continually appeal to under- 
lying principles which chemistry, apparently, can 
alone answer; the neurologist requires a continu- 
ally increasing store of anatomical and pathologi- 
cal knowledge if he is to make the diagnoses re- 
quired of him; the surgeon sees in his practical 
work, for example, the phenomena of shock and 
its consequences, and seeks for its cause and its 
remedy through the medium of physiological, not 
of surgical, investigation. Men of surgical train- 
ing are undoubtedly coming more and more to a 
realization of this principle of the complicated 
interrelations of their work, regarded from the 
broad point of view. The overcrowding of the 
operative field adds a certain stimulus to this col- 
lateral investigation, and we are finding surgeons 
more and more departing from the narrow range of 
their original work into alien but related fields, to 
the definite advantage of general medicine. 

In spite of the fact of the manifest tendency to ex- 
clude men working in clinical fields from positions of 
responsibility in the so-called theoretical and funda- 
mental departments of medicine, anatomy, chemis- 
try, pathology and physiology, it is evident that 
clinicians are coming more and more to feel their 
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dependence upon these fundamental branches, and 
are attempting with success to work out many of 
their problems by recourse to laboratory methods. 
Anything which will tend to make closer the bond 
between conditions of disease as clinically observed 
and the laboratory branches of medicine should be 
encouraged to the last degree. The work of sur- 
geons in pathological and physiological lines is 
doing a large share toward this consummation. 


—o 





INTRAVASCULAR ANTISEPSIS. 


RENEWED inferest has lately been drawn to the 
subject of intravascular antisepsis by the reported 
successful treatment in New York of a case of 
puerperal septicemia by injections of a formalin 
solution. If the report, which at first reached us 
largely from newspaper sources and has appar- 
ently since been confirmed, be true, there can 
be no question that at least in this case a cure of 
an otherwise fatal condition was effected by this 
somewhat radical form of treatment. General dis- 
cussion of the matter which followed the report of 
this case has brought out a renewed enthusiasm for 
this method of combating septic conditions, and 
has also revived a healthy skepticism as to the 
extent to which it may be safely and successfully 
employed. 

The principle of intravascular injections of 
various antiseptic solutions for the relief of septic 
conditions is not new, although it appears that 
comparatively few attempts have been made to test 
its efficiency on man. In the edition of the Lancet 
for Jan. 10, an interesting and timely review of 
the general subject is given by J. M. Fortesque- 
Brickdale from the Bacteriological Department of 
the Jenner Institute of Preventive Medicine. From 
the historical retrospect given in this paper it seems 
that as long ago as 1656 Sir Christopher Wren 
suggested the idea that drugs might advantageously 
be introduced into the circulation by direct injec- 
tion. Many observers since that time have at- 
tempted this method of treating conditions of 
disease, among whom Baccelli may be mentioned, 
particularly in relation to the treatment of disease 
caused by bacteria. Baccelli introduced the intra- 
venous injection of a salt of mercury in the treat- 
ment of syphilis, a procedure which after consider- 
able trial has been abandoned as offering no special 


advantages over other methods. He was more 


successful in his treatment of aphtha epizodtica in 
cattle, a success which was not, however, attained 
by other experimenters. 

Experiments have been made by Maguire and 
Ewart to render the lungs aseptic by injecting 


tion. A large number of tuberculous patients have 
been treated by this method with, on the whole, 
encouraging results. A very large number of 
experiments of a varied character, with the same 
general end in view, have been done by Continental 
and English observers but with somewhat unsatis- 
factory results. Among the latest of these experi- 
ments are those which form the basis of the paper 
to which we have alluded. Rabbits were used as 
the experimental animals, and the attempt was 
more to determine how far injection of various 
substances into the circulation was capable of 
counteracting the effects of bacteria or bacterial 
poisons previously introduced. From these exper- 
iments the following conclusions are drawn : 

‘¢ That rabbits injected daily with non-toxic doses 
of oxycyanide of mercury, formic aldehyde, chinosol, 
protargol or taurocholate of sodium are not thereby 
protected from the usual effects of a previous inoc- 
ulation of virulent anthrax; and that chinosol and 
formic aldehyde in large doses (toxic) so depress 
rabbits infected with the pneumococcus that they 
die sooner than an untreated animal.”’ 

From this work it is claimed that the experimen- 
tal evidence is not sufficient to warrant the assump- 
tion that septicemia in animals can be favorably 
influenced by intravenous antiseptic injections. It 
is maintained, therefore, that the method probably 
has no future as a therapeutic measure. 

It need hardly be said that the whole subject, so 
far as the treatment of human beings is concerned, 
is in a far too uncertain state to permit of any 
dogmatic assertion. The experience in New York 
would, however, seem to show that the danger of 
intravenous injections sufficiently large to produce 
a decided amelioration of symptoms is not in itself 
necessarily prohibitive. We have already heard of 
several other cases in which this treatment has since 
been tried. In at least one of these there was at first 
a decidedly encouraging improvement, but death sub- 
sequently supervened. This was a streptococcus 
septicemia. We shall look forward with much 
interest to further experience on the subject, which 
no doubt will be forthcoming now that one case 
at least seems to have been saved by this radical 
method of treatment. 


ee 


MEDICAL LIBRARY AND HISTORICAL JOURNAL. 


Tue first number of this journal, the publication 
of which has already been announced in these col- 
umns, has appeared. It will be issued quarterly 
under the editorship of Albert T. Huntington and 
John S. Brownne. The object of this new journal, 
as stated in an editorial comment, is to supply 





solutions of formalin and protargol into the circula- 


medical historians, medical librarians and medical 











132 BOSTON MEDICAL AND SURGICAL JOURNAL 


[JANUARY 29, 1903 





bibliophiles with an exclusive medium of intercom. 
munication. The fact is pointed out that there is 
an awakening interest in medical history, that medi- 
cal bibliography is a subject of great importance, 
and that the recent development of medical libraries 
should all have recognition in a journal devoted to 
this end. 


It is designed to publish original articles on sub- 
jects coming within the scope of the journal, to dis- 
cuss practical methods of library administration, 
care of books, the construction and use of medical 
libraries, etc. In addition to this an index of every 
current medical book will be published. The Asso- 
ciation of Medical Librarians, which was founded 
in 1898, has adopted the journal as the official organ 
for the publication of its transactions. Under 
these auspices and supported by the medical pro- 
fession in general, we have no doubt the periodical 
will fill a place of permanent usefulness. This first 
number contains a variety of articles, largely of an 
historical sort, in addition to many facts and sug- 
gestions which should be of use in the encourage- 
ment and development of the literary side of the 
profession. The journal certainly infringes on no 
one’s territory, and should receive a general and 
cordial support. 


ee 
MEDICAL NOTES. 


GIFT TO THE COLLEGE OF PHysIC IANS OF PHILA 
pELPHIA. — Through the instrumentality of Dr. S. 
Weir Mitchell, Mr. Andrew Carnegie has been led 
to offer to the College of Physicians in Philadelphia 
$50,000, on the condition that the college raises 
$50,000 more. Of this sum, $10,000 is said to 
have already been subscribed by Mr. F. W. Vander- 
bilt, and $5,000 by Mr. Clement A. Griscom. It 
is intended to expend this $100,000, which it is 
hoped will be raised, on improvements in the 
library of the college, which in importance already 
stands next to that of the Surgeon-General’s office 
in Washington. 


HospiTaL For Mani_a.— It is reported that Bishop 
Brent of the Philippines, late of Boston, is at the 
head of a movement to establish a large non-sec- 
tarian general hospital in Manila, which is to be 
modeled after the Boston City Hospital. The 
government has been petitioned to aid in this 
undertaking, which, under present conditions, could 
not be supported by private effort. 


BURNING OF THE CoLNEY Hatcu AsyLum. — 
Occurring almost coincidently with the hospital fires 
referred to under Boston and New England notes, 
there was serious loss of life in the burning of a wing 
of the Colney Hatch Asylum, the county insane hos- 
pital, near London. Five wooden buildings were de- 








stoyed, and over fifty lunatics, all women, were 
burned to death, some of them as they lay in their 
beds. The patients were panic-stricken, but nearly 
six hundred of them were removed safely, though 
with the utmost difficulty, to the main building. 
Some of them escaped from the attendants and 
remain at large. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DisEAses 1n- Boston. — For 
the week ending at noon, Jan. 28, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 57, scarlatina 37, measles 10, typhoid 
fever 11, smallpox 4. 


Orricers oF Boston LyinG-1In HospitTaL. — At 
the annual meeting of the Boston Lying-in Hos- 
pital the following-named officers were reélected : 
President, Nathaniel Thayer; vice-president, 
Henry H. Sprague; treasurer, Charles S. Hamlin; 
secretary, William D. Sohier; trustees, William 
H. Baldwin, Thomas F. Edmunds, Oliver Ames, 
Charles W. Hubbard, Samuel Wells and Wallace 
L. Pierce. Two trustees, Dr. J. Collins Warren 
and Dr. George B. Shattuck, are appointed from the 
Massachusetts Humane Society, and two, George 
G. Crocker and James G. Freeman, from the Mas- 
sacbusetts Charitable Fire Society. 


Funps NEEDED TO ReBuiLp ConvALESCENT Home. 
— The Board of Managers of the Convalescent 
Home of the Children’s Hospital has made a strong 
appeal for money to rebuild the Convalescent Home 
at Wellesley, recently destroyed by fire. It is 
pointed out that the home must be immediately 
rebuilt if the work of the hospital is not to be 
seriously hampered ; hence immediate gifts are de- 
sired. The insurance on the former building will 
by no means cover the expense of a new one. 


Hospritat Fires. — A slight fire occurred on the 
evening of Jan. 23 in one of the out-lying wards 
of the Boston City Hospital. By the prompt 
and efficient action of those in charge, all the pa- 
tients were removed safely, and three days later 
the ward was again in use. Damage to the 
extent of about $1,500 is said to have been done. 
On Jan. 25 the smallpox hospital at Biddeford, 
Me., was almost completely destroyed by fire. 
Thirty-six patients, scantily clad, were turned out 
into the snow, where they were obliged to remain 
some minutes before being removed to a place of 
shelter half a mile away. All suffered severely 
from the exposure, and it is said that one woman 
will not live. The alarm is said to have been given 
at the police station by one of the smallpox pa- 
tients in person. 
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Baptist HospiTaL. — At the recent annual meet- 
ing of the New England Baptist Hospital Associa- 
tion it was pointed out that the hospital had 
outgrown its present quarters. The hospital had 


treated 317 patients during the past year. 


NEW YORK. 


INTRAVENOUS Use or Formatin. — The intra- 
venous injection of formalin would appear to be best 
adapted to cases of puerperal sepsis. In a case of 
septicemia recently treated at St. Vincent’s Hospi- 
tal, which is stated to have resulted from a wound 
of the scalp, and which was complicated with pneu- 
monia, the remedy was proved ineffectual in saving 
the patient’s life. 


HEALTH IN STATE Prisons. —In the annual re- 
port of the superintendent of state prisons for the 
year ending Sept. 30, 1902, which has just been 
made public, it is stated that the health of the con- 
victs was excellent and the mortality low, and that 
in one of the oldest of the prisons the death-rate 
was the smallest in its history. The death-rate at 
Sing Sing was .58, at Auburn .85, and at Danne- 
mora (at Clinton), 1.60. The high rate at the 
latter institution is due to the fact that convicts 
suffering from tuberculosis are transferred thither 
from other prisons on account of its Adirondack 
climate. The improvement in the health conditions 
and the reduction in mortality effected in the pris- 
ons is shown by comparison with the deaths re- 
ported in former years. At random, the report of 
1888 is taken up, when 59 deaths occurred during 
the year in a prison population of approximately 
3,260; while in 1902 there were only 31 deaths. 
On the subject of tuberculosis, which is so markedly 
prevalent in prisons, it is stated that the last five 
years, as compared with the preceding five, have 
shown a decrease of 71% in the total number of 
deaths from this disease in the three prisons named. 
The report then goes on to say: ‘‘ This is largely 
due to the practice of transferring from, Auburn 
and Sing Sing to Clinton Prison prisoners suffering 
from this disease in its earlier stages. It is the 
excellent result of practical effort on the part of 
prison officials, and especially on the part of Dr. 
Ransom of Clinton Prison, to utilize the limited 
facilities at their command for the benefit of hu- 
manity by the reduction of tubercular disease in 
the prisons, and thus diminish the danger of con- 
tagion from prisoners after their discharge.” 


Drue Susstitution. — Ata largely attended meet- 
ing of the College of Pharmacy of the city of New 
York, held Jan. 20, the practice of drug substitu- 
tion was condemned in a set of resolutions, the pre- 





amble of which states that such practice appears to 
be increasing at a rate which threatens serious pro- 
fessional and commercial difficulties. The con- 
demnation includes substitution in prescription 
work as well as in ordinary trade, and the members 
of the college pledge themselves both as individuals 
and in their corporate capacity to suppress the 
practice as an act of deception and abuse of confi- 
dence of both physician and patient. 


Hook Worm Disease. — At the January meet- 
ing of the Medical Society of the County of Kings, 
Brooklyn, Dr. Charles W. Stiles of the U. S. 
Marine Hospital Service read a paper on ‘* Hook 
Worm Disease, a Newly Recognized Factor in 
American Anemia.” . He said that the disease pro- 
duced by the ‘* laziness germ” was more common 
and severe among persons of blonde complexion 
than among brunettes, and was confined princi- 
pally to those who in their daily life came in 
contact with earth, such as miners, farmerg, brick- 
makers and children. The affection is more preva- 
lent in summer than in winter, and is principally 
met with in the South. In the course of his re- 
marks Dr. Stiles said: ‘‘ It is our duty to wipe this 
out of the Southern States. If the people must 
eat dirt, let us take care that they eat clean dirt. 
Those suffering from the disease cannot com- 
pete with well men. ‘There is not the slightest 
doubt in my mind that it is the most important 
factor in the present condition of the poor whites 
of the South. I do not believe that the disease 
will ever develop to any extent in the North, but 
it is a serious question whether the excavations 
now going on in New York City may not give it an 
opportunity to become epidemic. Ido not believe 
there is a great danger, but it is a question worth 
considering.” 


DEMONSTRATION OF INJURIES BEFORE A JURY. — 
The Brooklyn Appellate Division of the New York 
Supreme Court has rendered a decision approving 
the action of a trial justice of the Supreme Court 
in allowing the plaintiff in an accident suit against 
the Brooklyn Heights Railroad Company to attempt 
to drink a glass of water and also to attempt to 
write his name, for the purpose of showing the re- 
sults of his injuries. It was contended that it was 
an error to permit these physical demonstrations 
before the jury. ‘* We are referred,” said Justice 
Willard Bartlett, speaking for the court, ‘* to no 
direct authority on this question in any appellate 
court of this state, but I am inclined to think that 
such evidence was admissible within the fair dis- 
cretion of the trial court. The injured person could 
certainly: be allowed to testify that since the injury 
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he had not been able to write without experiencing 
a tremor of the hand, or to drink a glass of water 
without similar inconvenience. I am unable fo 
perceive any good reason why he may not be 
allowed to illustrate the extent of this incapacity 
as well as to state it in words. Deception, of 
course, is possible in such an illustration, but it is 
equally possible in the oral statement. In either 
case thejury is to judge of the credibility of the 
witness.” 

Tue Insane or New York State. — The annual 
report of the State Commission in Lunacy for the 
past year states that the number of insane in the 
State hospitals was 24,061, and in the private asy- 
Jums in the State, 931. The net increase in all in- 
stitutions during the year was 678. The new cases 
committed to the State hospitals numbered 4,566 ; 
cases discharged as cured, 1,125; discharged as 
improved, 1,358: discharged as unimproved, 2,655 ; 
deaths, 1,808. Fifty-seven patients were discharged 
as not insane, these including cases of alcoholism, 
drug habit, etc. The percentage of recoveries, 
based on the original commitments in the State 
hospitals, was 24.6, a proportion somewhat below 
that of 1901, but higher than that of the three pre- 
ceding years. The percentage of deaths was 39.6, 
a marked decrease as compared with the previous 
year. The commission recommends the establish- 
ment of a reception psychopathic hospital in a quiet 
neighborhood readily accessible from all parts of 
Manhattan, so as to suit the convenience of patients 
and consulting physicians, as well as of the stu- 
dents of the various medical schools, who may 
there have the opportunity for obtaining a practical 
knowledge of insanity and its treatment. It urges 
the necessity of the immediate establishment of a 
new State hospital to which insane patients belong- 
ing to Albany, Rensselaer and contiguous counties 
may be sent. ‘The purchase of one thousand acres 
of land and the erection of buildings to accommo- 
date from two to three thousand inmates are re- 
commended, and in connection with this hospital 
the establishment of a pavilion for patients suffer- 
ing from tuberculosis. It is pointed out that a self- 
supporting industrial colony might gradually be put 
in operation here. , Among the other recommenda- 
tions of the commission are five-day commitments 
of emergency cases to the State hospitals without 
the formality of legal commitment pending a de- 
termination of sanity, and the extension of the 
system of voluntary patients to the State hospitals. 
Since 1898 private licensed institutions have been 
permitted to receive such cases at will, and the 
number of these on Oct. 1, 1902, was 155. The 
number of private iicensed asylums in the State is 
now 23. 








Aiscellanp. 


A MEDICAL PRESIDENT. 


M. Apo.tr DeucHEeR, who was recently elected 
President of the Swiss Republic for the third time, 
is a member of the medical profession. He was born 
at Steckborn, in the Thurgovia Canton, in 1831, and 
early began to take an active part in local politics. 
It is said by those who have watched his career that 
the devotion and self-sacrifice with which he prac- 
tised his profession won for him the hearts of the 
people, and paved his way to the distinguished 
position which he now holds. He became a member 
of the National Council in 1867. In 1883 he 
became a member of the Federal Council, and 
almost at once was elected President of the 
republic. He has also served as head of nearly all 
the departments of state, but his principal work 
has been accomplished as chief of the Department 
of Commerce, Industries and Agriculture. Presi- 
dent Deucher has always taken a special interest in 
labor questions, and by his method of dealing 
with them he has gained the full confidence of the 
working classes. It may be added, as showing the 
true Republican simplicity with which Switzerland 
manages its affairs, that M. Deucher’s official salary 
as President is £720. Another noteworthy point is 
that that very comprehensive catalogue of persons 
of note, Who’s Who? omits his name altogether. 
It is doubtless sufticient for Dr. Deucher that he has 
the rare distinction of being most honored by those 
who know him best. —British Medical Journal. 


—__—_—_—_——_ 


REPORT OF THE ADVISORY STAFF OF THE 
SOUTH DEPARTMENT, BOSTON CITY HOS- 
PITAL. 


Tue following report of the Advisory Staff of 
the Department for Contagious Diseases of the 
Boston City Hospital, presented to the senior staff 
of the hospital at its annual meeting held on Jan. 
12, has been sent to the Journat for publication : 

There has been a marked diminution, both in 
mortality and morbidity, from diphtheria in recent 
years, as shown by the following statistics: In 1894, 
mortality per 10,000, 18.03%; 1902, mortality, 
3.83% per 10,000. In 1902, the morbidity, 34.72% 
per 10,000; in 1895 (which year is taken because 
the bacteriological examination first commenced 
then), the morbidity was 81% per 10,000. In the 
South Department the general mortality from diph- 
theria has diminished to 11%, including all cases. 
It is interesting, also, to find that the various pa- 
ralyses and other post-diphtheritic complications 
have diminished. In 1902 these complications were 
found to a greater or less extent in 20%. Before 
the use of antitoxin they were found in 33% of the 
cases. Ehrlich discovered these complications to 
be due to the presence of a modified toxin, which 
he calls toxone, which is much slower in action and 
has less affinity both to cells and antitoxin than the 
essential toxin has. This is rather a confirmation of 
Ehrlich’s views, as showing that there has not been 
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as great relative reduction in this complication of 
diphtheria as there has been in the results due to 
the true toxin. 

Thirty-eight cases of diphtheria, six of measles 
and nine of scarlet fever appeared in the Boston 
City Hospital, and were brought from there to the 
South Department. These were chiefly single cases. 
There was no ward epidemic except in Ward O. 
Eight cases appeared in the ward. Examination of 
the internes in charge showed three positive cultures 
in their throats. All cases seemed to have arisen 
from one interne, who three days before had nasal 
discharge and slight sore throat. He was an ether- 
izer and dresser, and was brought into intimate con- 
tact with patients. There was also a boy in Ward 
E who was attended by this interne, and he was 
also infected. Immunization by antitoxin was car- 
ried into the entire ward. ‘There was no extension 
of the disease in the ward after the discovery of 
these cases. The committee would recommend the 
immediate bacteriological examination of any house 
officer or attendant with sore throat or nasal dis- 
charge. There have been no cases of diphtheria 
infection of wounds in the hospital. 

Smallpox. — Thirty-five cases of smallpox were 
sent from the City Hospital to the Smallpox Hos- 
pital. Most of these were applications for admis- 
sion appearing with initial fever or in the eruptive 
stage. Eleven cases appeared in the wards. All 
persons who were in contact in any way with the 
smallpox cases were revaccinated, with 30% of 
takes. No infection followed. There are now two 
huts, with one bed in each, where suspected cases 
can be watched. These are inadequate for the 
purpose, and there are no means of thorough disin- 
fection. It is not possible to prevent the admission 
of persons into a general hospital who either have 
or will develop smallpox in cases of epidemics of 
the disease. 

One case of smallpox appeared in the South De- 
partment. During the year there were six appli- 
cations for scarlet fever admission to the South 
Department, which turned out on examination to be 
cases of initial rash of smallpox. 

W. T. Councitman, M.D. 
Joun G. Brake, M.D. 
Gro. W. Gay, M.D. 

A. L. Mason, M.D. 
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ADULTERATION, SUBSTITUTION OR CARE- 
LESSNESS? 


OFFICE OF THE MASSACHUSETTS STATE 
BOARD OF HEALTH, STATE HOUSE. 
Boston, Jan. 27, 1903. 

Mr. Epiror: In the course of the usual examination 
of drugs made by the State Board of Health, analyses 
were recently made of two packages labeled Potassii Io- 
didum Gran. which had been purehased for the use of 
the Boston Dispensary. 

These samples were found to contain no iodide of po- 
tassium, but consisted of a mixture of potassium bro- 
mide and sodium bromide. The unbroken packages bore 


the name of Lehn & Fink of New York City. 


SAMUEL W. ABBOTT, 
Secretary of State Board of Health. 














RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JAN. 17, 1903. 
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Deaths reported, 3,711; under five years of age, 1,120; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough. erysipelas, fevers and consumption) 
756, acute lung diseases 661, consumption 396, scarlet fever 37, 
whooping cough 45, cerebrospinal meningitis 9, smallpox 9, 
erysipelas 4, measles 30, typhoid fever 75, diarrheal.diseases 60, 
diphtheria and croup 838. 

From whooping cough, New York 14, Chicago 9, Philadelphia 
2, Baltimore 2, Pittsburg 5, Providence 2, Boston 5, Cam- 
bridge 2, Worcester, Lynn, Lawrence and Haverhill 1 each. 
From erysipelas, Chicago, Baltimore, Pittsburg and Providence 
leach. From smallpox, New York 1, Philadelphia 2, Pitts- 
burg 3, Boston 3. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 14,862,880, for the week ending 
Jan. 3, the death-rate was 20.0. Deaths reported, 5,705; acute 
diseases of the respiratory organs (London) 415, whooping 
cough 123, diphtheria 98,measles 174,smallpox 12,scarlet fever57. 

The death-rate ranged from 8.3 in Hornsey to 39.4 in New- 
port (Mon.); London 20.9, West Ham 18.9, Brighton 17.6, 
Portsmouth 17.9, Southampton 16.5, Plymouth 16.6, Bristol 
22.0, Birmingham 21.2, Leicester 15.2, Nottingham 17.2, Bol- 
ton 17.1, Manchester 21.4, Salford 24.4, Bradford 17.4, Leeds 
18.6, Hull 25.5, New Castle-on-Tyne 21.7, Cardiff 19.4, Rhondda 
14.8, Liverpool 22.8, Wallasey 15.8. 
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METEOROLOGICAL RECORD 


For the week ending Jan. 17, in Boston, according to ob-| 


servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 





| : — 
Ba-| Ther- | Relative | Direction |Velocity We’th’r 














Ps 
\rom-| mometer. humidity.| of wind. jof wind. * 2 
jeter. | | ) 
—— | ——_|_——__|____| § 
ae igslel.| | s | m= 
wens $ | 8 = | & . - | 5 . | . . . . | ° a 
EJB eg 2/5 3/5) 2 | Re eee 
| bl bls|8)\< miei <i ae i< a </ae 
| = = ial = So | = on 
2/2/S/S'S8 SiFE'F1'FB1'8 FS SIS SB 
\AlélslSleielalalaelzgizgig¢isaia 
= Ba l (ome eee 
S. . 1129.78, 26 3| 15| 66/100 s3;,SW/SE| 5| 5/|C.| R.| .36 
M . 1229.64, 28) 40) 15) 54) 55) 54, W | W / 30 21) C.| C.| 22 
T. . 1330.07| 19| 26| 12) 61| 55, 58) W | W/17/ 18|C./C.| 0 
W . 1430.19 20 26) 15 71) 59 65 W |SW| 4 12) C.| 0.) 0 
T. . 15.29.79, 29) 35) 23) 82) 58 70)S W | W | 16 | 21/0.) 0.| 0 
F. . 1629.90, 36) 39) 34, 71| 58 64;SW |SW/ 16 10/C.| F.| 0 
S. - 1729.56, 41) 47; 35 69) 65| 67; SW | W116 12/0.|C.| 0 
} | | | | | | 
| | | | l 
aa = «29.85| | 36 «21 | 66 a | | 56 
| | | 

















*QO., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow. ft Indicates trace of rainfall. 
aa Mean for week. 





OFFICIAL LIST OF THE CHANGES OF STATION AND 
DUTIES OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH AND 
MARINE HOSPITAL SERVICE FOR THE SEVEN 
DAYS ENDED JAN. 22, 1903. 


BAILHACHE, PRESTON H., surgeon. Leave of absence for 
thirty days from Jan. 6, 1903, amended so that it shall be for 
twelve days. Jan. 22, 1903. 

Austin, H. W., surgeon. Leave of absence for three days 
under paragraph 179 of the regulations. 

GUITERAS, G. M., passed assistant surgeon. Granted leave 
of absence for seven days, under paragraph 181 of the regula- 
tions, from Jan. 19, 1903. 

OAKLEY, J. H., passed assistant surgeon. Leave of absence 
for two days granted by bureau letter of Jan. 13, 1903, revoked. 
Jan. 20, 1903. 

Korn, W. A., assistant surgeon. To proceed to Delaware 
Breakwater Quarantine, and assume temporary charge of the 
station during the absence, on leave, of Passed Assistant Sur- 
geon C. H. Lavinder. Jan. 17, 1903. 

BoaGGEss, J. S., assistant surgeon. Granted leave of absence 
for four days from Jan. 21. Jan. 16, 1903. 

Sams, F. F., acting assistant surgeon. Leave of absence for 
thirty days from Jan. 1, 1903, granted by department letter of 
Jan. 5, amended to read thirty days from Jan. 5. Jan. 14, 
1903. 





CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR WEEK OF JAN. 24. 


G. H. Hart, A. W. KAINES, T. C. FosTER, W. H. BLOCK 
and J. R. DYKEs, doctors. Appointed acting assistant sur- 
geons. 

"W. F. ARNOLD, surgeon. Detached from Cavite Naval Sta- 
tion and ordered to Port Isabela, P. I. 

C. M. OMAN, assistant surgeon. Detached from Port Isabela, 
and ordered to the ** Frolic.” 

A. G. GRUNWELL, passed assistant surgeon. Detached from 
the Naval Hospital, Norfolk, Va., and ordered to the Naval 
Hospital, Washington, D.C. 

E. HUNTINGTON, passed assistant surgeon. Detached 
from the Navy Yard, New York, and ordered to the ‘‘ Maine.” 

D. B. KERR, passed assistant surgeon. Detached from re- 
cruiting duty, and ordered to the “‘ Wabash.” 

R.G. HOLCOMB, passed assistant surgeon. 
passed assistant surgeon. 

C. H. DELANCY, assistant surgeon. Detached from recruit- 
ing duty, and ordered to Naval Hospital, Norfolk, Va. 

° BOGAN, assistant surgeon. Detached from Naval 
Hospital, Washington, D. C., and ordered to the Navy Yard, 
Washington. 

J. P. DEBRULER, doctor. Appointed assistant surgeon. 
Jan. 3, 1903. 

R. A. CAMPBELL, acting assistant surgeon. Ordered to duty 
with recruiting party. 

W. F. KEENE, acting assistant surgeon. Ordered to duty 
with recruiting party. 

R. B. CHAPMAN, acting assistant surgeon. Ordered to duty 
with recruiting party. 

R. W. PLUMMER, passed assistant surgeon. Detached from 
recruiting duty and ordered to the “‘ Prairie.” 


Commissioned 





F. M. FURLONG, passed assistant surgeon. Detached from 

| recruiting duty and ordered to the Navy Yard, New York. 
| J.T. MILLER, acting assistant surgeon. Ordered to recruit- 
| ing duty. 
| W.H. JANNEY, acting assistant surgeon. Ordered to the 
| Naval Hospital, Port Royal, S. C. 

A. M. Moore, surgeon, retired. Appointed member of 
Board of Examiners for Civil Engineers, Chicago, III. 

J. C. BYRNEs, surgeon. Additional duty as member of 
Board of Examiners for Civil Engineers, New York. 

E. H. BLACKWELL, assistant surgeon. Additional duty as a 
a of Board of Examiners for Civil Engineers, New 

ork. 





EXAMINATIONS FOR jm CORPS OF THE 


m 


WAR DEPARTMENT, SURGEON-GENERAL’S OFFICE, 
WASHINGTON, Jan. 22, 1903. 
Examinations of candidates for appointment in the medical 
corps of the army will be resumed by the Army Medical Board 
in this city on April 20 next. Classes will be invited to appear 
on April 20 and each Monday thereafter so long as is neces- 
sary. Fullinformation as to method of application, nature and 
scope of examination, ete., will be furnished by this office upon 
request of those interested. Applicants from civil life are re- 
stricted in age to twenty-nine years, and hospital training or 
professional experience in private practice is expected of all 
candidates. There are at present thirty-five vacancies to be 
filled. 
R. M. O’REILLY, 
Surgeon-General U. S. Army. 





SOCIETY NOTICES. 


WESTERN OPHTHALMOLOGIC AND OTO-LARYNGOLOGIC 
ASSOCIATION. —The eighth annual meeting of the Western 
Ophthalmologic and Oto-Laryngologic Association will be held 
in Indianapolis, Ind., April 9, 10, 11, 1903. 


AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION. — The 
American Medico-Psychological Association having become af- 
filiated with the Congress of American Physicians and Surgeons 
it is obligatory under the constitution and by-laws of the con- 
gress that the association hold its meeting in 1903 and every 
third year in Washington. The council has therefore changed 
the place of meeting from Providence to Washington, and fixed 
the dates, May 12, 18, 14 and 15, 1903. 

C. B. Burr, M.D., Secretary. 
FLINT, MICH., Jan. 22, 1903. 





BOOKS AND PAMPHLETS RECEIVED. 


The Mental Status of Czolgosz, the Assassin of President 
McKinley. By Walter Channing. M.D., of Brookline, Mass. 
Seven plates. Reprint. 1902. 


Transactions of the Chicago Pathological Society, containing 
an article by Dr. Edwin O. Jordan, On the Nature of Pyocy- 
anolysin, and an article by Dr. Howard T. Ricketts on Lym- 
phatotoxic Serum. Chicago. 1902. 


Transactions of the American Gynecological Society. Vol. 
xxvii. For the year 1902. Illustrated. ‘Philadelphia : Wil- 
liam J. Dornan. 


A Textbook of Pharmacology and Therapeutics or the Action 
of Drugs in Health and Disease. By Arthur R. Cushny, M.A., 
M.D. (Aberd.). Third edition, revised and enlarged. Tlus- 
a Philadelphia and New York: Lea Brothers & Co. 
1903. 


Biographic Clinics. The Origin of the Ill-Health of DeQuincey, 
Carlyle, Darwin, Huxley and Browning. By George M. Gould, 
M.D. Philadelphia: P. Blakiston’s Son & Co. 1903. 


A New Sign of Pleuritic Effusion in Children. By Samuel 
W. Kelley, M.D., of Cleveland, Ohio. Reprint. 1902. 


A Specimen of Diphtheritic Membrane. By Samuel W. 
Kelley, M.D., of Cleveland, Ohio. Reprint. 1902. 


Lea’s Series of Pocket Textbooks. Anatomy, a Manual for 
Students and Practitioners. By William H. Rockwell, Jr., 
M.D. _ Series, edited by Bern B. Gallanudet, M.D. Illustrated. 
Philadelphia and New York.: Lea Brothers & Co. 1903. 


A Manual of Materia Medicaand Pharmacology. Comprisin 
all Organic and Inorganic Drugs which are or have been Offici 
in the United States Pharmacopeia, together with Important 
Allied Species and Useful Synthetics. Especially designed for 
Students of Pharmacy and Medicine as well as for Druggists, 
Pharmacists and Physicians. By David M. R. Culbreth, Eh.G., 
M.D. Third edition, enlarged and thoroughly revised. Illus- 
aeoeee. Philadelphia and New York: Lea Brothers & Co. 
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_ cases of paratyphoid infection in 1396. 


@riginal Articles. 


ON PARATY PHOID FEVER AND ITS 
COMPLICATIONS.' 


BY JOSEPH H. PRATT, M.D., BOSTON, 


Assistant in the Theory and prom of Physic, Harvard Medical 
chool. 


As is well known, certain typical cases of typhoid 
fever have occurred in which the Griinbaum-Widal 
reaction has been persistently absent. In 1897 
Gwyn! studied such a case in Osler’s clinic. The 
classical features of typhoid fever were present. 
There was continued pyrexia, enlarged spleen, rose- 
spots, delirium, diazo reaction and intestinal hem- 
orrhage, but the serum test was persistently negative. 
From the blood, however, a bacillus was obtained 
intermediate in type between the typhoid and colon 
bacilli. It was agglutinated by the blood of the 
patient in as high a dilution as 1 : 200. 


BACTERIOLOGY. 


The paratyphoid bacilli, of which Gwyn’s micro- 
organism is a type, are members of a much larger 
group which includes the meat-poisoning bacilli, Ba- 
cillus psittacosis and the hog cholera bacillus. 
This intermediate group has been the subject of 
elaborate comparative studies by Harvey Cushing,” 
Durham? and Buxton. Members of this group fer- 
ment glucose with the formation of gas and thereby 
resemble Bacillus coli, but like the typhoid they do 
not form indol nor do they produce gas in lactose 
media. 

The paratyphoid bacilli may be defined as those 
members of the intermediate group which produce 
typhoidal symptoms in man. 

The name paracolon was given by Gilbert> in 
1895 to bacteria intermediate in type between the 
typhoid and colon bacilli. Gwyn, following Widal,® 
called his microdrganism a paracolon bacillus and 
some bacteriologists today prefer this name. But 
the term paratyphoid used first by Archard and 
Bensaude? in 1896 and reintroduced by Schottmiil- 
ler8 in 1901 seems the preferable designation, as 
these microdrganisms produce typhoidal symptoms 
and are more closely related to Bacillus typhosus 
than to Bacillus coli. 

There are two species of paratyphoid bacilli. 
Buxton‘ calls them the a and  paratyphoids, which 
correspond to groups A and B of Schottmiiller’s ® 
classification. The former species or group pro- 
duces less gas in glucose media and resembles the 
typhoid bacillus in its action on milk. Both para- 
typhoids produce an initial acidity in milk and in 
Petruschky’s litmus whey. With the a paratyphoid 
the acidity persists and in litmus whey becomes 
quite marked; with the § paratyphoid the acidity 
changes to a terminal alkalinity. 

Both species reduce neutral red to yellow, therein 
resembling Bacillus coli. Buxton has shown that 
with Bacillus paratyphosus / the yellow color is per- 
manent, while with Bacillus paratyphosus «a the red 
color slowly returns, until within three weeks or less 
the yellow is entirely replaced by red. 


NOTES ON THREE UNRECORDED CASES. 


Archard and Bensaude’ reported the first two 
A year 





later Widal ® isolated a paratyphoid bacillus from 
an abscess in the neighborhood of the thyroid gland 
and esophagus. In 1898 Gwyn! reported his case. 
No others had been recorded when our first case 
came under observation. 


CasE I. Suppurative orchitis following a supposed at- 
tack of typhoid fever; Bacillus paratyphosus p isolated from 
pus. C. B., aged twenty-three, a soldier invalided home 
from Cuba, was admitted to Dr. R. W. Lovett’s service 
at the Boston City Hospital complaining of swelling of 
the testicle. ‘l'wo weeks previously, while convalescing 
from typhoid fever, the right testicle began to swell. 
It became red and tender, and was incised four days be- 
fore admission by Dr. Nicholas Senn of Chicago, at 
Montauk Point. On examination the right half of the 
scrotum is found red and swollen and the testicle is en- 
larged. Epididymis not clearly defined on account of 
extreme tenderness. ‘There are two incisions discharg- 
ing pus. ‘Temperature, 99.2°. On Sept. 21 there was a 
sudden rise of temperature to 104°. Examination of the 
blood for malarial parasites negative. On the following 
day an abscess, which had formed between the two in- 
cisions, broke externally and pus escaped through three 
openings. ‘'wo days later the temperature reached 
normal. Convalescence was uneventful and the patient 
was discharged Sept. 30. 

Bacteriological examination. — Sept. 21. From the pus 
and broken-down tissue expressed through the inci- 
sions an abundant growth was obtained on blood serum 
of a bacillus identical morphologically with the typhoid 
bacillus and decolorizing by Gram’s method. 

Sept. 22: Agar plates made from the serum culture. 
After twenty-four hours’ growth circular colonies have 
formed. They are about 1 mm. in diameter, semi-trans- 
lucent and of bluish white color. The centers are denser 
and more opaque. ‘The margin under low power is seen 
to be slightly wavy. 

Sept. 24: The microdrganism is actively motile in a 
twenty-four-hour bouillon culture, and is not aggluti- 
nated by the serum of a typhoid patient, which clumps 
the typhoid bacillus in high dilutions. ‘This microérgan- 
ism was called Bacillus 48. Its biochemical properties 
were as follows: 

In 1% glucose bouillon in a Smith fermentation tube 
4.9 cm. of gas were produced in forty-eight hours. At 
the end of ten days the column of gas was 4.4 cm. high. 
A white flocculent sediment had formed in the connect- 
ing arm. ‘The reaction of the fluid in the open bulb was 
2.7% acid. In 1% saccharose bouillon no gas formation. 
In ten days an abundant sediment had collected in the 
connecting arm. In 1% lactose no gas formation; some 
sediment; reaction 0.35% alkaline. Initial acidity of all 
media 1.5% acid to phenolphthalein. 

Litmus milk faintly acid on third day. On eleventh 
day alkaline. No coagulation even on boiling. 

No indol produced in glucose-free bouillon prepared 
by Theobald Smith’s method. 

Animal experiments. —On Oct. 5, 1898, a rabbit was 
inoculated subcutaneously with 1 cc. of a twenty-four- 
hour bouillon culture of Bacillus 48. 

Oct. 27: Serum from rabbit in dilution 1:400 agglu- 
tinates Bacillus 48. It does not agglutinate the typhoid 
bacillus in dilution 1:10. ‘Time limit one hour. 

Oct. 28: Large subcutaneous abscess about 4 cm. in 
diameter which has formed at point of inoculation was 
opened today. No organisms in cover-slip preparations. 
Bacillus 48 recovered in pure culture. 

Nov.5: Rabbit No. 2 inoculated with 1 cc. of a twenty- 
four-hour bouillon culture of Bacillus 48. 

Nov. 16: Deep abscess 3 cm. in diameter opened. Ba- 
cillus recovered in pure culture. 

June 13, 1899: Guinea pig inoculated subcutaneously 
with 1 ce. of a twenty-four-hour bouillon culture. 

June 15: Swelling 2 cm. in size at point of injection. 
Weight 455 grams. 

June 18: Pig appears sick; apathetic; remains quietly 
in one spot. Swelling has increased to nearly the size 
of a hen’s egg. It is indurated; central portion red. 

Weight 405 grams. 

June 24: Found dead. Rigor mortis present. Large 





1 Read in part at the Boston Medical Library, Dec. 15, 1902. 


abscess in subcutaneous tissue of abdomen with pockets 
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extending in all directions. It has ruptured externally, 
but does not communicate with the peritoneal cavity. 

Spleen greatly swollen. Axillary and inguinal lymph 
nodes swollen and hyperemic and thickly beset with 
opaque white areas ranging froma minute point to 2 and 
3 mm. in size. Similar nodules disseminated throughout 
the abdominal muscles. Gall-bladder contracted into a 
cord. On a serum tube inoculated with a drop of the 
heart’s blood 78 colonies appeared. Examination showed 
Bacillus 48 in pure culture. It was also recovered from 
the axillary glands, peritoneum and spleen. 


Orchitis is a rare but well-recognized complica- 
tion of typhoid fever. Kinnicutt® in 1901 collected 
53 cases in the literature. One fourth of the cases 
terminated in suppuration. No other case of orchitis 
due to the paratyphoid bacillus has been recorded. 

The animal experiments show the marked pyo- 
genic properties possessed by this strain of the 
8 paratyphoid. After cultivation for eight months 
on artificial media it produced a large abscess in a 
guinea pig. Libman’s monograph contains the pro- 
tocol of a similar experiment with the same amount 
of bouillon culture. His strain of 3 paratyphoid 
bacillus produced at the site of inoculation nothing 
more than an indurated area not extending to the 
muscles. 

Through the kindness of Dr. Mark Richardson I 
am permitted to report the following case : 


CASE II. Cholelithiasis due to Bacillus paratyphosus 8 ; 
typhoid fever four years previously; recovery. M. K., fe- 
male, aged eighteen years. Private patient of Dr. J. W. 
Elliot. First seen by him in October, 1899. History of 
severe pain in right hypochondrium for two years. ‘I'y- 
phoid fever in 1895. 

On Nov. 1, 1899, Dr. Elliot operated. ‘The gall-blad- 
der was thickened and contracted about four white fac- 
eted calculi, each the size of a chestnut, apparently 
consisting of pure cholesterin. 

Bacteriological examination by Dr. Mark Richardson. — 
Cultures were made from the centers of four stones and 
from the fluid contained in the gall-bladder. Cover-slip 
preparations from center of gall-stone show forms which 
look like bacilli but can scarcely be differentiated from 
surrounding débris. 

Nov. 14: Both fluid and stones show pure cultures of 
a bacillus with rounded ends; very motile, resembling 
typhoid. 

Bouillon. — Abundant growth in twenty-four hours; 
general cloudiness. 

Potato. — Moist, yellowish gray growth. 

(rlucose agar. — Gas production. 

Litmus milk.—No coagulation, but alkaline rather 
than acid production. 

Gelatine. — Abundant, moist, grayish white, glistening, 
irregular growth. No liquefaction. No reaction, with 
typhoid serum in dilution 1:10. 

Agglutination tests with patient’s blood: 

Bacillus from gall-stone: dilution 1:40; good reaction 
in five minutes. 

Bacillus from gall-bladder: 
fair. 

Bacillus icteroides: dilution 1:10; 
clumping and loss of motility. 

Bacillus typhosus: dilution 1:10; reaction negative. 

Bacillus coli: dilution 1:10; reaction negative. 


dilution 1:40; reaction 


reaction, slight 


A further study of this microdrganism, called for 
convenience Bacillus Kay, has beea made by Profes- 
sor Theobald Smith, who kindly furnished me with 
cultures. He found that it did not produce g gas in 
lactose or saccharose media, nor indol in elucose- 
free bouillon. It formed alkali in milk. 

Clinical and experimental evidence seems to show 
that the typhoid bacillus produces gall-stones, but 
this case of cholelithiasis due to the paratyphoid 
bacillus is unique. Gilbert and Fournier,!® Mark 





Richardson '! and Harvey Cushing '* have produced 
biliary calculi experimentally by inoculating animals 
with typhoid bacilli. Many times has the typhoid 
bacillus been obtained from the nuclei of gall- 
stones. I reported a case which seems to indicate not 
only that the typhoid bacillus produces gall-stones, 
but that it produces them quickly.'% During the 
third week of typhoid fever symptoms of cholecystitis 
developed. At operation seven small, round, soft 
and friable biliary concretions, 1 to 3 mm. in size, 
were found in the gall-bladder. Cultures from 
their centers yielded a pure growth of Bacillus 
typhosus. 

In the present case there was probably an attack 
of paratyphoid rather than typhoid fever in 1895, 
and the gall-bladder harbored the paratyphoid ba- 
cilli for four years. I have studied a case of typhoid 
cholecystitis in which it appeared probable that the 
typhoid bacilli had been in the gall-bladder for 
seven years. Droba!* reported a case in which the 
typhoid bacillus was obtained seventeen years sub- 
sequent to primary infection. 

Professor Theobald Smith has told me that at first 
there was a minor cultural difference between the 
bacillus from the gall-stones and the one from the 
gall-bladder, in that the former produced a film on 
bouillon while the latter did not. This seems to 
prove that the bacilli had not simply penetrated pre- 
formed porous gall-stones, but that they were im- 
prisoned within the stones which had formed about 
them, and in four years the property of film forma- 
tion had been acquired. Bacilli from both sources 
possessed the same agglutinating power. 

Only the salient features of the third case will be 
given, as it is to be reported in detail by Dr. Henry 
Jackson and the writer in another place. 


CASE III. Paratyphoid fever; mild course; saphenous 
phlebitis ; recovery. D. B., male. aged thirty -eight years. 
Private patient of Dr. Henry Jackson. On Oct. 28, 1902, 
seized with sharp pain over the umbilicus and region of 
appendix. He came to Boston Oct. 30. That morn- 
ing the temperature was 102°, the pulse 80. ‘There was 
slight abdominal tenderness; spleen not palpable, but 
enlarged on percussion. No rose-spots developed. ‘The 
temperature gradually fell but there was some fever for 
over two weeks. There was slight tendency to constipa- 
tion. The pulse was not accelerated. ‘The Widal test 
was negative. ‘There was no leucocytosis. During the 
third week saphenous phlebitis of the left leg developed. 

Bacteriological examination.—On Nov. 19, 8 cc. of 
blood were withdrawn from the left median basilic vein 
and distributed among three Erlenmeyer flasks, each con- 

taining 150 ce. of bouillon. The flasks remained sterile. 

Nov. 20: The blood serum in 1: 10 dilution shows some 
clumping of typhoid bacilli without entire loss of motil- 
ity in one hour. No clumping in 1: 20 dilution. 

"Nov. 29: Serum agglutinated Bacillus Kay (gall-stone), 
obtained from Case II, completely, with absolute cessa- 
tion of motility in dilution 1:100. Cultures from the 
urine were negative. From the feces a typical Bacillus 
coli only obtained. It was not agglutinated by the pa- 
tient’s serum in 1:10 dilution. 

Nov. 30: The action of the serum toward various 
strains of paratyphoid bacilli was test. ‘The results are 
given in the table on opposite page. 


These results can be summed up in the statement 
that the serum agglutinated the « paratyphoids in 
high dilutions and failed to agglutinate the 7 
paratyphoids and the typhoid bacillus even in a 
very low dilution. The importance for diagnosis 
of testing the blood with both groups of paraty- 
phoids is “strikingly shown, 
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DILUTIONS OF 
SERUM. 
SPECIES OF ORGANISM. STRAIN. 
2|/3/3|3/s 
helices he bes 
_ Lomi - oe — 
B. paratyphosus a Gwyn .«.<seee — 
. ” Schottmiilier’ *s 
Miiller ..... -|— 
Buxton’s Case7 ..| — 
Buxton’s Bacillus _ 
B. paratyphosus from Normal Feces | 
(intermediate be- : , 
tween a and £) Cushing’s Bacillus O| — | 
B. paratyphosus 8 matin Kay (gall-| + | +/+ /— 
Bacillus Kay (gall- +)+/)4+]— 
bladder)... .... 
BATE w 60 3 0 0 8 3 +)/+)-— 
Hiinermann .... +)/+/4+/-—- 





ETIOLOGY. 


During the past year, especially during the last 
six months, numerous instances of paratyphoid in- 
fection have been recorded, until now this rapidly 
growing group numbers 84 cases. 

The disease has a wide geographical distribution. 
Cases have occurred in France, Germany, Holland, 
Roumania, England, the Philippine Islands and on 
this continent in Baltimore, Philadelphia, New 
York and Cleveland. The three cases here re- 
ported originated in Cuba, Massachusetts, and 
Rhode Island. 

V. Sion and V. Negel!* found the microdrgan- 
ism in a well from which the infected individuals ob- 
tained their drinking water. Likewise in the cases 
reported by De Feyfer and Kayser !® infection was 
through the water-supply. Hiinermann!’ showed 
conclusively that the disease was spread through 
the barracks at Saarbriick by an infected muske- 
teer. In none of the other recorded cases was the 
source of the disease known, except in the case of 
Schottmiiller’s assistant, who apparently contracted 
the disease in the laboratory from the paratyphoid 
cultures with which he had been working. 

Epidemics occur. A small one in four families 
was studied by De Feyfer and Kayser. Hiiner- 
mann reported an epidemic of 38 cases. 

The disease affects chiefly young adults, although 
children and older people are not exempt. Like 
typhoid fever, it prevails most extensively in the 
autumn. 

Bacillus paratyphosus « was the causative micro- 
organism in 12 of the cases, Bacillus paratyphosus 
3 in 69; in the remaining three the species was not 
determined. In two instances there was a mixed 
infection with Bacillus typhosus. Although Melt- 
zer !8 thinks a mixed infection with Bacillus paraty- 
phosus is not uncommon in typhoid fever, little 
evidence can be adduced in support of this view. 

The observation has been made repeatedly that 
recovery from one attack of typhoid fever confers 
relative protection against a subsequent attack. 
Many instances, however, of two attacks in one 
person have been recorded. Curschmann!® states 
that in his experience two attacks have been by no 
means rare, and Eichhorst,” who has made a care- 
ful study of the subject, found among 666 cases of 
typhoid fever 28— 4.2% —in whom a second 
attack had occurred. The interval between the 
attacks may be short, only nine months in two of 





Curschmann’s cases and three months in one re- 
ported by Eichhorst. ‘This marked difference from 
the complete immunity which exists for some time 
after recovery from the acute exanthemata has led 
some to deny that any immunity is acquired from 
an attack of typhoid fever. 

In the recorded cases, as Coleman?! suggests, it 
is quite possible that one of the attacks was 
typhoid, the other paratyphoid. Brill” reported 
a case of two attacks of typhoidal fever within a 
year. During the first illness the Griinbaum-Widal 
reaction was present but not during the second. 
The latter was probably paratyphoid, as it occurred 
during an epidemic of 17 cases which he regards 
as paratyphoid, although the evidence is not com- 
plete.?8 . 

PATHOLOGY. 


The disease is a general infection in which local- 
izing lesions may be absent. Only four of the cases 
were fatal and one of these was a secondary infec- 
tion in a case of typhoid fever. In the remaining 
three cases there were no ulcers in the intestine and 
the Peyer’s patches and solitary follicles were nor- 
mal. The fact that there was intestinal hemor- 
rhage in five of the cases would seem to indicate 
that lesions of the intestine do sometimes occur. 

The spleen was enlarged. In Strong’s case *4 
alone were the mesenteric lymph glands swollen, and 
he admits that the paratyphoid bacillus, which he 
isolated from the spleen, may have been a post- 
mortem invader. In the two fatal cases of un- 
doubted paratyphoid fever the bacillus was not 
found in the mesenteric lymph nodes, but it was 
present in the heart’s blood, liver, lungs and spleen. 
V. Sion and V. Negel!> recovered it also from the 
adrenal, cerebral cortex, an area of cerebral soften- 
ing, pericardial and pleuritic fluids and a cardiac 
thrombus. 

In Longcope’s ®° case a histological study was 
made and the characteristic endothelial proliferation 
of the lymphoid tissue described by Mallory *6 in 
typhoid fever was absent. 

The fatal cases were all instances of infection 
with the ? paratyphoid. 

Possibly some of the reported cases of typhoid 
fever without intestinal lesions were examples of 
paratyphoid infection. Ophiils®7 has pointed out 
that in very few of the cases was the bacteriological 
examination suflicient to differentiate clearly the 
typhoid bacillus from its allies. 


SYMPTOMATOLOGY. 


Paratyphoid infection may present all the clini- 
cal aspects of typhoid fever. Although the fever 
may be severe, and fatal cases have occurred, 
it is usually mild. Kurth®® proposed to revive 
the term ‘+ gastric fever” for this disease. Doubt- 
less some of the cases of gastric fever and feb- 
ricula of the older writers were examples of para- 
typhoid. An afebrile case has been reported by De 
Feyfer and Kayser.!® Johnston” analyzed the 
clinical features of the cases recorded up to June, 
1902. He concluded that diarrhea and a termina- 
tion of the fever by crises were apparently of more fre- 
quent occurrence than in typhoid fever. “The duration 
of the disease has been from twelve to eighty-four 
days. There have been chills at onset, An. initial 
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bronchitis has not been uncommon. Epistaxis has 
been noted in a number of instances. First and 
second relapses have occurred. Rose-spots and a 
palpable spleen have been present in about half the 
cases. Labial herpes was observed in two cases. 
The pulse was usually slow and regular. In uncom- 
plicated cases the blood showed no leucocytosis. 
The urine frequently contained albumin. 


COMPLICATIONS. 


The number and frequency of the complications 
is a striking feature of paratyphoid fever. All 
three of our cases presented them: orchitis in the 
first, gall-stone formation in the second and phle- 
bitis in the third. Excluding Hiinermann’s 88 cases, 
the clinical details of which have not yet been 
published, 40% of the remaining 46 reported cases 
exhibited complications. This proportion is doubt- 
less too high. It is not probable that 40% of 
all the cases of paratyphoid fever that occur present 
complications. It should be remembered that many 
of the cases would have been regarded as examples 
of typhoid fever had not the complications occurred. 
Then the bacteriological examinations revealed the 
true nature of the infection. 


LIST OF COMPLICATIONS IN PARATYPHOID FEVER. 
Infection with Bacillus paratyphosus B. 





Bronchitis, 4 cases 
Hypostatic pneumonia, 1 case 
Lobar pneumonia, 1 case 
Pleuritis, 2 cases 
Acute mural endocarditis, 1 case 
Thrombosis of femoral vein, 1 case 
Embolic softening of brain, 1 case 
Saphenous phlebitis, 1 case 
Meningitis, 1 case 
Peritonitis, 1 case 
Intestinal hemorrhage, 5 cases 
Suppurative cholecystitis, 1 case 
Chronic cholecystitis, 1 case 
Cholelithiasis, 1 case 
Nephritis, 1 case 
Suppurative orchitis, 1 case 
Cystitis, 2 cases 
Decubitus, 1 case 
Furunculosis, 1 case 
Osteomyelitis, 1 case 
Total, 29 cases 


Infection with Bacillus paratyphosus a. 





Bronchitis, 1 case 
Broncho-pneumonia, 1 case 
Cystitis, 1 case 
Thrombosis of femoral vein, 1 case 
Intestinal hemorrhage, 2 cases 
Total, 6 cases 


Infection with paratyphoid bacillus ; species not determined. 





Bronchitis, 1 case 

Femoral phlebitis, 1 case 

Myositis, 1 case 

Suppurative arthritis, 1 case 

Cystitis or pyelonephritis, 1 case 

Abscess of neck, 1 case 
Total, 6 cases 

DIAGNOSIS. 


Our knowledge of paratyphoid fever is largely due 
to the introduction of the practice of making cul- 





tures from the blood during life. This procedure is 
now known to be a valuable means of early diag- 
nosis in typhoid fever at a time when the clinical 
picture may not be clear and the serum reaction has 
not developed. The typhoid bacillus is present in 
the blood very early in the disease and at the onset 
of the relapse. Hewlett ®° pointed this out in 1901, 
and his observations have been confirmed by Schott- 
miiller?! and others. Kerr and Harris*? state 
that in 37% of their cases blood cultures were 
positive before the Widal test. The paratyphoid 
bacillus, likewise, can be recovered from the blood 
early in paratyphoid fever. Blood withdrawn late 
in the disease is usually sterile. 

In quite a number of instances the diagnosis has 
been made by cultivating the bacillus from the 
urine or feces and demonstrating that it was agglu- 
tinated by the individual’s blood. In the case 
reported by Brion and Kayser ** the microorganism 
was isolated from the vagina and rose-spots as well 
as from the blood, urine and feces. V. Sion and 
V. Negel obtained it from the sputum in one of 
their cases. 

The surest way of making the diagnosis is to 
cultivate the paratyphoid bacillus from the blood of 
the suspected case. But if the organism cannot be 
recovered from the blood, urine, feces or some 
localized lesion the diagnosis is justified, in the 
light of our present knowledge, if the blood aggluti- 
nates a paratyphoid bacillus in high dilution and 
fails to agglutinate the typhoid bacillus or aggluti- 
nates it only in very low dilutions. The blood should 
be tested with both species of paratyphoid bacilli. 
The necessity of this is shown in our Case III, in 
which the serum gave a negative reaction with the 
a paratyphoid in 1:10 dilution, but completely 
clumped the 7 paratyphoids in as high a dilution as 
1: 500. 

Our experience shows that a positive reaction in 
low dilutions cannot be accepted as evidence of 
paratyphoid infection. I recently studied a case of 
influenza simulating typhoid fever in which the 
blood quickly clumped B. paratyphosus 7 (Kay), 
with absolute cessation of motility in dilution 1:10. 
Tests in higher dilutions, 1:20 and 1:30, were neg- 
ative. Bouillon flasks inoculated with blood from 
the median basilic vein remained sterile. In a 
week the agglutinative power was lost. 

Bain, working in Dr. F. C. Shattuck’s wards at 
the Massachusetts Hospital, found a case of 
typhoidal fever, the blood of which agglutinated B. 
paratyphosus § (Kay) immediately and completely 
in dilution 1:10. In higher dilutions, up to 1: 200, 
there was clumping without loss of motility. There 
was no reaction with the typhoid bacillus in dilution 
1:10. A culture from the blood, however, yielded 
a pure, abundant growth of B. typhosus. The case 
died. Unfortunately no autopsy was obtained. 

Cases of paratyphoid fever have without doubt 
been mistaken for true typhoid fever because the 
Griinbaum-Widal reaction in as low a dilution as 
1:10 has been accepted as conclusive evidence of 
typhoid infection. Stern** showed several years 
ago that a reaction in dilutions of less than 1: 30 is 
unreliable. 

When serum agglutinates one species in very 
high dilution it frequently is able to agglutinate 
closely related species in low dilution. This has 
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been proved by animal experiments and it is shown| CAsE X. Male, aged forty-six years. Continued 
by the following observations * : fever. B. paratyphosus a from blood. 


Serum from a typhoid fever patient agglutinated 
our stock typhoid bacillus in a dilution of 1: 8000, 
another strain of typhoid bacillus 1:3000, an 
atypical typhoid bacillus 1: 250, the # paratyphoid 
bacillus obtained from the case of typhoid orchitis, 
Bacillus 48, 1:50. It failed to agglutinate a race 
of Bacillus coli obtained from normal feces in a dilu- 
tion of 1:5. 

These results show clearly that the serum re- 
action is a special, not a specific test. In reporting 
the result of the serum-test the simple assertion 
that the Widal reaction. is positive does not 
suffice. Little weight can be attached to such a 
report in distinguishing typhoid from paratyphoid 
fever. The dilution, the extent of clumping, the 
presence or absence of motility and the time-limit 
should be recorded. 


PROGNOSIS. 


The death rate is low. It is apparently much 
lower than in typhoid fever, although broad conclu- 
sions cannot be drawn from a limited number of 
cases. Only three deaths —3.6% — have occurred 
among the 83 undoubted cases of paratyphoid in- 
fection and one of these was a mixed infection 
with Bacillus typhosus. 


TABULATION OF RECORDED CASES. 


1896. Archard and Bensaude,’ Paris. 
CasEI. Female, aged twenty-four years. Continued 
fever. Complications: myositis; double femoral phle- 


bitis, pyelonephritis or cystitis. 
from urine. 

Case II. Female, aged seven months. Continued 
fever. Complications: bronchitis; purulent arthritis 
of right sternoclavicular joint. Paratyphoid bacillus 
from pus in joint. 


1897. Widal and Nobécourt,® Paris. 


CasE III. Male, aged thirty-one years. Abscess in 
neighborhood of thyroid. Paratyphoid bacillus from 
pus. 


1898. Gwyn,!' Baltimore. 


CasEIV. Male, aged twenty-eight years. Continued 
fever; severe course. Complication: intestinal hem- 
orrhages. B. paratyphosus « from blood. 


1900. Cushing,’ Baltimore. 


CasE V. Male, aged twenty-seven years. Costo- 
chondral abscess following supposed attack of typhoid 
fever. B. paratyphosus (intermediate in type between 
a and 8) from pus. 


1900. Schottmiiller,35 Hamburg. 


CasE VI. Male, aged twenty-six years. 
fever. B. paratyphosus « from blood. 


1901. Schottmiiller,s Hamburg. 


CasE VII. Male, aged sixty years. 
Complication: hypostatic pneumonia. 
6 from blood. 

Case VIII. Male, aged eighteen years. Continued 
fever; severe course. Complications: bronchitis; slight 
nephritis. B. paratyphosus 6 from blood. 

CasE IX. Male, aged nineteen years. 
fever. B. paratyphosus 6 from blood. 


Paratyphoid bacillus 


Continued 


Continued fever. 
B. paratyphosus 


Continued 


*The serum I used possessed greater agglutinative power than 
any other I have tested. No reaction was accepted as positive un- 
less the bacilli were aggregated into large clumps and there was 


absolute cessation of motility. The time limit was one hour, but 
the positive reactions were almost always obtained within the first 


CasE XI. Male, aged fifteen years. Continued fever; 
severe course. Complications: bronchitis; decubitus. 
B. paratyphosus 6 from blood. 

CasE XII. Male, aged twenty-five years. Continued 


fever. Serum agglutinated B. paratyphosus 2, dilu- 
tion 1: 100. 

1901. Kurth,?® Bremen. 

CasE XIII. Female, aged thirty years. Continued 
fever. B. paratyphosus ¢ from urine. 


CasE XIV. Male, aged twenty-nine years. Continued 
fever. B. paratyphosus from feces. 

CasE XV. Male, aged twenty-five years. 
fever. 
1: 500. 
Case XVI. Male, aged eighteen years. Continued 
fever. Serum agglutinated B. paratyphosus a, dilu- 
tion 1: 500. 

CasE XVII. Female, aged twenty-three years. Even- 
ing febrile temperature. Serum agglutinated B. para- 
typhosus 8; dilution 1 : 250. 


1902. Brion and Kayser,** Strasburg. 


CasE XVIII. Female, aged sixteen years. Continued 
fever; two relapses; venous thrombosis, left leg. B. 
paratyphosus from blood, urine, feces, vagina and rose- 
spots. 


Strong,™ Santa Cruz, Philippines. 


CasE XIX Male. Continued fever. 
orrhage. Death. Autopsy. 
spleen. 


Continued 
Serum agglutinated B. paratyphosus 8, dilution 


Intestinal hem- 
B. paratyphosus 6 from 


Coleman and Buxton,3?7 New York. 


CASE XX. Female, aged twenty-eight years. Con- 
tinued fever. B. paratyphosus «a from blood. 

Berg and Libman,?® New York. 

CasE XXI. Male, aged thirty-three years. Typhoid 


fever ; secondary paratyphoid infection. Complications: 
pleuritis and peritonitis. Death. B. paratyphosus 8 
isolated from gall-bladder, blood and urine during life; 
—— in dilution of 1:20 only. B. typhosus 
1: 250. 


Hume,*? Liverpool. 


CASE XXII. Male, aged twenty-nine years. Contin- 
ued fever; relapse. Complications: intestinal hem- 
orrhage; cystitis. B. paratyphosus « from urine and 
feces. 


J ohnston,”9 Baltimore. 


CaSE XXIII. Male, aged twenty-eight years. Con- 
tinued fever. B. paratyphosus « from blood. 
CASE XXIV. Male, aged twenty-three years. Con- 


tinued fever. B. paratyphosus a from blood. 

CasE XXV. Female, aged twenty-three years. Serum 
agglutinates B. paratyphosus a, dilution 1:50. 

CasE XXVI. Male, aged twenty years. Continued 
fever. Serum agglutinated B. paratyphosus a, dilu- 
tion 1: 400. 


Hewlett,3® New York. 


CASE XXVII. Male, aged thirty-four years. 
tinued fever; relapse. Complication: 
monia. B. paratyphosus a from blood. 


Longcope,®> Philadelphia. 

CasE XXIX. Male, aged twenty-two years. Con- 
tinued fever; severe course. Death. B. paratyphosus 6 
from blood during life, and at autopsy from heart’s 
blood, lung, liver and spleen. 

CasE XXX. Male, aged thirty-five years. Continued 
fever; relapse. B. paratyphosus « from blood. 


Con- 
bronchopneu- 


Hiinermann,!7 Saarbriick, Germany. 


CasEs XXXI to LXVII. Epidemic of continued fever. 
A bacteriological study. Clinical aspects to be described 
in another paper. B. paratyphosus 8 isolated from 





fifteen minutes. 


All the tests were made the same day. 


stools of one patient and urine of another. 
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De Feyfer and Kayser,!* Erbergen, Holland. 

The following six cases occurred in an epidemic 
of fourteen cases affecting four families. As bac- 
teriological tests were not made jn the other eight 
cases, they are not included. 


CasE LXVIII. Female, aged nine years. Continued 
fever; severe course. Serum agglutinated B. paraty- 
phosus A, dilution 1: 360. 

CasE LXIX. Male, aged six years. Continued 
fever; glandular swelling. Blood agglutinated B. 
paraty phosus 8, dilution 1: 720. 

CasE LXX. Male, aged forty years. Continued 
fever. Complication: intestinal hemorrhage. Blood 
—— B. paratyphosus £. dilution 1: 14.40. 

CasE LXXI. Male, aged forty-four years. Con- 
tinued fever. Complication : intestinal hemorrhage. 
Blood agglutinated B. paratyphosus 8, dilution 1: 7200. 

CasE LXXII. Female, aged fifty-four years. Apy- 
rexia; rapid pulse, rose-spots, diazo reaction, diarrhea. 
Mixed infection. Blood agglutinated B. typhosus, dilu- 


tion, 1:720; B. paratyphosus £, dilution 1: 1440. 

CASE LXXIII. Male, aged fifteen years. Continued 
fever. Blood agglutinated B. paratyphosus £, dilution 
1: 720. 


V. Sion and V. Negel,!© Jassy, Roumania. 


CasE LXXIV. Male, aged twenty-four years. Con- 
tinued fever. Death. Complications: acute mural en- 
docarditis; sero-fibrinous pleurits; bronchopneumonia; 
diphtheritic enteritis; meningitis; embolic softening of 
brain. B. paratyphosus 8 at autopsy, from cerebral 
cortex, area of cerebral softening, heart’s blood, cardiac 
thrombus, pericardial and pleuritic fluids, liver, spleen, 
adrenal and bronchi. 

CasE LXXV. Male, aged forty years. 
fever. B. paratyphosus f from blood. 

CasE LXXVI. Child, aged four years. 
fever; severe course. Complication: 
paratyphosus f from blood. 

CasE LXXVII. Child, aged six years. 
fever. Complication: brone litis. 
from blood. 

CasE LX XVIII. Child, aged eight years. 
fever. 


Continued 


Continued 
bronchitis. B. 


Continued 
B. paratyphosus Bp 


Continued 
B. paratyphosus 8 from blood and sputum, 


1908. Allen,4! Cleveland. 
CASE LXXIX. Male, aged thirty years. Continued 


fever. Complications: suppurative cholecystitis, lobar 
pneumonia. BB. paratyphosus 8 from pus in gall- 
bladder. 

CasE LXXX. Male, aged twenty-six years. Con- 
tinued fever. Complication: cystitis, thrombosis of 
left femoral vein. B. paratyphosus 8 from blood and 
urine. 

CasE LXXXI1. 
tinued fever. 
dilution 1: 50. 


Pratt, Boston. 


CasE LXXXII. Male, aged twenty-three years. Sup- 
purative orchitis following attack of supposed typhoid 
fever. B. paratyphosus 8 from pus. 

CASE LXXXIII. Female, aged eighteen years. 
Chronic cholecystitis and cholelithiasis. Supposed attack 
of typhoid fever four years before. B. paratyphosus 8 
from gall-stones and fluid in gall-bladder. 

CasE LXXXIV. Male, aged thirty-eight years. Con- 
tinued fever; saphenous phlebitis. 


Male, aged thirty-five years. Con- 
Serum agglutinated B. paratyphosus 8 in 


I am _ greatly indebted to Professor Theobald 
Smith of Harvard University, Dr. B. H. Buxton of 
Cornell University,and Dr. N. MacL. Harris of the 
Johns Hopkins University for furnishing me with 
cultures of paratyphoid bacilli, and to Dr. Mark 
Richardson for notes on his case: 
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TYPHOID FEVER AT THE BOSTON CITY 
HOSPITAL IN 1902.! 
BY GEORGE G. SEARS, M.D., BOSTON. 
Visiting Physician, Boston City Hospital; Assistant Professor of 
Clinical Medicine, Harvard Medical School. 

In reply to the request of your committee to 
speak to-night of our experience at the City Hospi- 
tal with typhoid fever during the current epidemic, 
it will be impossible within the limited time assigned 
me to give full statistics of the symptoms and com- 
plications. The subject can be presented only 
along the broadest lines, though special considera- 
tion will be given to some of the more important 
and interesting features of the disease. 

From the 1st of June to the 15th of November 
203 cases have been admitted to the medical side of 
the hospital. A few still remain in the wards and 
have not yet passed the period when accidents are 
impossible, so that a slight modification of some of 
the figures presented may be required later. 

One hundred and thirty-nine of these patients 
were males, 64 females, about 2 to 1, a dispropor- 
tion attributable more to the fact that women with 
this disease seek hospital treatment less often than 
men, than to their greater immunity. 

Although children form a very small part of the 
City Hospital clinic, there being but 19 among these 
cases under sixteen years of age, 136 (nearly 70 
%) were found within the first three decades, and 
only 11 were over forty. The oldest patient was 
sixty; the youngest nine. 

Previous attacks were recorded in six instances, 
but as the diagnosis rests on the authority of the 
patient it must be accepted with caution. 

While a great majority of cases began insidi- 
ously, there seemed to be an unusual number in 
which the attack was stated to have been suddenly 
ushered in by severe headache, a chill, or an attack 
of diarrhea. This could be only partially attributed 
to the occasional neglect of hospital patients to take 

1 Read at the Boston Medical Library, Dec. 15, 1902. 
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notice of symptoms which did not interfere with 
their daily occupation. Two began with pneumonia 
and conformed to the type described by the French 
as pneumo-typhoid ; another started with a general 
erythema, and raised the question of scarlet fever. 
Diarrhea and constipation were present in almost 
exactly the same number of cases. Epistaxis was 
noted 37 times; chills occurred in 41 instances. 
Abdominal pain was so frequent that it should be 
classed asone of the important symptoms, being 
recorded in 65 cases, in many of which, however, 
it amounted to little more than discomfort or an 
attack of cramps, yet in a few it more or less domi- 
nated the situation and led to considerable difficulty 
in diagnosis, especially when it was located in the 
right lower quadrant. 

A study of the temperature charts showed little 
which might differ from any similar collection of 
cases, but the occurrence of defervescence by crisis 
in two instances is worthy of mention. Hyperpy- 
rexia, represented by a temperature of 107° or even 
108° just before death, was occasionally recorded, 
yet 107.5° was reached in one instance without dis- 
coverable cause and without interrupting the patient’s 
progress toward recovery. Hemorrhage occurred 
in 14 cases, 4 of which ended fatally, and perfora- 
tion in 3. All of the latter were transferred to the 
surgical side, and all died. A detailed report of 
these is out of place, as the subject has been as- 
signed to Dr. Munro. 

The great difficulty at times encountered in making 
a positive diagnosis of this condition was well illus- 
trated in one patient, who was in the beginning of 
the third week and critically ill. He had suffered 
for two evenings from considerable abdominal pain, 
with some rigidity and tenderness and moderate 
distension, which was relieved by external applica- 
tions. At 9 o’clock on the morning of the third 
day he was suddenly seized by intense cutting pain 
in the left hypochondrium, accompanied by a chill. 
The abdomen became very rigid and tender. He 
was somewhat cyanotic, with a rapid and feeble 
pulse. Later he became more comfortable, and 
while considerable tenderness persisted the spasm 
relaxed. An hourly white count begun at the time 
of the chill showed 3,400, 3,200, 5,000 and 5,200. 
One of the surgeons who saw him diagnosed per- 
foration and advised operation. 

While recovery from perforation may be possible 
with purely medical means, it is so exceptional that 
it may be ignored in discussing its treatment. Op- 
eration alone holds out any practical hope of cure, 
and the earlier the condition is recognized the bet- 
ter for the patient. The criticism of our surgical 
colleagues, that by waiting for a positive diagnosis 
they are often called so late that a general infection 
of the peritoneum has already taken place, is 
unfortunately just, but the burden of proof still 
rests with them to show that more lives would be 
saved by a hasty resort to abdominal section in 
doubtful cases, than by delaying until the situation 
has declared itself. Surgical technique may be so 
perfect that an exploratory laparotomy is practically 
devoid of danger under ordinary circumstances ; but 
a typhoid patient who has been ill so long as to 
make perforation probable has necessarily lost 
much of his resisting power, and very persuasive 
arguments are needed before a conviction can be 





reached that the chances of these doubtful cases 
are improved by operation. 

A notable feature, which was observed in some 
cases where a chart was kept of the daily amount 
of urine, was the marked increase in the quantity 
as convalescence set in, which might begin before 
either the pulse or temperature had begun to fall, 
and at times proved a valuable aid in prognosis. 
Desquamation was not uncommon, but was infre- 
quently noted in the records. 

The complications covered a wide range. The 
most frequent were otitis media (11 cases), phle- 
bitis (12), inflammation of the pharynx, including 
the tonsils and larynx (5), pneumonia (12), pleu- 
risy (6), and furunculosis (6). Periostitis (1), 
perichondritis (1), parotitis (1), adenitis (3), 
meningitis (1), neuritis of the legs (1), perirectal 
abscess (1) and inflammation of the cornea, with 
loss of the eye (1), comprised the rarer ones. 
Cholecystitis was suspected in three cases, from the 
presence of pain and tenderness in the region of 
the gall bladder. The latter seemed somewhat 
distended in one, and in one there was slight jaun- 
dice. The following infectious diseases were co- 
incident: pulmonary tuberculosis (4), syphilis (2), 
tertian malaria (2) and erysipelas (1). Three 
women were pregnant, but recovered without abort- 
ing. 

Six cases of psychical disturbance coming on late 
in the disease or during convalescence formed an 
interesting group, some of which were slight and 
attributable to the persistence of a vivid typhoidal 
dream, which had left so deep an impression as to 
become a motive for action, while others were more 
serious, and were accompanied by various halluci- 
nations, depression, mental confusion or even acute 
mania. 

The former condition is undoubtedly more com- 
mon than these figures indicate, but does not attract 
attention because it does not lead to any striking 
peculiarity of behavior; but the embarrassing or 
even serious complications, which might follow 
failure to recognize it, were illustrated in one case 
where the patient’s mental state was supposed to be 
normal, until some checks which he had made out, 
one of which was in payment of his hospital bill, 
were returned for lack of funds. It then came out 
that he had dreamed during the fever that a deposit 
of $10,000 had been placed to his credit at the 
bank, and he was drawing against it. All were 
improving when last heard from, with one excep- 
tion, a case of dementia precox, for which her 
typhoid could not be held responsible, though it 
appeared to be the occasion for a lighting up of the 
symptoms. 

The prevalence of relapse depends more or less 
on the interpretation of the recrudescences of fever, 
which are not unusual during convalescence, as a 
result of a variety of causes beside a reinfection. 
The distinction may be difficult if not impossible. 
The characteristic step-like elevation of tempera- 
ture may be seen in other conditions, while the di- 
agnostic value of an enlarged spleen may be lost if 
it has never diminished, and rose spots may not 
reappear if the elevation of temperature lasts but a 
week. A conservative estimate places the number 
of cases with relapse at twenty, of which six were 
intercurrent, the afternoon temperature never hay- 
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ing reached normal. The largest number of re- 
lapses was three. Some of the cases, however, 
are still in the hospital, and have not yet reached 
the point where the process may not be again 
relighted. They followed the usual course, and 
as a rule were less serious than the original attack, 
but exceptions were found, in one of which a severe 
hemorrhage put the patient’s life in considerable 
jeopardy. None of these cases died. 

The Widal test was positive in 168 cases (83.5% ) 
and negative in 33. In two it was not tried. This 
is a smaller proportion than has previously been 
obtained at the hospital, or should be expected. 
Its absence was undoubtedly due in some to failure 
to seek the reaction over a sufficiently long period. 
An interesting group, small in number, remains in 
which the diagnosis of typhoid was made, though 
with some reservation, because they conformed more 
closely to that than to any other disease. They 
suggest the possibility that the infecting agent was 
not Eberth’s bacillus, but one of the same family, 
and show the necessity of closer clinical and labora- 
tory study. 

The failure of the test as an aid in the early 
diagnosis was not infrequently exemplified, for it 
was not found in eight fatal cases, one of which 
was verified by autopsy, and was often first ob- 
tained so late that the nature of the disease was 
already evident, or even after convalescence was 
fully established, yet it proved at times of great 
value in doubtful cases, especially in those where 
some special feature had become so prominent as 
to be misleading. ‘This has been well illustrated 
during the past year in cases which began sud- 
denly with an attack of pleurisy or pneumonia. 
Its earliest appearance was the third day after the 
onset of the first symptoms; its latest, the sixtieth 
day. In the first instance the patient was a girl of 
thirteen, in whom the disease began suddenly with 
chills, nausea and headache. 

Leucocyte counts were made in almost every 
case, usually during the first few days after ad- 
mission, more rarely later unless some complica- 
tion was suspected. The results are in line with 
the recognized fact that typhoid fever is not asso- 
ciated with a leucocytosis, since in 177, when no 
complication was suspected at the time, they num- 
bered less than 8,000 in 145, and in 21 they were 
below 4,000; in 29 they were between 8,000 and 


10,000, and in only 9 did they exceed the latter 
figure. ‘The largest number was 15,000, but cases 


with leucocytosis are so infrequent that it seems 
probable that when it exists some complication is 
present, but unrecognized. They are of special 
clinical interest in showing that typhoid fever as 
a possible diagnosis cannot be excluded by a mod- 
erately high white count. 

Twenty-six deaths (12.8%) occurred, for three 
of which perforation was responsible. Pneumonia 
was a distinct factor in nine, pulmonary tubercu- 
losis in two, and meningitis in one. ‘The others 
were due to the severity of the infection, with 
hemorrhage a contributing cause in four and alco- 
holism in one. Three entered moribund and died 
within forty-eight hours. Though the number of 
males was double that of females, the number of 
deaths in both sexes was almost the same, 14 and 
12 respectively, giving a mortality of 10% among 
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the former to 18.7 among the latter. No  con- 
clusions can be drawn as to the influence of age 
on the death-rate, owing to the small number of 
cases in each decade, but the fact that four of the 
eleven who were over forty died is worth mention- 
ing. Four only came to autopsy, in two of which 
the bacillus typhosus was found in the heart’s 
blood ; in the others it did not appear in the cul- 
tures from any of the organs. ‘The process had 
invaded the colon in two. and the cecum in three, 
in one of which the latter was transformed into an 
ulcerated pouch. The appendix was affected in 
two, an anatomical condition which may account 
in some instances for the abdominal pain of which 
so many of the patients complained, especially 
where it was located in the right iliac fossa, and 
where, when accompanied by local tenderness, a 
diagnosis between typhoid and appendicitis is 
difficult. 

Two epidemics, apparently arising from a com- 
mon source of infection, were represented in these 
patients. One occurred among the young people 
of a colored chureh, who went down the harbor on 
an excursion. Six cases came under the care of 
Dr. S. F. Courtney and three were sent to the hos- 
pital. One of the amusements indulged in was 
digging clams, which were afterwards eaten, and to 
them suspicion points as the cause of the disease. 
The other epidemic broke out among the boarders 
in a South End restaurant, and some 30 were 
affected, of whom 12 entered the hospital. The 
dissemination of the disease was traced to two 
of the maids who kept at work during the early 
stage of the disease, and whose uncleanly habits 
led to infection of the food. 

The treatment employed may be dismissed in a 
few words; with several men in charge of the wards, 
it naturally varied somewhat in details, but on the 
whole was purely symptomatic. Cold sponges, occa- 
sionally a fan bath, were ordered when the tempera- 
ture reached 102.5°. Tubs were not used. Intestinal 
antiseptics were given when indicated, and cardiac 
stimulants were freely ordered in the more serious 
cases, but less alcohol was used than several years 
ago. Milk formed the staple article of food, but 
considerable latitude in diet was permitted in some 
of the services. It is noteworthy as showing the 
change in medical opinion which has occurred dur- 
ing a comparatively few years, that no mention of 
the surreptitious banana or other baleful article of 
food as the cause of relapse was noticed. 
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TYPHOID FEVER AT THE MASSACHUSETTS 
GENERAL HOSPITAL.! 


BY HERMAN F. VICKERY, M.D., BOSTON, 
Visiting Physician, Massachusetts General Hospital. 


DurtnG my service at the Massachusetts General 
Hospital from July 1 to Nov. 1, 1902, there 
were under my care 49 cases of typhoid fever, of 
which three proved fatal, making a fatality of 
6%. Of these, 32 ran an uncomplicated course. 
Among the other 17 there were six cases of relapse ; 
two of phlebitis; two of suppurative otitis media; 
four with abscesses; three with hemorrhages, of 


1 Read at the Boston Medical Library, Dec. 15, 1902, 
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which one was fatal; one with mania; one with| The youngest patient in the series was a girl of 
typhoid spine ; one with pneumonia, proving fatal. | three years, with a positive Widal reaction, suppu- 
In general, the cases were characterized by|ration in both ears, and a white count of 8,800; 
mildness and a successful termination. Five cases |later deep abscesses developed and the number of 
came from a group of about 30, who boarded in one | leucocytes increased to 13,000, 20,000 and $1,800, 
house on Columbus Avenue. The etiology of these | with final recovery. 
last cases is still under investigation, and will| Another girl of nine years was surreptitiously 
doubtless be reported later. given an apple by her mother at a time when her 
In the observation of my 49 cases, the possi-| temperature was 104.5°. She soon had stomach- 
bility of paratyphoid infection was borne in mind, | ache, and the next day passed five ounces of blood 
but in no case was the diagnosis of this condition | by the rectum, and had two other smaller hemor- 
possible, because our pathological department had | rhages, but recovered. 
not yet in its possession cultures of the paratyphoid| The mildest case was that of a student whose 
bacillus. family history, previous health and habits had been 
Forty-one cases gave a positive Widal reaction. In |excellent. He was one of the Columbus Avenue 
one case of probable typhoid no thorough examina-|cases. Entering on the fourth day, he received ten 
tion was possible, because the patient insisted on/| grains of calomel, followed by a Seidlitz powder. 
leaving the hospital within twenty-four hours of |The fever did not last over eight days; and sixteen 
his entrance, against advice. In the other seven/days after his attack began he was discharged, 
there were repeated unsuccessful attempts to obtain | feeling, as he said, ‘‘ better than for years.” In his 
a Widal reaction. case the Widal was negative on the fourth and 
A diazo test was invariably made as a matter of | eighth days, but positive on the tenth. 
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‘TYPHOID SPINE. 


routine. For purposes of comparison I have tabu- One patient with positive Widal and diazo re- 
lated the results in 26 cases. In these the Widal | actions had a well-compensated aortic regurgitation, 
and diazo were both positive 8 times; the Widal | 2nd ran a most satisfactory course, his pulse never 
was positive but the diazo negative 13 times;| reaching 100 till convalescence began. 
the Widal was negative but the diazo positive in| One young woman had a mild attack, became de- 
1 case, and in 4 neither the Widal nor the diazo lirious and announced that she was dead, and very 
reaction was observed. In one case the diazo was | Consistently refused to take food, but a brief expe- 
present on the tenth day of illness, while the Widal | "ence with forced feeding through a nasal tube in- 
did not appear until the twenty-fourth. duced her to swallow naturally, and she made a good 
The diazo was observed in five cases, respect- | 'ecovery. 
ively, on the fifth, sixth, seventh, ninth and tenth) Another woman, whose husband had been insane 
days, and in two cases on the fifteenth day. When and finally committed suicide, developed well-marked 
present it disappeared, as a rule, within a week mania, and had to be fed by means of a tube for nine- 
of its first appearance, and in general it seemed to teen days; but she became convalescent, and was in 
be of little assistance in making a diagnosis of | nearly normal condition when discharged. 
typhoid fever. One of the severest cases was that of a young 
One case had a peculiar onset. The patient was servant girl who was profoundly toxic, and took 
a teamster who bad a cough for three days, but kept | nourishment very badly. No drugs seemed to have 
at work. On the fourth day while lifting a steel shaft, any beneficial effect upon her, except that nega- 
he felt his back give way, stopped work and went tively, I thought there was improvement when I 
to bed. When he entered, three days later, he had omitted the strychnine which she had been receiving. 
a positive Widal and diazo reaction. Brandy, in a dose of two ounces, did not seem to 
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influence her in any way. She did, however, ex- 
hibit striking improvement upon the subcuta- 
neous administration of normal salt solution, of 
which a pint was administered twice a day for 
thirteen days. Its effect was to diminish the toxic 
condition of her blood, so that her mind became 
clearer, her complexion more normal and her pulse 
stronger. In this case we endeavored for several 
days to measure the total amount of fluid ingested 
and excreted. On the average she received one 
hundred and fifty ounces in twenty-four hours, of 
which about ninety were returned, so that about two 
quarts were dissipated in the breath and perspira- 
tion. This patient, although apparently out of 
danger, was still very ill when my term of service 
expired. She has since become completely con- 
valescent under the care of Dr. F. C. Shattuck. 

The case with spinal complication was a recent 
graduate of the Institute of Technology, whose sis- 
ter had exophthalmic goitre. He entered June 21, 
on the eighth day of his illness, under the care of 
Dr. E. G. Cutler, and pursued the ordinary course 
of a severe typhoid fever. I found him July 1 with 
nothing distinctive, except that his pulse was very 
dicrotic and rapid, one hundred and ten beats per 
minute. He became afebrile on the thirty-seventh 
day of his illness; thirteen days later his tempera- 
ture arose in the manner of an acute infection, as 
shown by the accompanying chart, which is similar 
to that seen in many cases of typhoid spine, but it 
was not until eight days after the rise in tempera- 
ture that he complained of a dull pain in the lumbar 
region. ‘There was at no time any deformity of the 
spinal column. At the height of the process the 
knee jerk on the right side was absent; on the left 
it was exaggerated. There was no ankle clonus 
and no Babinski reaction. There was a small area 
of tactile anesthesia on the dorsum of the left big 
toe and just back of the toe, towards the dorsum 
of the foot; otherwise sensation was intact. He 
suffered very much from pain on the least motion of 
his trunk, and also from an involuntary twitching 
of his thighs. Dr. J. E. Goldthwait saw this pa- 
tient in consultation and very kindly fitted him with 
a leather jacket, which, however, did not give the 
relief expected. He seemed somewhat benefited 
by raising the foot of the bed and fastening weights 
to his feet, so as to establish counter extension. 
After the comparatively short period of seven weeks 
he became convalescent, and when he left the hos- 
pital he suffered merely from a slight stiffness of 
the back. 

Of the fatal cases one was a female nurse who 
had been taking care of a case of typhoid. She 
seemed exhausted and toxic upon entrance, with a 
pulse gradually increasing in rapidity, when she 
had repeated hemorrhages, discharging over two 
quarts of blood, and dying from exhaustion after 
the hemorrhage had apparently ceased. The au- 
topsy showed unusually extensive ulcers in the ileum 
and cecum. There was one small stone in the gall 
bladder. Typhoid bacilli were found in the heart- 
blood, the liver, spleen, gall bladder and gall stone. 

A second fatal case showed typhoid bacilli in the 
heart-blood, spleen, a supernumerary spleen, the 
liver and the gall bladder, and also a pneumonia due 
to pneumococcus infection, involving the lower lobe 
of the left lung. 





The third fatal case was a laborer, forty-six years 
old, who drank whiskey habitually in large amounts. 
He entered nine days after ceasing work, with dysp- 
nea, cyanosis, a bruit de galop, and some consolida- 
tion at the right base. He was profoundly toxic, 
and developed alcoholic delirium. No autopsy was 
obtained. 
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THE CLINICAL DIAGNOSIS OF TYPHOID 
PERFORATION.' 


BY JOHN C. MUNRO, M.D., BOSTON, 


Assistant Visiting Surgeon, Boston City Hospital; Instructor in 
Surgery, Harvard Medical School. 

Or the twenty-six cases reported in this paper 
all but one suffered from typhoid. Twenty-one of 
these I have seen in consultation at the Boston City 
Hospital in the last four years, the greater number 
in the last two years. I have added five recent 
cases through the courtesy of members of the staff, 
because, of late, the observations and records are 
more carefully made than during the earlier years of 
operation for perforation. 

I have purposely utilized personal cases because 
my private records in many instances are more de- 
tailed than those kept by the clinical clerks of the 
hospital, and because I have emphasized the surgi- 
cal rather than the medical point of view. 

There are fifteen operations in cases with perfora- 
tion, with one recovery. In two fatal cases the 
cause of the abdominal symptoms and of death 
could not be determined at operation. ‘Two cases 
died and three cases recovered without operation. 
One case of peritonitis from a ruptured mesenteric 
gland died, one case of cholecystitis recovered and 
another of supposed cholecystitis died. One case 
exhibiting a Widal reaction died from pyelitis and 
cystitis. 

In reporting the cases I have intentionally included 
those of supposed perforation in order to show all 
sides of the clinical picture. 

Until we operate earlier than in these cases re- 
ported, and are willing to explore, unnecessarily 
perchance, where symptoms of perforation exist, we 
are still going to have our high mortality from gen- 
eral peritonitis. I believe a rapid exploration 
through a wmuscle-splitting incision in a typhoid 
patient without peritoneal infection or serious or- 
ganic lesion is practically harmless. We must 
make an exploratory investigation occasionally in 
order to save the larger number of genuine perfora- 
tions by timely interference. The decision as to 
the ability of the patient to withstand a possible 
needless exploration should be decided by the sur- 
geon and not by the physician. To quote from 
Osler in this respect, he says: ‘* To leave the diagno- 
sis of perforation to the attending physician is in 
too many cases to sacrifice the life of the patient.” 

In each of the seventeen cases of perforation, the 
symptoms early in the course of the fever varied a 
good deal. Some cases had no signs indicating 
abdominal disturbance ; others had nausea and vom- 
iting, slight and severe, abdominal tenderness with 
and without spasm, and distention with and without 
other signs. In other words, a combination of one 
or two symptoms suggesting peritoneal lesions might 


1 Read at the Boston Medical Library, Dec. 15, 1902. 
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or might not exist early in the disease and might or 
might not persist. The gauge of each individual 
patient must be learned. Any variation from that 
gauge for the worse should suggest the possibility 
of peritoneal infection and should not be dismissed 
without careful investigation. 

The appearance of additional signs of peritoneal 
infection, along with the individual symptoms al- 
ready exhibited, warrants early operation. A 
patient complaining of tenderness and distention 
suddenly developing spasm and vomiting, or chill 
with spasm, or any similar combination of symp- 
toms, is probably developing a surgical lesion. 

Sudden fulminating symptoms, due probably toa 
wholesale outpouring of feces through a large 
opening, were found in several of these cases. No 
one can be criticized for not foreseeing such an 
accident. ‘There were a number of other cases, 
however, in which a careful cross-examination of 
the patient, the attendants and physicians clearly 
showed that there had been a number of hours’ 
warning which had not been rightly interpreted. 
After-knowledge is more easily obtained than fore- 
knowledge, but if we assume that there is a perfora- 
tion in cases with erratic symptoms and investigate 
our earlier history with that in view we are more 
likely to make a timely diagnosis. 

In some cases the house physician was not noti- 
fied by the night nurse for several hours after the 
onsetof newsymptoms. This lapse strongly empha- 
sizes the lack of a sufficient nursing force at night in 
our hospitals, a condition that many surgeons keenly 
recognize. 

Some cases with distention more or less habitual 
would be relieved by turpentine stupes or enemeta. 
Then some additional symptoms like pain or spasm 
would appear and persist, even though the disten- 
tion could be relieved as usual. Such a combina- 
tion is a pointed one and yet it was overlooked more 
than once. 

Some patients suddenly complaining of pain 
would later develop symptoms more suggestive of 
perforation, whereat the pain would lessen. This 
false sign of security was given greater weight than 
the case warranted. 

Permission for operation, even when advised 
within a few hours of perforation, could not be ob- 
tained for several hours, long enough to rob the 
patient of practically all hope from interference. I 
can only suggest that in typhoid or any disease 
liable to be complicated by a grave surgical lesion, 
a full consent for operation should be obtained pro- 
visionally in each and every case at the outset, if 
advised by the attending physician and the con- 
sulting surgeon. Until we can bring some such rule 
to bear, it is inevitable that many lives must be 
sacrificed to the obstructive hesitation and ignorance 
of the patients and friends. In some of our cases 
operation was blocked from four to eighteen hours 
by delay. 

We are apt to expect an immediate response in 
pulse and temperature with the outpouring of intes- 
tinal contents into the abdominal cavity. Theoreti- 
cally, the temperature should drop and the pulse 
should rise at once, but as a matter of fact this 
does not take place by any means in all cases, and 
the failure to find this index where there are other 
equally valuable indices must not throw one off the 





scent. One case, for instance, had a persistent 
pulse of 80 with a board-like abdomen, a symptom 
sufficient to overrule all contrary signs. 

Spasm is a term so loosely used and so difficult of 
apprehension that it is not easy to reconcile many 
recorded statements. Personally, I believe that 
spasm as understood by the surgeon differs from 
that as interpreted by the physician, and I do not 
believe that the experience of the average house 
officer is sufficient to enable him to determine and 
interpret this most important sign. I frankly con- 
fess that I am by no means able to properly esti- 
mate its significance in many cases, but I believe my 
judgment is of more value than that of the house 
officer of a year’s experience. And yet this one 
sign, rightly interpreted, is the keynote to the early 
detection of a perforation in a large proportion of 
cases. The ideal method would be that adopted at 
the Johns Hopkins Hospital, where the surgeon sees 
and studies regularly in conjunction with the physi- 
cian all cases of typhoid, day by day; a difficult 
task if added to all our other duties, I will admit. 

A leucocyte count has proven of very little value 
at the time when most needed. As in other abdomi- 
nal infections, it is valuable when corroborative of 
the clinical signs. 

Cases with hemorrhage were the most perplexing 
in my experience, and I do not know how to differ- 
entiate the symptoms of a hemorrhage from those 
of perforation in the early stages. That the two may 
coexist is only too evident, and naturally the presence 
of hemorrhage makes the prognosis more grave. 
In at least four of my cases the symptoms from 
hemorrhage obscured the diagnosis. 

Most of the cases were explored under ether. 
In none of my own cases could I persuade myself 
that the risk of a rapid and satisfactory explora- 
tion under ether, occupying not over ten minutes, 
was more dangerous than operating with local anes- 
thesia on a struggling, frightened patient. 

So far as could be determined, the operations 


-were done in one case forty-eight hours after per- 


foration, in two cases twenty-four hours, in one 
case eighteen hours and in two cases twelve hours. 
In the case of operation within four hours there 
was probably a sudden, profuse gush of intestinal 
contents. In Thorndike’s case of recovery the 
abdomen was opened within six hours after per- 
foration. 

Otitis and pulmonary symptoms tended to obscure 
the abdominal symptoms in the same way as is not 
infrequently observed by abdominal surgeons in 
other diseases. 

The absence of liver dullness and the presence of 
flank dullness are late signs and are of little corre- 
sponding value. 

The facies is not noted in the records of the 
hospital to any extent. In my own experience it is 
commonly diagnostic where there is peritonitis ; less 
so in the early period of perforation except as in- 
fluenced by pain. 

A short consideration of the cases where per- 
foration was suspected but not found, or at least 
not proven, may be worth while. The patient with 
ruptured mesenteric glands gave typical symptoms 
of perforation. In two cases where no perforation 
was found at operation nor in a partial autopsy, no 
definite cause of death was discovered. One of 
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them strongly suggested pancreatitis. Both gave 
typical symptoms of peritonitis from some cause. 

One case with typhoid bacilli in the gall-bladder 
was very similar to the last cases. In the case of 
typical cholecystitis with operation followed by re- 
covery, perforation was considered only as a remote 
possibility. 

The renal case could speak no English, was very 
ill, and a diagnosis was made on the association of 
abdominal symptoms with a Widal reaction. 

In two of the cases that recovered without opera- 
tion I am inclined to believe that there was a per- 
foration that healed spontaneously. It was fortu- 
nate that no operation was done in these cases, 
although I believe the risk of delay in a series of 
patients with similar symptoms would be greater 
than the risk of an early operation. 


CASEI. Male, twenty-three years old. Perforation in 
fourth week. Early abdominal symptoms; slight gen- 
eral tenderness; no spasm. Eight days before opera- 
tion, epigastric pain. Three days before operation he 
was grunting and groaning as though suffering from 
abdominal pain, but no tenderness nor spasm was found. 
On day of perforation, at 3.30 a.m., he had a chill with 
rigor, but the house physician was not notified for sev- 
eral hours. At 8.45 A.M. he complained of abdominal 
pain. Considerable resistance with general spasm was 
found. At 9.15 A.M. chills for three quarters of an hour 
with marked tenderness. At 11.30 a.m. I saw him in 
consultation and found evidence of a general peritonitis. 
Permission for operation could not be obtained until 
8.30 p.M., when his condition was critical, the heart 
sounds being scarcely audible and the respiration rapid 
and superficial. There was distention with general 
spasm and tenderness. 

Operation. — Ether. Right iliac incision. Cloudy fluid 
in excess. Perforation in ileum close to cecum closed 
with silk. Cavity containing pockets of pus in the pel- 
vis and right iliac region flushed out thoroughly and 
the abdomen closed. Condition no worse at close of 
operation. He was somewhat better for two days. 
Then spasm and vomiting appeared, and he died on the 
fifth day. A partial autopsy showed a general perito- 
nitis; a necrosis of the ulcer, so that the stitches had cut 
and there was again perforation. 

This is the only case in which I[ have closed the abdo- 
men, and it was tried in this case to determine if the irri- 
tation of the usual drainage might play any part in the 
after history. It was a mistake; the abdomen should 
have been drained. 

CASE II. Typhoid. Perforation. Male, twenty-five 
years old. Perforation in sixth week. Early abdominal 
symptoms; some nausea and vomiting; slight iliac ten- 
derness. Later he developed distention, relieved by tur- 
pentine stupes. ‘Ten days before operation he developed 
spastic rigidity of the arms, but without abdominal 
symptoms. On the day of perforation at 4 P.M. the pulse 
became rapid and weaker, the delirium increased, and at 
5 P.M. there was sudden severe abdominal pain with 
marked tenderness. At 6 P.M. the pulse was 160 and the 
temperature 104°, the abdomen being slightly distended 
and rigid with very marked tenderness, but he com- 
plained less of pain. I then saw him in consultation, 
but permission for operation could not be obtained until 
10.30 P.M. 

Operation.— Ether. Right iliac incision. Feces and 
cloudy serum in cavity. Perforation about six inches 
from the valve, in the ileum, closed with silk. Adhe- 
sions about appendix probably from old attacks of ap- 
pendicitis. Patient, in collapse before operation, died 
on the table. Cultures from the cavity showed strep- 
tococci, staphylococci and bacilli of typhoid. 

CasE III. Typhoid. Perforation. Male, twenty-four 
years old. Perforation in seventh week. An ambula- 
tory case until the fourth week of the disease. Seven- 
teen days before operation the abdomen was tense and 
tender; he had a hemorrhage and was very nervous. 
Thirteen days before operation he had three hemorrhages. 





Four days later the abdomen was soft and free from 
tenderness. One day before perforation there was consid- 
erable abdominal discomfort after several loose stools 
containing blood, but he complained of no pain. During 
the night the house physician found a soft abdomen, but 
with rigidity, as had been habitual. Turpentine stupes 
gave relief, and he slept all night. On the morning of 
perforation the house physician found no rigidity, pain or 
distress. At 11.30 A.M. there was general abdominal 
pain, and the visiting physician found slight tenderness 
and discomfort, relieved by catheterizing the bladder. 
At 3 p.M. he complained of pain without change in pulse 
or temperature, and considerable relief was afforded by 
the use of the catheter, though a slight rigidity still per- 
sisted. At4Pp.M., without change in pulse or tempera- 
ture, the pain persisted, though not sharp. At 5 P.M. 
the temperature rose three and one half degrees, to 1054°. 
At 6.30 p.M. I saw him and found marked spasm, tender- 
ness and nausea and a poor pulse of 125. 

Operation. —Ether. Iliac incision. Cloudy serum and 
feces in cavity. ‘Three complete perforations in the 
ileum, three inches, two feet and three feet from the 
valve respectively, closed with silk. Intervening gut 
and the cecum thickened and brittle. Drained. Condi- 
tion no worse for operation. For two days he was rest- 
less and complained of nausea; relieved by lavage. 
Then he became delirious, and died on the third day, evi- 
dently from peritonitis, the pulse rising to 160 and the 
temperature to 106°. No autopsy. 

Case IV. ‘Typhoid. Perforation. Male, eighteen 
years old. Perforation in the fourth week. Early ab- 
dominal symptoms; some nausea and vomiting; disten- 
tion, but no tenderness. Two days before perforation 
he had a hemorrhage followed by general abdominal 
pain, slight distention and rigidity, but without especial 
tenderness. On the following day there was nausea, 
considerable distention with discomfort, the temperature 
falling from 102° to 99° in eight hours. On the day of 
perforation at 8 A.M. he began to vomit a good deal; at 
9 A.M. there was sharp pain in the right iliac fossa, be- 
coming general, with tenderness and increased distress. 
I saw him in consultation about noon and advised imme- 
diate operation. 

Operation. — Ether. Rigid, cyanotic abdomen with in- 
tense tenderness; rapid, dicrotic pulse; cold extremi- 
ties. Right iliac incision. Lower abdomen and pelvis 
filled with feces, pus and lymph. Small perforation in 
ileum, one foot from valve, closed with silk. Drainage. 
Much shock. Frequent regurgitation. Operation in 
head-down position. Death within six hours. Culture 
from cavity showed streptococci rapidly dividing. No 
autopsy. 

CasE V. Typhoid. Perforation. Male, thirty years 
old. Perforation in third week. Early abdominal symp- 
toms; severe attack of vomiting; distention and general 
soreness of abdomen, but no tenderness. One day before 
perforation there was slight pain and distention, the ° 
temperature rising from 100° to 103°. During the 
night the temperature dropped to 98° and the pulse 
remained at 80, but there was general pain and tender- 
ness, and the abdomen became boardlike and dusky. 
No marked collapse. I saw him in consultation and 
found all the symptoms of a general peritonitis, the ab- 
domen being generally distended, with marked spasm 
throughout, tympanites and tenderness. 

Operation. — Ether. Right iliac incision. Cloudy 
fluid, pus and feces in cavity. Eighteen inches from 
the valve, in the ileum, a beginning perforation was 
closed with silk. One foot from the valve the gut was 
rotten and friable for about six inches and could not be 
sutured, and the patient’s condition did not warrant an 
excision, so the loop was brought outside the abdomen 
and sutured there after the cavity had been well flushed 
out. A second incision was made in the median line for 
drainage. Patient in fairly good condition at close. 
After operation he improved considerably at first, and 
took nourishment well, but on the fourth day he began 
vomiting and died on the fifth day, probably from peri- 
tonitis. No autopsy. The prolapsed gut showed no sign 
of strangulation and discharged freely. 

Cask VI. Typhoid. Perforation. Male, thirty years old. 
Perforation in third week. Early in the disease he had 
slight tenderness in the iliac regions. No further signs 
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developed until the morning of the day of perforation, 
when he complained of abdominal pain, but of no special 
tenderness or spasm. Nothing suggestive was found by 
the visiting physician. At 1.30 P.M. there was sudden ab- 
dominal pain, the temperature fell to 98° and the pulse 
rose to 100. Collapse and chill. Abdomen became hard 
and rigid, tender and painful. I saw him in consultation 
at 2.30 P.M., and operated at 5.30 P.M., as soon as per- 
mission could be obtained, when the temperature had 
risen to 105°; the abdomen distended and tympanitic, 
with marked spasm, and the general condition had be- 
come precarious. 

Operation. — Ether. Incision along edge of rectus 
where spasm persisted under ether. Lymph on coils. 
Small perforation in ileum closed with silk. Irrigation. 
Drainage. Condition poor throughout. On following 
day his condition was excellent, the pulse and tempera- 
ture having fallen practically to normal. No distress 
nor nausea. Early on the following morning he hada 
sudden collapse without nausea or distention, the pulse 
rose rapidly and he died during the afternoon. A par- 
tial autopsy showed a mild peritonitis in region of the 
wound. No hemorrhage. No fresh perforation. No 
leakage. Nothing intra-abdominal to account for death. 
Head and chest not examined. 

CASE VII. Female, twenty-six years old. Perforation 
in seventh week. No record of abdominal symptoms in 
the early course of the disease. Hemorrhage six and five 
days before perforation. On day of perforation she com- 
plained of abdominal discomfort. At noon the abdomen 
was distended and markedly painful to pressure. No 
change in pulse. The temperature fell to normal, fol- 
lowed by a chill. The face became pinched and there 
was profuse sweating. The pulse, temperature and 
respiration, however, had been steadily rising for two 
days. I saw her in consultation and advised operation as 
a last resort, as her condition was very critical, there 
being general abdominal spasm, cyanosis and sweating. 
‘The patient was practically moribund. 

Operation. — Ether. Right iliac incision. Cloudy fluid. 
Perforation in ileum closed with silk. Patient then 
vomited into the trachea, collapsed and died. Had I oper- 
ated in the head-down position as I am accustomed to do 
in similar cases this need not have happened. Examina- 
tion of the peritoneum was made, and the appearance 
suggested that the perforation had existed longer than 
five hours. No autopsy. 

CasE VIII. Typhoid. Probably two perforations, at 
different times with spontaneous recovery in one. Male, 
adult. First probable perforation in fourth week; sec- 
ond perforation in tenth week. No early abdominal 
signs. One day before the first perforation he had 
vomited, followed the next day by a sudden drop in tem- 
perature and pulse, and extensive tympanites without 
local or general pain. ‘Iwo hours later the pulse and 
temperature rose, the tympanites increased and his 
condition became critical. Dr. Thorndike saw him in 
consultation and advised operation, to which the patient 
refused consent. On the following day, after passage of 
gas and feces through a rectal tube, he improved to a 
fairly satisfactory condition, though very ill neverthe- 
less. Five anda half weeks later and one day before 
perforation he had sharp pain in the left hypochondrium, 
disappearing by night. On the day of perforation, at 3 
p.M., he vomited and soon complained of sharp pain, 
referred principally to the left epigastrium, increasing 
with a drop in temperature to subnormal and a rise in 
pulse to 128. A few hours later I saw him in consultation. 

Operation. — Ether. Median incision. Slight excess 
of cloudy fluid. ‘I'wo perforations in the ileum near the 
valve were closed with silk, the cavity drained through 
the median wound and a second opening made in the 
right iliac region. Examination of the ileum showed a 
scar-like area suggesting a healed perforation. In good 
condition at close of operation. ‘I'wo days later he was 
holding his own, but that night he vomited and was ap- 
parently dying. but rallied and his condition became 
fairly good. Five days after operation he vomited con- 
siderably, but on the next day the wicks were removed 
and his general condition seemed distinctly better. 
Eight days after operation he began to fail, with cough- 
ing and vomiting, and died the following day. No 
autopsy. 





CASEIX. ‘Typhoid. Perforation. Male, twenty-four 
years old. Perforation in fourth week. No early ab- 
dominal signs. No tenderness. One day before per- 
foration he had a hemorrhage and chill followed by a 
second hemorrhage and collapse. On the day of per- 
foration, at 9 A.M., he had severe abdominal pain and 
tenderness with spasm and distention. No nausea nor 
vomiting. Pulse better than preceding night. I saw 
him within a few hours and found distention, general 
tenderness, more marked on the right, and some general 
spasm. 

Operation.— Ether. Incision in right iliac region. 
Cloudy fluid. Tleum held down by adhesions surround- 
ing a pocket of pus, feces and dark blood. Ragged hole 
in ileum closed with silk. Pelvis full of pus. Irriga- 
tion. Drainage. Much shock towards close, but patient 
quickly rallied under stimulation. Condition fair dur- 
ing the night. On the following day he had two hemor- 
rhages without chills. He then grew restless, had four 
hemorrhages, and died on the second day after operation. 
No autopsy. Cultures from the abdomen showed the 
typhoid bacillus and the coli communis. 

CASE X. Patient of Dr. J. B. Blake. Typhoid. 
Perforation. Male, thirty-nine years old. History too in- 
definite to determine in which week the perforation took 
place. No early abdominal signs, no tenderness. Six 
days before perforation there was delirium and disten- 
tion, increasing for four days but without tenderness. On 
the morning of the day, he had a chill followed by rise 
in temperature. No increase in distention but tender- 
ness in left flank. Delirium, distention and tender-. 
ness increased during the day, and he vomited twice. 
The temperature rose to 104°, the pulse to 140. Dr. Blake 
and I saw him in consultation in the evening, but consent 
for operation could not be obtained for several hours. 

Operation by Dr. Blake.— Cocaine. Median incision. 
Free gas, fibrin and pus in pelvic portion of cavity. 
Perforation in sigmoid sutured. Drainage. No shock. 
On the following day he was mentally the same, but his 
distention was not relieved by enemata or the rectal tube 
and he died in the afternooon. Culture from the cavity 
showed streptococci. No autopsy. 

CasE XI. Dr. H. A. Lothrop’s patient. Male, 
twenty-nine years old. Perforation in the fourth week. 
Ambulatory case entering the hospital for immediate 
operation. Fourteen hours before he had sudden, sharp, 
cutting abdominal pain without a chill. Vomited sev- 
eral times. Slight distention, tympanites and general 
spasm, more marked on the right. 

Operation by Dr. Lothrop.— Ether. Median incision. 
Chicken-broth fluid in the general cavity. ‘Two perfora- 
tions in the ileum three inches from the valve closed 
with silk. Thorough irrigation. Wound closed. On the 
following day in fair condition. Abdominal cramps, not 
localized. Stool. Slight. distention, no vomiting. He 
improved without nausea or vomiting, then became rest- 
less and comatose and died five days after operation, prob- 
ably from the typhoid, as there were no abdominal signs 
pointing to infection of the peritoneum. No autopsy. 
Cultures from the abdomen at time of operation showed 
the colon bacillus. 

CasE XII. Patient of Dr. E. H. Nichols. Typhoid. 
Perforation. Male, thirty-three years old. Perforation 
in second week. Early in the disease he had general 
abdominal pain. ‘Iwo days before operation he had re- 
peated vomiting and severe chills and entered the hos- 
pital for immediate operation. 

Operation by Dr. Nichols. —Ether. Right iliae inci- 
sion. Large amount of foul fluid and intestinal contents 
in the cavity. Adhesions about the appendix, which was 
removed. Perforation in the ileum, eight inches from 
the valve, closed with silk. Second incision in the left 
iliac region and cavity flushed out and drained. Patient 
failed during the operation and died in about six hours. 

CASE XIII. Patient of Dr. P. Thorndike. Typhoid. 
Perforation. Recovery. Male, twenty-seven years old. 
Perforation in ninth week of the disease, or about the 
second week of arelapse. Early in the disease he had 
nausea and irregular chills. At noon of the day of per- 
foration he had abdominal spasm and slight pain re- 
lieved by stupes. At 1.30 p.M., very severe chill without 
rise of temperature. Then pain, spasmodic and colicky 
in character, in lower abdomen. At 2.10 P.M. he looked 
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haggard, but the pulse had not increased. He was mod- 
erately tender over the lower abdomen with marked 
spasm in the right iliac fossa. ‘There was no distention, 
but he vomited during the examination. Marked relief 
followed an enema. Dr. ‘Thorndike saw him in consul- 
tation at 3.30 P.M., when the pain had nearly subsided, 
but there was more tenderness, especially on the right, 
with well-marked spasm. The general condition was 
good, with a pulse rising to 160. 

Operation at once by Dr. Thorndike.— Ether. Incision 
along outer edge of rectus. Flakes of fibrin on coils. 
Perforation about eight inches from the valve, in the 
ileum, closed with silk. Large quantity of thin pus in 
the pelvis. Drainage. Stood operation well. 

Convalescence was satisfactory, and he was discharged 
in six weeks. A month later he was shown at a meeting 
of the City Hospital Clinical Society. 

CasE XIV. Patient of Dr. Post. 
tion. Male, forty-eight years old. 
week of disease. Ambulatory case entering as an emer- 
gency. ‘I'wenty-four hours before operation he had a 
sudden onset of pain in the abdomen, with a constant 
desire to defecate. ‘lemperature subnormal and pulse 
140, with general tympanites, spasm and tenderness. 

Operation by Dr. Post.—Ether. Incision through 
outer edge of rectus. Intestinal contents flowed from 
the wound. Four perforations along the ascending 
colon closed with silk. Drainage. In the afternoon of 
the same day he had no pain nor discomfort and the 
pulse fell from 140 to 110, but delirium began during the 
night and he died the next day. No autopsy. 

CASE XV. Patientof Dr. G. H. Monks. Male, thirty 
years old. Perforation in fifth week. Ambulatory case 
entering as an emergency. ‘I'wenty-four hours before 
operation he had a sudden sharp pain in the lower abdo- 
men with vomiting. ‘This became less severe in the course 
of an hour and was roughly localized in the right iliac 





Typhoid. Perfora- 
Perforation in fifth 


region. The vomiting persisted and the general condi- 
tion grew worse. Nochills. 
Operation by Dr. Monks. —Ether. Incision along 


edge of rectus. T'wo perforations in the ileum, two 
inches and twelve inches from the valve, were closed 
with silk. Second incision in the left iliac region, the 
pelvis being wiped out and drained. A loop of small 
gut was sutured to the parietes and opened, with escape 
of much gas and feces. Under vigorous stimulation the 
condition was as good as at the beginning of the opera- 
tion, but he gradually failed and died eleven hours later. 
No autopsy. 

CasE XVI. ‘Typhoid. Perforation. No operation. 
Male, twenty-one years old. Perforation in third week. 
Ambulatory case. Early in the morning of the day of per- 
foration he had sharp abdominal pain, persistent, with 
general tenderness, increasing with spasm. I saw him 
twenty-four hours after the first signs, when the tempera- 
ture had fallen from 103° to 100°; the pulse was rising and 
there were signs of consolidation in the chest. I saw him 
again in a few hours, when he had rapidly failed, and 
advised against interference, the patient dying shortly 
afterwards of perforation and pneumonia. 

CasE XVII. Typhoid. Perforation. No operation. 
Male, fifteen years old. Perforation in second week. 
There were no early abdominal symptoms, no tender- 
ness. On the day of perforation, at 6 A.M., he had a sharp 
general abdominal pain without nausea. At 7 A.M. chill 
with rigor for two hours. At 8.45 A.M. slight general 
distention and slight spasm more marked in the right 
iliac region. Temperature subnormal. At 9 A.M. Dr. 
Lund and I saw him in consultation and advised opera- 
tion, but consent could not be obtained and the patient 
died two days later of general peritonitis. 

CAsE XVIII. Typhoid. Operation. No perforation 
found. Male, nineteen years old. In the fourth week 
the temperature jumped many degrees, but the patient 
complained of no pain. In the sixth week he developed 
an otitis and pulmonary symptoms. A week later, after 
being kept awake by a cough, the abdomen became 
distended and tympanitic. No pain was complained of, 
but in the afternoon there was spasm and rigidity some- 
what more localized on the right. He vomited several 
times during the day. I saw him in consuitation in the 
evening, when there was a leucocytosis of 15,000, rising 
shortly afterwards to 22,400. He was very ill, with 





marked distention, spasm, tympanites, and dullness in 
the flanks. 

Operation.— Ether. Right iliac incision. Intestines 
injected but without adhesions ; much distended, necessi- 
tating puncture. Cavity flushed out and drained. 
Patient in poor condition, was worse towards the close, 
but rallied well. Death on the following day. Culture 
from the cavity showed no bacteria. A partial exami- 
nation, postmortem, through the wound, showed no 
active peritonitis, no pus. A few thin flakes of fibrin on 
some of the coils. No perforations were found, but 
some areas corresponding to Peyer’s patches were 
extremely thin. Intestines greatly distended. No leak- 
age from the punctures that had been sutured at opera- 
tion. 

CASE XIX. Typhoid. Operation. 
Female, twenty-eight years old. Six days before opera- 
tion she had an otitis. Three days before operation 
vomiting began and persisted. On the night before 
there was slight spasm and tenderness, both increasing. 
No change in the temperature. I saw her then in con- 
sultation and found marked tenderness, a rising pulse, 
cold extremities and persistent vomiting. Leucocytosis 
of 21,600. Diagnosis lay between acute pancreatitis and 
perforation. 

Operation. — Chloroform. 


No perforation. 


Patient very fat. Incision 


in right iliac region. No evidence of peritonitis. No 
fat necrosis. Pancreas felt swollen and indurated. Ab- 
domen closed. Patient stood operation badly. Death 


within twelve hours. No autopsy. A portion of the 
pancreas removed through the wound proved to be 
normal. 

CASE XX. ‘Typhoid. No operation. Recovery. 
Male, thirty-two years old, with no early abdominal symp- 
toms. ‘The day before I saw him in consultation he had 
ten to twelve hemorrhages. ‘There was slight spasin of 
the abdomen, delirium and increased pulse rate. When l 
saw him I supposed that there was a perforation and ad- 
vised a leucocyte count, which was of no value either 
way. He improved, had no further hemorrhages and 
was discharged in about two months. 

CasE XXI. ‘Typhoid. No operation. Recovery. 
Female, fourteen years old. No early abdominal symp- 
toms. Two days before I saw her in consultation she 
had a relapse with slight distention and complained of 
much pain. On the following day there was slight ten- 
derness, moderate distention and tenderness, but no 
pain. On the morning of my visit she had had a sudden 
collapse following a bath. At consultation a diagnosis 
of perforation could not be made, especially in the pres- 
ence of a chest full of rales. Recovery later. 

CasE XXII. ‘Typhoid. No operation. Recovery. 
Male, about twenty-one years old. Had slight episgastric 
pain in the early stages. ‘Two days before consultation 
he developed abdominal pain, rigidity and moderate dis- 
tention with general tenderness relieved by stupes. On 
the day of my visit, at 9 A.M., he had intense cutting pain 
in the left hypochondrium, with severe rigor, cyanosis, 
extreme rigidity and tenderness of the abdomen. The 
pulse become rapid and feeble. After the chill he was 
comfortable but had considerable tenderness. At this 
time I saw him and advised exploration on the basis of a 
probable perforation. Shortly afterwards Dr. Post and 
Dr. Monks saw him and advised against present interfer- 
ence, as there did not then seem to be sufficient evidence 
of a perforation. For several days he had moderate dis- 
tention and pain at times, relieved by turpentine stupes 
and enemata. Five days later he passed a round worm, 
and four days later still he developed an acute otitis, the 
abdominal symptoms disappearing and general improve- 
ment followed. 

CasE XXIII. Typhoid. Peritonitis from ruptured 
mesenteric gland. Operation. Death. Male, twenty- 
seven years old. Early in the disease he had slight ten- 
derness in upper abdomen, but no further signs devel- 
oped until the day of operation, when mild delirium: 
began. At 7.30 A.M. the pulse rose to 120, the face looked 
pinched and white and he became semi-conscious. At 
8.45 A.M. he collapsed, with a rapid pulse. ‘The left side 
of the abdomen became more distended than the right, 
but no spasm nor rigidity was noted. He grew worse 
and I saw him in consultation a few hours later, when I 
obtained the following additional history: About five 
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hours before operation he had collapse, with increasing 
pulse, tender and painful abdomen and increasing deliri- 
um. I found spasm not definitely localized, though the 
pain had started in the left fossa. The patient was in 
very poor condition and operation was advised as a last 
resort. 

Operation. — Ether. Median incision. 
of fluid. No pus. No perforation. 
‘Too ill for careful examination. Death in about twelve 
hours. Examination, postmortem, showed two swollen 
glands, softened and purulent, that had ruptured and 
caused a local peritonitis with adhesion of the adjacent 

ut. 

CaAsE XXIV. Typhoid. Cholecystitis. Operation. 
Recovery. Female, twenty-nine years old, entered with 
distention, tenderness in the sides and a tumor in the 
right hypochondrium. Strongly alcoholic. In a few 
days she became delirious. ‘he tumor persisted with 
tenderness, rigidity, distention and spasm. 

Operation. — Ether. Incision over gall-bladder, which 
was opened, emptied and closed, together with the ab- 
dominal wound. No perforation was found. Discharged ; 
relieved ina month. Cultures from the bile showed the 
typhoid bacillus. 

CASE XXV. Typhoid. Probable cholecystitis. Op- 
eration. Death. Italian boy, seventeen years old. En- 
tered in fourth week with rigid abdomen without spasm, 
but with tympanites and splenic tenderness. ‘'wo days 
later there was general abdominal tenderness, slight dis- 
tention, involuntary micturition and general tenderness 
of alllimbs. Pulse rising from 120 to 160. 

Operation. — Ether. Medianincision. Excess of light, 
coffee-colored serum. No perforation. No pus. Urine 
drawn at operation showed bile. Second opening made 
and the gall-bladder drained. Condition no worse at 
close of operation. Death twenty-four hours later. 
Culture from the bile showed the typhoid bacillus and 
from the abdomen the staphylococcus albus. 

CasE XXVI. Pyonephrosis and cystitis. Italian, 
thirty-nine years old, entered after an illness of two 
weeks, delirious, with tense, retracted abdomen, marked 
rigidity, a leucocytosis of 33,500 and a positive Widal 
reaction. 

Operation. — Ether. Incision in right semilunar line. 
Nothing found in abdomen to account for condition. 
Wound closed. Death on following day. Autopsy 
showed no evidence of typhoid. Pyonephrosis, hydro- 
nephrosis and cystitis. 


Slight excess 
Swollen glands. 
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DIET IN TYPHOID FEVER.' 


BY FREDERICK C. SHATTUCK, M.D., BOSTON, 
Jackson Professor Clinical Medicine, Harvard Medical School. 





In 1897 I had the honor of communicating to the 
Section on Practice of Medicine of the American 
Medical Association a short paper ? pleading for a 
more liberal dietary for typhoid patients. From 
1886 to 1893 my hospital patients were given an 
exclusive milk diet until the temperature had 
remained at or below 99° for a week; since 
1893 I have fed my typhoid patients according to 
their digestive power rather then according to 
the name of their disease, simply avoiding anything 
which contains, or can reasonably leave, a residue 
irritating or harmful to the ulcerated surface. Un- 
der the exclusive milk diet I had a mortality of 10 
% in 233 cases ; with the enlarged diet the mortal- 
ity has been 8.45% in 246 cases. If I am rightly 
informed, some of my colleagues at the Massachu- 
setts General Hospital adhere to the purely liquid 
diet, some to a medium diet, no one going quite so 
far as I do indietary freedom. Dr. Fitz’ * analysis 
shows that the mortality among my cases was less 
than among those of my colleagues who used a more 


' Read at the Boston Medical Library, Dec. 15, 1902. 
2 Journ. Amer. Med. Assn., July 10, 1897. 
§’ Boston Med. and Surg. Journ., 1899, ii, p. 509. 





purely liquid diet, and that relapse was 2.9% less 
frequent in the liberally than in the rigidly fed. 
Fitz’ paper brings the statistics up to 1899; Dr. 
W.-H. Smith has completed them up to 1902, study- 
ing mortality, hemorrhage, perforation and relapse 
in 563 cases. His research shows that neither 
hemorrhage, perforation nor relapse are more fre- 
quent among my patients than among those more 
cautiously fed. 

I am familiar with and lay to heart Dr. Morton 
Prince’s important paper * showing the erroneous 
conclusions which may be drawn from any series of 
typhoid cases less than one thousand in number. 
My personal cases are only about one-half that 
number, nearly equally divided between milk-fed 
and generously-fed patients. I feel, however, that 
the evidence is sufficient to warrant further trial of 
a liberal dietary, inasmuch as this evidence strongly 
indicates that under such dietary, mortality and 
relapse are less rather than greater, while hemor- 
rhage and perforation are no more frequent. The 
testimony of nurses and house physicians corrobo- 
rates my own convictions that under the liberal 
dietary the patients are more comfortable and have 
a shorter convalesence. I shall, therefore, with a 
mind open to conviction, persevere in feeding my 
typhoid patients with reference to their digestive 
power, avoiding substances leaving an irritating 
residue, and hope that others may be encouarged to 
do likewise. I will not encroach upon your time by 
giving a list of foods which I employ. To this 
audience the statement of a principle is sufficient. 

Of the 563 cases of typhoid at the Massachusetts 
General Hospital from 1899 to 1902, the mortality 
was 8.8% ; this mortality, as contrasted with 14.3% 
in the 3,538 cases analyzed by Dr. Fitz, at first 
seems striking; but Dr. Smith suggests that this 
decrease may be due in part at least to the fact that 
a large number of patients with mild typhoid have 
entered late in the disease. A Widal reaction on or 
soon after entrance has aided in proving the exist- 
ence of a mild typhoid. It will be interesting to 
observe if the mortality in other reported series of 
typhoid where a routine blood examination is made 
does not show a diminution. 


— 
> 





TYPHOID FEVER IN PRIVATE PRACTICE.' 


BY J. T. G. NICHOLS, M.D., CAMBRIDGE, MASS. 


HycGrenic surroundings and good nursing are the 
essentials of the management of typhoid fever. In 
a well-ordered hospital they are provided ; in private 
practice it is the first duty of the physician to secure 
them. How shall this be done? 

The room best adapted to this end should be 
chosen, without too much regard to the convenience 
of the rest of the household. It should have a sunny 
exposure, windows on two sides and an open fire- 
place or the best substitute, a Franklin stove. 
The carpet and all unnecessary furniture should be 
removed. 

An abundant supply of fresh air must be provided. 
In warm weather this can be done by open windows. 
They should be freely thrown open day and night. 
We are often met by the fear of night air, but fresh 


4 Boston Med. and Surg. Journ.., ji, p. 392. 
1 Read at the Boston Medical Library, Dec. 15, 1902. 
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air is just as necessary as by day — and night air is 
the only air we can get. We need not fear a fresh 
breeze. If the patient objects to it, a screen will 
comfort him. The more closely we approach out- 
of-door conditions, the better. The open fireplace 
secures the discharge of foul air. If too warm for 
a fire a kerosene lamp in the fireplace will give an 
efficient draught up the chimney. 

In cold weather fresh air can be supplied freely 
and safely by the use of the window board. This 
should be a thin board, about eight inches wide, 
reaching from side to side of the window frame. 
It can be extemporized by nailing two clapboards 
together by their thin edges. It should be placed 
near the sash, which can be raised to any desired 
extent, but never above the board. A strip of rub- 
ber tubing fastened to each end gives it a firm hold 
on the frame, so that it can be moved as on a hinge, 
giving the entering air the desired direction. A 
like board should be attached to the top of the win- 
dow. In this way a free supply of fresh air can 
be given, without draught or chill to the patient. 

If we are compelled to use an air-tight stove, by 
a simple and inexpensive device warm, fresh air 
can be supplied. The stove may be encased in 
sheet iron with suitable openings, cold air being 
brought from the window board by a tin tube to the 
space between the casing and the stove, the flow 
being controlled by a damper. 

This method of ventilation is described and illus- 
trated in a prize essay bearing the device *‘ X Y Z,” 
written by Dr. Morrill Wyman of Cambridge, 
printed in the publications of the Massachusetts 
Medical Society for 1871. 

The bed should be a single one, preferably of 
iron, with wire spring, a soft hair mattress covered 
with rubber cloth, and a double layer of blanket 
over this. Sheets should be changed and the 
blanket aired daily, the mattress changed and aired 
often. If there is room, there should be two beds, 
that the patient may have a daily change with the 
least disturbance. 

If cold bathing is demanded there is no difficulty 
in private practice in using cold sponging, spraying 
or sprinkling. If a more free application of water 
is desired, a fairly effective tub can be made on 
the bed with a few sandbags and a rubber sheet. 

Cleanliness and the use of means to destroy the 
germ of the disease should be enjoined. The phy- 
sician should give explicit directions on these points 
and see that they are faithfully carried out. 

When all these things have been done, the ques- 
tion of drugs is of secondary importance. Con- 
ditions may arise demanding their use, and the 
judgment of the physician must be his guide in each 
case. He should always bear in mind the warning 
of Hippocrates, ‘‘ Do no harm.” 


an 
_ 





UPON THE PRESENCE OF THE TYPHOID BACIL- 
LUS IN THE URINE AND SPUTUM.! 


BY MARK W. RICHARDSON, M.D., BOSTON. 
In the Journal of Experimental Medicine for 1898 


and 1899 I published two articles: one upon the 
presence of the typhoid bacillus in the urine, and 


* Read at the Boston Medical Library, Dec. 15, 1902. 








the other upon the use of urotropin as a remedy for 
this condition. Observations upon 103 cases of 
typhoid fever showed that typhoid bacilli were 
present in the urine of 22, or 21.35% of the cases. 

A review of the literature since 1887 shows that 
30 observers have made bacteriological investiga- 
tion of the urine in 1,291 cases of typhoid fever. 
Of these, 278 gave positive results: a percentage of 
21.5, which approximates remarkably closely to my 
own percentage of 21.35. 

As to the use of urotropin? —this drug has been 
used by 8 observers in 53 cases. All the reports 
have been favorable except that of Gwynn, who 
found that, in two cases of cystitis due to the 
typhoid bacillus, the organisms persisted, though 
in much diminished numbers, in spite of a long- 
continued use of urotropin. Gwynn prefers irri- 
gation of the bladder with corrosive sublimate 
1 : 50,000. 

Very rarely the use of urotropin has been 
followed by painful micturition and hematuria. 
These symptoms have, however, ceased immedi- 
ately upon omission of the drug, and no permanent 
injury to the kidneys has resulted. 

Our present knowledge upon this subject may be 
summed up as follows : 

(1) Typhoid bacilli are present in the urines of 
about 21% of individuals afflicted with typhoid 
fever. 

(2) The bacilli, when present, are generally in 
pure culture, and their number is frequently enor- 
mous,— many millions in each cubic centimeter of 
urine. 

(3) The invasion of the urine by the bacilli takes 
place in the later stages of the disease. Unless 
measures are taken to remove the organisms they 
persist frequently for weeks, occasionally for 
months, and rarely for years, and thus constitute 
(a) a danger to the patient himself (cystitis and 
possibly orchitis and epididymitis), and (b), what 
is much more important, a grave source of danger 
to the public health. 

(4) The necessity for the rigid disinfection and 
supervision of typhoid urines is apparent. 

(5) In urotropin we have a drug which will, in 
the vast majority of cases, remove the typhoid 
organisms from the urine, not only in the cases of 
simple bacilluria, but also in those in which a 
cystitis has resulted. Very rarely an obstinate cys- 
titis may require the use of vesical irrigations. 
Very infrequently a case will be seen in which the 
use of urotropin is followed by hematuria. In such 
cases the drug should be omitted and irrigation of 
the bladder substituted. 

(6) This subject in its relation to the public 
health is of the utmost importance. In my opinion 
it should be a fixed rule, and one rigorously en- 
forced, that no typhoid convalescent be discharged 
as well until his urine has been proved perma- 
nently free from bacilli. In large hospitals, with 
their well-equipped laboratories, such supervision 
can be carried out with ease. Cases in private 
practice should be the care of the local boards of 


2Dr. F. C. Shattuck stated that for several years it has been his 
routine practice, alikefin hospital andin private, to give his typhoid 
fever patients 8 to 10 grains of urotropin three times a day for two 
days in every week, until convalescence is completed. This 
obviates all danger from the urine and has never produced any 
untoward symptom. 
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health. In this way only can we prevent a consid- 
erable percentage of our typhoid convalescents from 
becoming unsuspected foci for the further distribu- 
tion of the disease. 

As to the presence of the typhoid bacillus in the 
sputum, I was able, in 1897 (Journal of the Boston 
Society of Medical Sciences, 1897, Nov. 16), to 
isolate this organism on three successive days from 
the sputum of a case of typhoid fever complicated 
with pneumonia. In 15 cases with no pulmonary 
complications the results were negative. 

Since 1897 the subject has been investigated by a 
few observers only. Their results show that the 
typhoid bacillus may be present in the sputum 
during typhoid fever, especially if there be a coinci- 
dent bronchitis or pneumonia. The typhoid bacilli 
are almost invariably associated with other organ- 
isms, such as the pneumococcus or the influenza 
bacillus, and are to be regarded rather as secondary 
invaders than as the primary cause of the compli- 
cation. The sputum in these cases is generally 
hemorrhagic, and may contain large numbers of 
bacilli for considerable lengths of time. Seven 
‘weeks is the longest period of persistence recorded. 
The subject needs much further study, but enough 
is known to show that in the typhoid sputum we 
have still another excretion which must be carefully 
disinfected. 





Medical Progress. 





REPORT OF PROGRESS IN OBSTETRICS. 
BY FRANK A. HIGGINS, M.D, BOSTON. 
{Continued from No. 5, p. 125.] 


THYROID EXTRACT IN THE TREATMENT OF PUERPERAL 
ECLAMPSIA. 


Nicuortson® remarks with truth that in the whole 
range of obstetrics the subject of puerperal eclamp- 
sia stands out prominently as the most urgent and 
important problem yet awaiting solution. Our view 
as to the causation of this mysterious complication 
of pregnancy has been obscured by the adoption of 
certain theories founded mainly upon the results 
of necropsies of women who have died of eclampsia. 
Pathological changes found in some cases in the 
kidney and liver have given rise formerly to a renal 
hypothesis, and more recently to an equally un- 
substantiated hepatic hypothesis. 

It is certain that in cases of genuine puerperal 
eclampsia the kidneys and liver commonly suffer 
no permanent damage, and all recent investigations 
point to the conclusion that the convulsions are due 
to an acute toxic poisoning. If there is still un- 
certainty in some minds as to whether a toxemia 
accompanies normal pregnancy, there is little if 
any doubt that some toxic condition of the blood 
is the immediate cause of eclampsia. When a preg- 
nant woman threatens to become eclamptic, the 
clinical points of chief significance are: (1) Certain 
changes in the character of the pulse, in the con- 
dition of the arterial walls, and in the blood pres- 
sure; (2) marked diminution in the quantity of 
urine secreted in the twenty-four hours; (3) dimin- 
ished quantity of urea in the urine. He regards 


the diminished secretion of urea as a most striking 
8 Lancet, March 22, 1902. 





and important matter for consideration. It strongly 
suggests that the metabolism of nitrogenous sub- 
stances has not been properly carried out. 

At the present day in the consideration of all 
questions of metabolism one naturally thinks of the 
thyroid gland, for there is now little doubt that the 
active thyroid supplies a secretion which is essential 
to the maintenance of the normal metabolic round. 
Therefore in the additional metabolic processes 
incident to pregnancy we should expect to find evi- 
dences of increased thyroid activity, and it is a well- 
established fact that the gland constantly undergoes 
enlargement at this time. Itseems not improbable, 
then, that the occurrence of many cases of puer- 
peral eclampsia is intimately connected with in- 
adequacy of the maternal thyroid system, — thyroid 
and parathyroid glands. Cases of pregnancy as- 
sociated with myxedema or with goiter have been 
recorded, and it is interesting to note that in some 
of them all the characteristic pre-eclamptic symp- 
toms were present to a marked degree. 

Stated in a general way, his conception of puer- 
peral eclampsia is this: In some pregnant women 
—for reasons which are at present obscure — the 
supply of iodothyrin in the tissues becomes grad- 
ually or suddenly insufficient for the needs of 
normal metabolism. Coincidently, certain toxic 
substances (intermediate or imperfectly converted 
products of nitrogenous metabolism) find their way 
into the circulation. These toxics, by their spe- 
cial property of contracting the blood vessels, event- 
ually lead to the arrest of the renal secretion. With 
the suppression of urine, convulsions occur, and 
these do not seem to differ essentially from the 
convulsions of ordinary uremia. A deficiency of 
iodothyrin is the primary fault; then the functions 
of the important metabolic organs are deranged, 
and finally a ‘+ vicious circle” becomes established. 

Supposing the above hypothesis to be well 
founded, two main principles of treatment seem to 
be clearly indicated. The first, which would be best 
applicable in the pre-eclamptic stages of the disease, 
would aim at the readjustment of the metabolic 
processes. ‘This is commonly done by putting the 
patient temporarily on an absolute milk diet and 
keeping her in bed. The explanation of the bene- 
ficial results which follow upon a reduction of the 
nitrogenous intake is to be found in the fact that 
the demands of the thyroid secretion are thereby 
greatly lessened. Meat diet, besides using up 
more iodothyrin, yields too little iodine for the 
manufacture of a fresh supply. This indication, 
however, may, perhaps, be more directly fulfilled 
by the use of thyroid extract in doses of 10 to 
20 grs., daily, till symptoms of ‘*‘ thyroidism ” 
appear. We may afterwards continue with a dose 
which will be sufficient to prevent the return of pre- 
eclamptic symptoms. When thyroid treatment is 
commenced, he thinks the amount of nitrogenous 
food should be considerably reduced for a few 
days, but later on a pretty full dietary may be 
allowed. He cannot insist too strongly on the 
necessity of using a thoroughly reliable and active 
preparation of the thyroid gland. 

The other obvious indication in treatment, and 
the one which is especially necessary after the onset 
of convulsions, is to reéstablish the secretion of 





urine. This leads to the consideration of a most 
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important question,— the cause of the renal arrest. 
He has already expressed the opinion that this is 
brought about by the actions of the toxins on the 
blood vessels. The toxins cause contraction of the 
arteries, not only of the body generally, but of 
the kidneys in particular, and this contraction of 
the renal arteries ultimately becomes so extreme 
that the flow of blood through the kidney is pre- 
vented. Then the secretion of urine is entirely 
abolished. The analogy here to the action of toxic 
doses of digitalis is very complete; in both cases 
the poisons ultimately stop their own excretion by 
producing intense contraction of the renal vessels, 
and anuria results. 

Thus in this kind of suppression of urine the 
main object of treatment is to relax the spasm of 
the renal arteries. The pressure in the glomeruli 
will then be raised, and this will be succeeded, in a 
variable time, by a copious secretion of urine. Thy- 
roid extract possesses a specific action in enlarging 
the caliber of the vessels, and if it be given to an 
eclamptic patient in doses sufficient to produce 
symptoms of ‘thyroidism” the renal secretion 
soon becomes reéstablished. In all other success- 
ful methods of treatment in eclampsia, he believes 
the same principle is involved, and a condition of 
the circulation comparable to ‘‘thyroidism” (full 
dilatation of the blood vessels) is produced, which 
is followed by diuresis. 

The value of morphine in eclampsia is undoubted, 
and he is satisfied that its beneficial effects are to 
be explained by the fact that a large hypodermic 
dose fully dilates the vessels. Morphine thus re- 
éstablishes diuresis instead of abolishing it or caus- 
ing toxic effects. But half a grain or even a grain 
must be used; the smaller doses do not , produce 
sufficient vaso-dilatation, and might give rise to 
alarming symptoms. In eclampsia excellent results 
have followed the use of large saline infusions. 
The rationale of their action is the same as in the 
thyroid or morphine treatment — relaxation of the 
renal vessels resulting in diuresis. After such an 
infusion there is a distinct enlargement of the 
radial caliber, and the sphygmogram clearly indi- 
cates diminished peripheral resistance. 

Thyroid extract, from its specific action on the 
blood vessels, is a very valuable remedy in some 
cases of eclampsia, if only used for the purpose of 
reéstablishing the secretion of urine. It is highly 
probable, however, that it has also the power of 
readjusting the processes of metabolism ; for after 
its use the nitrogen excretion in the urine is in- 
creased, chiefly in the form of urea. This brings 
the urine of the eclamptic nearer to the normal 
condition again. Thyroid extract is a powerful 
diuretic both in health and disease; the increased 
quantity of urine secreted may possibly be related 
to the simultaneous rise in the urea excretion. Urea 
is a substance possessed of remarkable diuretic 
properties. Thyroid extract may be advantage- 
ously used (by the mouth or hypodermically) in 
all cases of eclampsia, but when convulsions are 
frequent and severe, at least one large dose of 
morphine should be given. Besides these measures, 
saline infusions may be employed with the object 
of accelerating the reéstablishment of diuresis. In 
cases where the patient is dying from coma, or with 
a rapidly rising temperature, the additional treat- 





ment by the cold or tepid bath, recommended by 
Herman, seems to afford the best chance of re- 
covery. In the comatose type one would not use 
morphine. In conclusion, he makes the suggestion 
that thyroid extract should be tried in some of 
those rare cases of suppression of urine occurring 
after labor and miscarriage. 

In alater communication ® he reports details of 
the administration of thyroid extract in four recent 
cases. ‘The first case was a primipara, who was in 
the eighth month of pregnancy, suffering from 
severe headache, insomnia, scanty urine, and swell- 
ing of the hands, face and body. ‘Two fits occurred 
and were treated with morphia. After the stupor 
passed off, ten grains of thyroid extract were given, 
and five grains repeated every four hours. The 
urine was solid on boiling. Premature labor set in, 
and a still-born child was born forty hours after- 
ward. The patient recovered rapidly. 

The second patient had suffered from eclampsia 
in three previous pregnancies. The last had been 
treated with thyroid extract, and she had been told 
to place herself under treatment early in any sub-. 
sequent pregnancy. In her fourth pregnancy she 
began taking thyroid extract on her own initiative 
at the third month. She had felt altogether differ- 
ent in this pregnancy, had had no sickness, no 
swelling of the face or body, and no giddiness, 
blindness or headache. The urine was normal. 
He said that he believed that thyroid extract acted 
as a specific in favoring metabolism. 


THE FETAL THEORY AS THE CAUSE OF ECLAMPSIA. 


Moulton !° declares that the fetal theory of the 
pathogenesis of eclampsia is a product of our own 
time, and that two investigators have, indepen- 
dently, reached virtually the same conclusion. It 
has been learned from autopsies that there are 
changes in the organs of both mother and child 
which can only be explained through the presence 
of an abnormal amount of toxins in the blood. 
The secretory organs of the mother undergo ana- 
tomic and functional changes during pregnancy 
which interfere with their powers of assimilation 
and secretion. If in this impaired state they can 
do the increased work required by the pregnant 
condition, the woman continues healthy. If not, a 
surplus of toxins remains in the system, vitiates 
the circulation, and may produce eclampsia. One 
support of this theory is the frequent occurrence of 
eclampsia in twin pregnancy, which gives rise to a 
greater amount of toxins than ordinary pregnancy ; 
another is the diminution of the symptoms of 
threatened eclampsia when the fetus dies in utero, 
that is, when the increased production of toxins 
ceases. The appearance of post-partum eclampsia 
is thought by some to refute the fetal theory, but 
it does not, since although after delivery the in- 
creased production of toxins ceases, the changes in 
the maternal organs causing the toxemia still 
remain. 


PUERPERAL APHASIA. 


Sinclair'! remarks that ‘* puerperal aphasia” is a 
term which has not yet, so far as he knows, found 


® Brit. Med. Journ., i902, vol. fi, p. 1138, 
‘© Am. Med., Feb., 1902, p. 910; Cent. f. Gyn., Oct. 18, 1902. 
Lancet, 1902, vol. fi, p. 204. 
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its way into medical nomenclature, although one 
paper by Poupon on the subject has given it a dis- 
tinctive significance. Sinclair includes under the 
term not only cases of loss of speech occurring 
during the strictly puerperal period, but also cases 
occurring during the later months of pregnancy. 
He follows this arrangement because he says under- 
lying it there is a pathological factor which he 
believes must be taken into account in all cases of 
aphasia occurring at this time. This factor is the 
altered condition of the maternal blood for a certain 
period before and after delivery, and the greater 
tendency of the blood at this time to undergo clot- 
ting within the vessels. The last is especially 
emphasized at this point since it has not been 
noticed before in the discussion of the etiology of 
the disease and the occurrence of cerebral throm- 
bosis as a factor in the causation of puerperal 
aphasia. 

Sinclair reports one case occurring in his own 
practice, and has collected seventeen others from 
medical literature. He says it is possible that 
he has overlooked some of the literature of the sub- 
ject, but that his search has convinced him of the 
rarity of the disease. 

The cases are considered under two broad classes : 
(1) Those due to nervous origin, and (2) those due 
to vascular origin. He admits the occurrence of 
cases due to a nervous dyscrasia, such as hysteria 
or reflex disturbance, and it must be borne in mind 
that during pregnancy the whole mental attitude of 
a woman often undergoes a profound change, and 
in many cases she may become fretful, capricious 
and have little control of the emotional faculties. 

The occurrence of a puerperal aphasia of neurotic 
origin, therefore, would not be surprising when we 
remember that a similar loss of speech may occur 
apart from pregnancy. Sinclair says that an occa- 
sional case of aphasia may follow delivery where 
pyogenic infection has unfortunately taken place. 
Under the vascular group there may occur certain 
transitory cases which possibly owe their origin to 
cerebral ‘‘ congestive attacks,” but the severe cases 
of loss of speech are due to cerebral thrombosis, 
embolism or hemorrhage. The possibility of cere- 
bral hemorrhage may be considered rather remote 
except in the presence of albuminuric complica- 
tions, as the child-bearing woman is apt to be at an 
age when the blood vessels are usually intact. It is 
also clear that in a case of a woman with cardiac 
disease, an embolus might become detached. With 
regard to the larger number of cases of puerperal 
aphasia in which the blood vessels show no signs of 
degeneration, there is no cardiac disease, no albu- 
minuria, and no neurotic condition. He believes 
the key of the situation lies in the composition of 
the blood itself, and the greater tendency which 
puerperal women have to the formation of clots 
within the vessels. All the cases of aphasia, with 
one exception. developed during the four later 
months of pregnancy, or during the period immedi- 
ately following delivery, which period exactly cor- 
responds with that in which numerous analyses of 
the blood have shown it to be most profoundly 
altered, characterized by a remarkable diminution 
in the number of red corpuscles and a considerable 
increase in fibrin. He says there is a further argu- 


embolism — the occurrence of the aphasia in subse- 
quent pregnancy, as it is contrary to all laws 
of chance that an embolism should be carried to 
the same spot on the same side of the brain in suc- 
ceeding pregnancies. 

He adds that the nature of the labor has no neces- 
sary relation to the loss of speech, as in many cases 
the labor has been distinctly stated to have been 
natural and easy, although it is evident that in 
pyogenic cases, and in those accompanied by severe 
hemorrhage, with subsequent anemia, the nature of 
the labor may contribute indirectly to the occurrence 
of the aphasia. 

In considering the prognosis of puerperal aphasia 
one has to consider several facts — the nature of the 
lesion, whether functional or organic, nervous or 
vascular. But looking in a general way at the cases 
summarized, one cannot help being struck with the 
large proportion of recoveries from a primary attack 
of puerperal aphasia. In some the loss of speech 
was of avery transitory type, in others complete or 
partial recovery ensued in the course of a few days, 
weeks or months. A primary attack of puerperal 
aphasia, therefore, will often lend itself to a more 
or less favorable outlook. At the same time the 
liability to recurrence, in a subsequent pregnancy, is 
emphasized, and the second attack is often of a more 
serious nature and the prognosis grave — indeed, 
so bad that the question must be considered whether 
it ought to be allowed to occur. In fact, he goes 
so far as to say that in event of a patient again be- 
coming pregnant, the only justifiable course, accord- 
ing to present knowledge, is to terminate pregnancy 
at the earliest possible moment. This was actually 
carried out in his own case. 


THE TRANSPORTATION OF CHORIONIC VILLI. 


Poten !? says the discovery of chorionic elements 
in secondary malignant growths raises the ques- 
tion whether in ordinary pregnancy fetal structures 
do not enter the maternal circulation. A number 
of observers have previously noted the occurrence 
of syncytial elements within maternal blood vessels, 
and a few have also described complete villi as hav- 
ing been seen in maternal veins. After recapitu- 
lating the previous work, the writer describes in 
detail seven pregnant uteri which he has examined 
microscopically. ‘Two of these were removed dur- 
ing the early months, the remainder towards the end 
of pregnancy ; all were prepared with the placenta 
in situ. ‘The writer found that broken villi, or por- 
tions of them, had in each case entered the maternal 
vessels. The early specimens showed the migration 
of syncytial buds, such as are seen upon young 
villi, and also of whole villi. In the older speci- 
mens, adult villi were found in the veins of the 
uterine walls. The writer remarks that the villous 
structures found in the prepared uteri could only be 
those which were lying in the uterine veins just at 
the time of death, all others having been previously 
swept away into the maternal circulation. They 
are not emboli, inasmuch as they do not block the 
veins, but are carried on from the smaller to the 
larger until, after passing through the heart, they 
are arrested in the capillaries of the lungs. They 
appear to have no coagulating action upon the ma- 





ment in favor of cerebral thrombosis as against 





'2 Journ. of Obstet. and Gyn. of the Brit. Emp., Sept., 1902, 
p- 302; Arch. f. Gyn., vol. Ixvi, no. 3. 
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ternal blood, nor do they have any injurious effect 
upon the walls of the vessels. No special examina- 
tion has been made of the lungs of healthy females 
dying during pregnancy, or, the writer thinks, the 
presence of fragments of villi would have been 
demonstrated in their capillaries. In the uterine 
wall the fragments found are fresh and well pre- 
served, but these are portions only just broken off 
from the living placenta. Those which have passed 
on with the maternal blood stream probably break 
up after necrotic changes have occurred in them, 
and gradually disappear without leaving any trace 
in the blood. 

The etiological factors which induce these condi- 
tions remain as yet a matter of doubt. The villi in 
certain cases may be more brittle, or the placental 
attachment insecure, but the author inclines to the 
theory that changes in the blood pressure consti- 
tute the principal cause. 

The author believes that their entrance into the 
maternal circulation is a regular occurrence, and is 
without special pathological importance, except that 
under certain circumstances he believes that syphi- 
litie infection of either mother or child may be in- 
duced in this way. The villi have been observed to 
contain fetal blood, which would naturally be set 
free in the maternal circulation. If the fetus is 
syphilitic, the virus could thus be readily trans- 
mitted. In the same way the blood of the mother 
who has become syphilitic during pregnancy could 
infect the fetus by contact at the points where the 
villi have been torn away. 


BACTERIA AND THE VAGINAL 
PREGNANCY. 


SECRETION IN 


The bacteriology of the vagina under normal con- 
ditions in pregnancy is of importance and has not 
yet been fully determined to the complete satisfac- 
tion of all observers. Bergholm !* has made exami- 
nations in forty cases in the latter part of pregnancy, 
none of whom had been examined or douched. He 
attempted to determine if the streptococcus, the 
staphylococcus and the colon bacillus are found in 
the vagina, and what bacteria are commonly found 
in the vaginal secretions. He finds the reaction of 
the vaginal secretion of pregnant women to be acid 
in general, the degree of acidity varying consider- 
ably. The cellular elements present are squamous 
epithelial cells, leucocytes and micro-organisms. 
Although in certain cases the color, consistence 
and reaction of the secretion indicate whether 
epithelial cells or leucocytes predominate, these 
physical characters give no information as to the 
micro-organisms present, and therefore do not ena- 
ble the observer to characterize any specimen as 
normal or pathological. The organisms found 
were, as a rule, those which vary little, and the ma- 
jority preferred anaérobic conditions. Most of the 
organisms found were bacilli, cocci being compara- 
tively few. Those generally found were not patho- 
genic for animals; staphylococcus pyogenes albus 
and aureus, streptococcus pyogenes, and bacterium 
coli do not occur in vaginal secretions. These and 
other aérobic forms abound, however, in the alka- 
line vulvar secretion. 


18 Archiv f. Gynak., vol. Ixvi, book 3. 





FETAL MORTALITY IN INDUCED LABOR. 


Gilman '* reports nine cases of induced premature 
labor in contracted pelves with a fetal mortality of 
55%. One case he reports in full, in which he him, 
self advised Cesarean section, which was refused 
by the parents. What he states is undoubtedly 
true, that for many years the only treatment of the 
cases of marked pelvic deformity which offered any 
hope for the child was the induction of premature 
labor, and that many children were saved in this 
way. and as the procedure was much more success- 
ful than any operation at full term it acquired a 
well-merited reputation. 

Gilman believes that the true fetal mortality in 
induced labor cannot be under 40% at least. He 
reports these cases to show the high fetal mortality 
in induced labor, with the hope that'the results of 
more cases of induction of labor may be reported, 
as he is evidently a firm believer in Cesarean section 
at full term for contracted pelves. 


2 
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fieports of Societies. 


WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 





PROCEEDINGS OF THE TWELFTH ANNUAL MEETING 
HeEvp at St. Josevu, Mo., Dec. 29 anv 30, 1902. 


{Continued from No. 5, p. 127. ] 
LUNG SURGERY (Continued) 


(24) Hemoptysis may be absent in the most 
severe lacerations of the lung. 

(25) If bleeding from larger pulmonary vessels 
results, forceps should be applied; if not, gauze 
should be securely packed in the cavity. 

(26) Drainage of pulmonary cysts of any char- 
acter can be effected with the same success as in 
any other organ. 

(27) Incision for drainage should be done with 
or without the presence of adhesions. If without 
adhesions, the opening in the chest should be at the 
lowest point of the pleural cavity for drainage by 
gravity. 

(28) Many incisions of the lung may and should 
be made with and without even local anesthesia. 

(29) It is probably but a few that will necessitate 
the use of general anesthesia. 

(30) Abscess of any character and of any loca- 
tion in the lung should be found and opened. 

(31) Gangrene of the lung demands most radical 
surgical measures, such as opening the chest, drain- 
age and the removal of all necrotic tissue. 

(32) Polypi of bronchia seldom necessitate re- 
moval, but they may cause conditions which may 
require surgical intervention. 

Pneumonorrhaphy. — (1) Silk, silkworm gut and 
animal tendons are the most desirable materials for 
lung surgery. 

(2) Absorbable sutures and ligatures, as a rule, 
are not to be relied upon as to strength and dtra- 
bility. 

(3) Silk and silkworm gut may become encysted 
in the lung and remain harmless. 


14 Am. Journ, of Obstet., Sept. 17, 1902, p. 351. 
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(4) The tug and a combination of the tug and 
tobacco pouch sutures constitute the most desirable 
ones for use in the lung. 

(5) Ligatures and sutures may be dislodged by 
sudden expansion of the lung due to sudden closure 
of the opening in the chest wall. 

(6) The blood vessels, bronchia and lung tissue 
should be ligated separately, great care being used 
not toinclude too much tissue of any kind in one 
ligature. 

(7) Needles to be employed in lung tissue should 
be round, with a rounded point. They should 
never have a sharp point or sharp edges. 

(8) Not all ruptures, punctures or lacerations of 
the lung require sutures, or any surgical interven- 
tion whatever. 

(9) Many lacerations of the lung without frac- 
ture of the bony chest can and should be treated by 
suture, compression with gauze or forceps. 

(10) Puncture of the lung from any cause, such 
as stab and gunshot, resulting in hemorrhage, 
should be treated by opening the chest and applying 
ligature or compression. 

(11) Rupture of the lung should be treated as a 
laceration. 

Pneumonectomy. — (1) A portion or all of one 
lobe, or the entire right or left lung, may be re- 
moved without causing death. 

(2) For complete or partial lacerated portions of 
the lung, when severe, pneumonectomy is necessary, 
and should be done. 

(3) Gangrene of the lung requires in many cases 
the removal of all necrotic tissue. 

(4) Hernia of the lung, when sudden and of but 
few hours’ duration, should, as a rule, be amputated, 
and the stump fixed in the chest wall, as there is no 
sac. 

(5) Hernia of the lung coming on gradually has 
a sac, and should be returned to the pleural cavity, 
if possible, without amputation. 

Pneumonopexy. — (1) This is the safest and most 
rapid way of dealing with the stump of lung tissue 
in the majority of cases necessitating excision for 
any cause. 

(2) Adhesions of the parietal and visceral pleura 
have, without exception, taken place, whether there 
have been lacerated or incised wounds, with or with- 
out suture. 

(3) The degree of adhesion corresponds with the 
degree of injury. 

(4) Cysts of the lung of any character can best 
be drained through viscero-parietal adhesions. In 
the absence of adhesions the wall of the cyst may 
be sutured to the edges of the opening in the chest 
wall, drainage to be at once accomplished, or at 
some subsequent time. 

a 
SECOND DAY. — MORNING SESSION. 


THE PATHOLOGY THAT REMAINS AFTER THE NON- 
SURGICAL TREATMENT OF PERITONITIS. 


Dr. H. D. Nixes, of Salt Lake City, Utah, read 
a paper with this title. ‘The author states that 95% 
of all the survivors of the non-surgical treatment 
of peritonitis are left with infection without the 
peritoneal cavity and adhesions within the perito- 
neal cavity. Well-known anatomical peculiarities 


favor the reception and imprisonment of infection 
from the alimentary canal and endometrium and its 
extension to the peritoneum. It is about one of 
these organs that the surgeon usually finds the path- 
ology, unless it has been mechanically removed. 
The greatest amount of infection comes from a 
sudden rupture of an appendiceal or tubal abscess, 
or a perforation of the stomach, an intestine, or the 
gall bladder. The most virulent infection is either 
appendiceal or from a pyosalpinx, following a puer- 
peral endometritis; the mildest is from a cholangi- 
tis, or a gonorrheal salpingitis. 
The author’s experience leads him to believe that 
about 40% of the possessors of infection and ad- 
hesions suffer from recurrent attacks of acute and 
subacute peritonitis, and less than one per cent 
from mechanical obstruction of the bowels. It is 
to the remaining 59% that he invited particular 
attention, for while it has been customary to point 
to these cases as sufficient proof of the efficiency 
of the drug treatment of peritonitis, he believes 
that all fair-minded, thoughtful observers are learn- 
ing to regard the pathology these patients carry 
within their abdomens as responsible for much dis- 
tress and many deaths that were formerly attrib- 
uted to other causes, or physicians were unable to 
trace to any well-defined cause. 

Dr. D. S. Farrcaitp, of Clinton, Iowa, followed 
with a paper on 


SURGICAL TREATMENT OF TUBERCULAR PERITONITIS. 


The conclusions reached by the author are: 

(1) If an intra-abdominal focus of tuberculosis 
is diagnosed or is suspected, an abdominal section 
should be made with the view of a more efficient 
treatment. 

(2) If a chronic tuberculosis of the peritoneum 
with ascites is diagnosed, or believed to exist, a 
laparotomy is indicated as soon as it is found that 
medical and hygienic treatment has failed. 

(3) In fibrous tuberculosis of the peritoneum 
the same course should be pursued, and if cheesy 
degeneration has not commenced, or progressed too 
far, a certain percentage of recoveries will follow. 

(4) In acute tuberculous peritonitis, with ascites 
and high temperature, laparotomy is useless. 

(5) In extensive adhesive tuberculosis, with 
matting of the intestines, laparotomy is useless, and 
the attempt to separate the adhesions is dangerous 
in its immediate results. 


INJURY TO NERVES FOLLOWING FRACTURES. 


Dr. A. L. Wricnat, of Carroll, Iowa, read a 
paper on this subject, in which he reported a frac- 
ture of the humerus through the middle third, with 
injury to the musculo-spiral nerve, or, rather, the in- 
corporation of this nerve between the ends of the 
bone, or to its being caught and pressed upon by the 
callus thrown out during the reparative process. 

He said that the literature is replete with. cases 
reported where various nerves, especially the ulnar 
and median nerves, have been severed by a stab or 
the falling of glass. The case he presented had the 
typical clinical picture of injury to a nerve found 
at the end of a siege with a fractured bone, and 
taught a very valuable lesson regarding the prog- 





of the gall bladder, appendix and Fallopian tubes 


nosis and treatment. 
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Dr. Jonn P. Lorp of Omaha, Neb., read a 
paper on 


TREATMENT OF NEVI. 


He discussed the varieties of nevus, their etiol- 
ogy and pathology, and reported several interesting 
cases. 

He said the hot water treatment of caver- 
nous angiomas, as suggested by Wyeth, is under 
trial, and will doubtless have a place in the treat- 
ment of selected cases. The treatment of port 
wine marks by electrolysis is too tedious and pain- 
ful for large areas. The results are not perfect, 
in that they are seldom complete, and leave some 
scarring. The x-ray promises better, and hot air 
would seem to have possibilities. Electrolysis oc- 
cupies first place in hairy nevi, and will probably 
continue to do so unless the x-ray will produce 
permanent atrophy of the hair follicles. The op- 
eration of excision of very large tumors will prob- 
ably never be supplanted by anything less radical ; 
and hitherto inoperable tumors are rapidly yielding 
to the control of the operators of the new century. 

Dr. M. L. Harris of Chicago read a paper 
entitled 


HYPERNEPHROMA. 


It is only during the last few years that knowl- 
edge of tumors of the suprarenal capsule has made 
any material progress. Previous to this period 
tumors were variously described as adenomata, sar- 
comata, carcinomata, mixed sarcoma and carci- 
noma, endotheliomata, etc. The essayist referred to 
the literature of this subject, and after reporting a 
very interesting and instructive case presented the 
following conclusions : 

(1) The hypernephromata are tumors of adrenal 
tissue, and therefore probably neither sarcomatous 
nor carcinomatous. 

(2) Such tumors may or may not form metasta- 
ses. When they do, they are distinctly malignant. 

(3) When they are within the kidney capsule, or 
have perforated it by extension, the kidney should 
be removed. 

(4) When they originate in the adrenal proper, 
they are usually separated from the kidney tissue 
by a connective tissue capsule, and however much 
the kidnev may be flattened, or fixed, to the tumor, 
a line of cleavage may usually be found which will 
allow of the kidney being separated from the tumor 
and saved to the patient. 

In the discussion Dr. C. W. Oviatr of Oshkosh, 
Wis., reported a case of hypernephroma of the 
kidney which came under his observation about 
four years ago, but at that time a diagnosis was 
made of sarcoma of the kidney. 

Dr. Van Buren Knorr described a case of hyper- 
nephroma in a young woman thirty-eight years of 
age. ‘This case came under his observation about 
eighteen months ago, a diagnosis having been made 
by mistake of semi-solid tumor of the ovary. 

Dr. A. C. Bernays of St. Louis, Mo., has had 
six cases of hypernephroma, which he described. 


SECOND DAY — AFTERNOON SESSION. 


Dr. J. 
ported 


E. Summers, Jr.. of Omaha, Neb., re- 





TWO CASES OF ACUTE INTESTINAL OBSTRUCTION FOL- 
LOWING CONTUSION OF THE ABDOMINAL WALLS. 


In the first case there was traumatic paresis of the 
lower part of the small intestine following kicks 
upon the abdomen. The patient was a voung man 
twenty-six years of age, and of good physical de- 
velopment. 

The second case was one of retroperitoneal hem- 
orrhage following a contusion of the abdomen, 
resulting in a hematoma which compressed the de- 
scending and transverse portions of the duodenum 
from behind, so as to cause intestinal obstruction. 
The patient was a rugged young man, twenty years 
of age, and a farmer by occupation. 

Dr. Henry T. Byrorp of Chicago described 


A NEW METHOD OF SHORTENING THE ROUND LIGAMENTS 
INTRAPERITONEALLY FOR RETROVERSION OF THE 
UTERUS. 


It consists in folding the ligaments anteriorly. 
according to Dudley, but in stitching the loop to 
the abdominal parietes, about opposite or behind and 
a trifle above the internal inguinal ring. The liga- 
ment is grasped with hemostatic forceps, and pulled 
out of the abdominal incision until it is drawn as far 
out of the inguinal ring as possible, without doing 
violence to the tissues. Then a medium-sized cat- 
gut suture is passed through the center of the liga- 
ment about a quarter of an inch from the uterine 
end, and the same suture is passed through the liga- 
ment about half an inch from the internal inguinal 
ring. The suture is then drawn tight and tied like 
an ordinary ligature, except that it includes only 
half of the ligament in its grasp. The inner edges 
of the loop thus formed should now be touched with 
a chemical irritant, such as Monsell’s solution or 1- 
5000 mercuric bichloride, in order to destroy the 
endothelium and secure firm adhesions. The irri- 
tant is then wiped off and the edges sewn together 
by fine catgut, which entirely closes in and covers 
up the irritated peritoneal surfaces. The end of 
this fold is then touched with the chemical irritant, 
and stitched forward beside the bladder, about op- 
posite and a little above the level of the external in- 
guinalring. This, of course, will be only a peritoneal 
atts schment, and should be rather high, because the 
peritoneum is held in place here rather loosely. 
Thus there are practically two round ligaments on 
either side, one going from the uterus partly through 
the first catgut “ligature to the attachment behind 
the external inguinal ring, and the other from the 
uterus to the ligature and from there to the internal 
inguinal ring, ete. The uterine half or quarter 
inch, or inch, according to the place where the liga- 
ment is transfixed, is common to both of the newly 
formed, round ligaments. 

Where there is a tendency to uterine prolapse, he 
sutures the whole side of the fold of the ligament to 
the peritoneum beside the bladder, or even sutures 
the portions of the round ligaments external to the 
folds to the parietal peritoneum in front. 

When there is decided prolapse he also stitches 
the infundibulo-pelvic ligament forward, the fundus 
uteri itself, and even takes folds in the sacro-uterine 
ligaments. When there is cystocele he separates 
the remains of the urachus with a narrow strip of 
peritoneum, and after loosely twisting the flap thus 
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obtained, and drawing up the bladder, attaches the 
flap into the abdominal wound. A complete descrip- 
tion of this method was given in his paper on ‘‘ Pro- 
lapse and Procidentia of the Uterus,” read before 
the Third Pan-American Medical Congress, in Ha- 
vana, in February, 1901. 


DERMOID CYSTS OF THE INTESTINAL TRACT. 


Dr. Witii1am Jepson, of Sioux City, Iowa, pre- 
sented a paper on this subject, and reported an 
interesting case. The cyst occupied the anterior 
internal wall of the colon about three quarters of an 
inch above the ileo-cecal valve. It was covered by 
peritoneum, through which the cyst wall was plainly 
manifest. It was removed by making an elliptical 
incision through the serosa, and dissecting out the 
growth. Recovery was uneventful. 

In explanation of the development of congenital 
cysts in the intestinal tract, the following theories 
have been advanced: (1) Imperfect obliteration of 
the omphalo-mesenteric duct; (2) torsion of a 
portion of the intestinal wall by the products of a 
previous peritonitis, etc.; (3) by sequestration or 
implantantion of epiblastic or hypeblastic structure, 
leading to the later development of an ento- or ecto- 
dermoid. 

The points of interest which these cysts have 
for surgeons are: (1) That ina large per cent of the 
cases the cysts, although innocent in themselves, 
ultimately lead to a fatal issue, either through ob- 
struction of the intestinal lumen, or because of their 
contents becoming infected from the intestinal canal, 
terminating in peritonitis. (2) If their removal is 
undertaken before such complications have resulted, 
a favorable termination may be looked for. 

Dr. A. C. Bernays of St. Louis, Mo., read a 
paper entitled 


APPENDICITIS — OPERATION AND INDICATIONS. 


The author laid stress on the fact that we can 
know nothing definite about the pathological proc- 
ess which would warrant delay in operating. We 
cannot know enough before opening the abdomen 
to warrant us in following an expectant plan. He 
believes many lives are lost because the physician 
is lulled into hopeful security by an amelioration of 
symptoms. The amelioration cannot be depended 
upon to last, it may change without a moment’s 
notice into a sad picture of collapse and sepsis, 
and the favorable time for operation be missed. 

In so-called intermediate cases a waiting policy 
is justified, because the system is immunizing and 
fortifying itself against the toxines. An operation 
after the body has been immunized, which means 
that the pus has been made less virulent, is less 
dangerous. Dr. Bernays thinks that an operation 
is likely to be less dangerous on the seventh or 
eighth day than on the third or fourth, but pleads 
strenuously for operation on the first or second day 
of the attack, and claims that 98% of all cases 
operated on at that early period will be saved. 
Operations done the first day or second day of the 
attack are as safe as interval operations. The most 
brilliant and satisfactory results are the prompt 
operations in cases of severe appendiceal perito- 


Dr. C. G. Geicer of St. Joseph, Mo., followed 
with a paper on 


HYPERPLASIA OF THE UTERUS. 


The author stated that the frequent occurrence 
of enlargement of the uterus has been a great 
stimulant to the study of its underlying pathologi- 
cal conditions. The most frequent causes of hy- 
peremia are puerperal subinvolution of the uterus, 
which may be caused by too early getting up after 
child-birth, small or large lacerations of the cervix, 
and uterine trouble. Anything which interferes 
with normal involution predisposes to this condi- 
tion. He mentioned three distinct stages of hy- 
perplasia, namely, hyperemia, ‘hypertrophy and 
sclerosis. 
It is impossible to determine at the bedside ex- 
actly when the state of subinvolution commences 
to merge into that of hyperplasia, as it is a slow 
and insidious development. The two affections in 
clinical appearance resemble each other, and apart 
from the _ history, differentiation is difficult. 
Chronic hyperemia and hyperplasia may involve 
any portion of the uterus, neck or body, or certain 
portions thereof. For manifest reasons the neck 
of the uterus is the favorite focus of disease. 
The treatment of the various conditions of en- 
largement is so dependent on their causation that 
each individual case demands a separate investiga- 
tion. The ideal way of approaching this subject 
lies in the direction of prevention, which in a great 
many cases the attending physician is able to do. 
But gynecologists must meet the disease already 
developed and devise methods which, if not cura- 
tive, are palliative. Iodine and caustics in the 
hands of the essayist have not been of much serv- 
ice. He believes that caustics do more harm than 
good. In neurotic patients nothing is better than 
a change of climate and scenery. In some cases a 
change in the surroundings accomplishes much 
good. To sum up the treatment briefly, the pa- 
tient should be given rest, the cause removed, the 
diseased organ depleted, and, if possible, the 
patient’s general health improved. 

Dr. J. N. Warren of Sioux City, Iowa, con- 
tributed a paper entitled 


SOME QUESTIONS IN ABDOMINAL SURGERY. 


The following officers were elected for the ensu- 
ing year: president, Dr. Alexander Hugh Fergu- 
son, Chicago, Ill.; first vice-president, Dr. C. H. 
Wallace, St. Joseph, Mo.; second vice-president, 
Dr. C. W. Oviatt, Oskosh, Wis.; secretary and 
treasurer, Dr. George H. Simmons, Chicago, III. 
Members of the Executive Council: Dr. James E. 
Moore, Minneapolis, Minn., chairman; Dr. A. F. 
Jonas, Omaha, Neb.; Dr. O. B. Campbell, St. 
Joseph, Mo.; Dr. C.JH. Mayo, Rochester, Minn. ; 
and Dr. J. R. Hollowbush, Rock Island, Il. 

Denver, Colo., was selected as the place for hold- 
ing the next annual meeting; time, Dec. 28 and 
29, 1903. 


* 
a 





CRETINISM IN France. — The number of cretins 
and idiots in France is estimated at 125,000; in the 
eastern provinces the number reaches 32 in 1,000.— 





nitis. 


Medical News. 
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fKiecent Ziterature. 





Saunders’ Medical Hand Atlases. Atlas and Epit- 
ome of Human Histology and Microscopic Anat- 
omy. By Privatpocent Dr. J. Sosotra of 
Wiirzburg. Edited, with additions, by G. Cari 
Huser, M.D., Junior Professor of Anatomy and 
Histology and Director of the Histological 
Laboratory, University of Michigan, Ann Arbor. 
With 214 colored figures on 80 plates, 68 text 
illustrations and 248 pages of text. Philadelphia 
and London: W. B. Saunders & Co. 1903. 


This handy and compact volume is essentially a 
collection of colored histological drawings made 
under low magnification. In color and proportion 
they are characterized by gratifying accuracy and 
lithographic beauty. A few similar plates form an 
appendix to the last American edition of Stéhr’s 
Histology, and several more elaborate ones are 
scattered through the recent book by Szymonowicz 
and MacCallum. The popularity of such figures is 
apparent. From the scientific standpoint, however, 
the utility of these colored plates is questionable. 
For the student with microscope and actual sections 
at hand, figures in black and white are quite sufli- 
cient. Even these are found in excess in many of 
the current books. More essential in the histologi- 
cal textbook is the descriptive part; and this in 
Dr. Sobotta’s work has been made subordinate. 
The descriptions, though brief, are generally well 
expressed and clear, creditably translated and im- 
proved by Prof. Huber’s revision. Occasionally, 
as in the account of cell division, excessive brevity 
has produced obscurity. The ideas advanced are, 
with rare exceptions, those most generally accepted. 
The term ‘‘endothelium” is applied only to the 
tissue lining the blood and lymph vessels, the 
anterior chamber of the eye and the synovial 
cavities. This tissue is sharply separated from the 
mesothelial epithelium lining the body cavities, and 
is classed with the connecting and supporting 
tissues. The mesenchymal origin of the vascular 
endothelium has been recently confirmed by Dr. 
Sobotta as a result of his own work on trout 
embryos. Further embryological study is needed 
in order to end the confusion between endo-, 
meso- and epithelium. In Dr. Sobotta’s book 
many debatable and yet most interesting features 
of histology have been neglected in order to include 
the entire subject in a small volume, and the usual 
chapter on technique has been omitted. Even with 
all these omissions the publishers have produced a 
rather thick octavo, 74 by 5 inches. It is printed 
in clear type and handsomely bound. The large 
pictorial portion of the book is its best part, and 
may be highlyrecommended to those who are with- 
out access to histological collections. Its place is 
in the library and not the laboratory. 


A Manual of Instruction in the Principles of Prompt 
Aid to the Injured. By Atvau H. Dory, Health 
Officer of the Port of New York, Late Major 
and Surgeon Ninth Regiment, N.G.S.N.Y., etc. 
Fourth edition, revised and enlarged. New York: 
D. Appleton & Co. 1902. 


The first edition of this work was published in 
The fact that it now reappears for the 


1889. 











fourth time would seem to indicate a desire by the 
medical reading public to possess it. In size and 
general appearance this last edition resembles 
closely the first. From 224 pages it has increased 
to 302. The object of the book is still ‘‘to in- 
struct those who are desirous of knowing what 
course to pursue in emergencies, in order that sick 
or injured may be temporarily relieved.” Special 
effort has been made to so arrange the subject 
matter and introduce such points as will be of serv- 
ice to the ambulance corps connected with the dif- 
ferent military organizations. For this purpose 
the Manual of Transportation of the United States 
Army has been introduced. 

The writer also considers necessary a certain 
umount of knowledge of human anatomy and physi- 
ology, and has devoted about one fifth of the en- 
tire book to this subject. He also, apparently, 
still considers it important that one called upon to 
aid the injured promptly should know that there are 
three kinds of ‘** sweet breads,” and that the func- 
tion of the spleen is not definitely determined. The 
chapter on Bandaging deals mainly with the 
‘*major” triangle and cravat system. The chap- 
ter on Disinfection gives to sulphur a greater dis- 
infectant value than is usually accredited to it at 
the present time. The recommendation to use so- 
lutions of corrosive sublimate to disinfect dejecta 
also attracts attention. The increased number of 
pages in this edition seems to be mainly due to the 
introduction of the chapter on Hygiene and the 
article on Transportation of the Wounded. The 
book is well classified, and contains the data and in- 
formation usually found in manuals of this class. 
The illustrations are, as a rule, excellent. 


Contributions to Practical Medicine. By Sir JAMES 
Sawyer, Knt., M.D. (Lon.), F.R.C.P. (Lon.), 
F.R.S. (Edin.), F.S.A., Senior Consulting 
Physician to the Queen’s Hospital, formerly 
a Professor of Medicine, Professor of Materia 
Medica and Therapeutics and Professor of 
Pathology in the Queen’s College, Physician to 
the Birmingham and Midland Hospital for Sick 
Children, President of the Midland Medical 
Society, Vice-President of the New Sydenham 
Society, and President of the Clinical Board 
of the General and Queen’s Hospitals, ete. 
Third edition. Birmingham: Cornish Brothers. 
1902. 


Among the many textbooks and manuals pub- 
lished in the present day, it is rather pleasant to 
meet with one of the character of this small volume 
by Sir James Sawyer. On a number of important 
conditions, occurring frequently in general practice, 
it gives, readably and in small space, some of the 
results of the observation and experience of a 
general practitioner, seemingly of rather the old 
school. Written somewhat after the manner of 
James Jackson’s Letters to a Young Physician, 
each chapter considers some point of value in 
diagnosis or therapeutics. Without the scientific 
atmosphere which characterizes most medical books 
to-day, this little volume has a value, especially for 
the young practitioner, in its tone, its conservatism 
and its suggestions arising from many years’ expe- 
rience. 
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THE VALUE OF SIMPLE CLINICAL TESTS. 


Wirth the advances which modern science has 
wrought in medical diagnosis, the burden which 
rests on the shoulders of the practitioner today 
has both grown in weight and changed in character. 
Apart from any aptitude for dealing with the sick 
which may lead the young man to choose medicine 
as his profession, he needs nowadays that quality 
of mind which enables him instinctively to appre- 
ciate scientific methods and investigations, and to 
grasp in a scientific attitude the situations he meets. 
The scientific procedures which make so exact our 
recognition of pathological conditions grow so rap- 
idly that an increasing number of them can only be 
put into practice by an expert whose life is spent 
in the laboratory. Certain of them, however, of 
a sufficiently simple nature, and indispensable from 
the frequent occurrence of the diseases to which 
they refer, must be used by the practitioner himself, 
either at the bedside or in the office. The existence 
of certain diseases which formerly required time 
or some therapeutic test to diagnosticate, such as 
malaria, phthisis, influenza of the respiratory tract, 
typhoid and others, may now be definitely and 

- usually speedily settled by some comparatively 
simple bacteriological test. Among the more spe- 
cialized practitioners of the larger cities, work of 
this sort can be assigned to the young assistant, 
but among country doctors, whose individual im- 
portance in the community is greater than that of 
the doctor in the large city, where skilled advice is 
always quickly attainable by the sick, these means 
of diagnosis must usually be used by the prac- 
titioner in person. 

Every procedure, therefore, which tends to sim- 
plify or shorten the technique of a clinical test, and 
to bring it within the field of the average practi- 





tioner, is of very considerable importance. The 
goal of scientific medicine is essentially a very 
practical one, and workers in the fields which lie 
on the border between abstract scientific problems 
and clinical medicine should not lose sight of the 
importance of simplifying tests and bringing them 
as far as possible within the scope of the ordinary 
practitioner. 

In this connection an interest lies in such sug- 
gestions as that given in the Lancet of Jan. 10 
for examining blood for malaria. By using a very 
large drop of blood on the cover glass instead of, 
the usual thin smear, and then staining it, without 
fixation, with eosin and methylene blue, the writer 
finds that the hemoglobin is wholly washed away; 
the field which remains consists only of the leuco- 
cytes, blood-plates and the colorless transparent 


ings of the red cells, in which the plasmodia are 


imbedded and stained after the usual manner of 
coloring by eosin and methylene blue. A slightly 
longer time is required in staining in this way, but 
it is more than compensated for by the vastly 
greater speed and certainty of finding the organ- 
isms when present. By using 20 cc. of blood in- 
stead of the usual smear, the chances of finding the 
plasmodia are increased about twenty times, and the 
time required in the search is twenty times less. If 
the organisms are present at all in the peripheral 
circulation they are found definitely and almost 
instantly by this procedure, and a waste of time in 
protonged and uncertain search is avoided. Under 
many conditions, especially when it is impossible or 
inconvenient to examine a fresh specimen of blood, 
or when the organisms are not seen at once in such 


a preparation, this procedure has a definite practical 
value. 


——___¢—__ 


PRACTICE IN SMALLER PLACES. 


A CORRESPONDENT whose communication will be 
found in another column of this number of the 
JOURNAL takes issue with our recently expressed 
views on the ‘* Advantages of Medical Practice in 
Smaller Cities and Towns.” From his point of view, 
and he apparently speaks from experience, the 
smaller cities and towns are veritable graveyards 
of ambition, in which attainment inevitably sinks 
to mediocrity, and a man’s reputation becomes 
proportionate to the size of the place in which he 
happens to practice. ‘*‘Small man, small place.” 
This is certainly not an encouraging prospect for 
our young medical men who are looking beyond 
the confines of the large cities to possible places of 
professional usefulness and prominence in smaller 
places. Our correspondent writes feelingly, and 
his arguments have weight, but he must admit that 
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if the *‘ air is thin” and the ‘** atmosphere ” insuffi- 
cient to support specialists in the smaller cities, it 
is at least not vitiated by overbreathing. What is 
lost in stimulus is gained in lessening of competi- 
tion. There are times when the struggling city 
practitioner longs for the pure if rarified air of the 
smaller place — of this there can be no doubt. 

We had no intention, however, of maintaining 
that the conditions as they now are in smaller 
places are desirable or encouraging to young 
practitioners. We were speaking rather of the 
immediate future in contrast to present conditions. 
We still, therefore, maintain that the largest cities 
are overcrowded with physicians and that there is 
a growing opportunity for the right sort of men in 
smaller places. But such men must, of course, be 
leaders and not followers; they must take some- 
thing from their recent training to their new field of 
work which is wanted and which has not already been 
provided. If some men have gone to smaller places 
only to find their ‘* former reputations dwindling to 
a past glory,” we could forthwith name many 
others whose work has brought reputation in abun- 
dance to themselves and to the cities in which they 
have located, and done much to offset the ** wither- 
ing influence ” of the neighboring great city. 

That the difficulties which our correspondent men- 
tions, and which we fully appreciate, are not inherent 
in the small city as such, is shown by the conditions 
in Germany, where the town is measured by the 
man and not the man by the town. A distin- 
guished professor at Heidelberg is said to have 
refused a professorship both in Berlin and Vienna, 
because he preferred to remain in the small place of 
his adoption, where he had gained his medical 
prestige. A somevhat similar case in America 
also comes to mind. The conditions in Germany 
will never be exactly paralleled in this country, but 
it is time that an attempt should be made to equal- 
ize, on the intellectual side, the medical knowledge, 
which is apparently concentrating itself in the 
largest cities. We are quite sure that our corre- 
spondent does not voice the sentiment of all his 
colleagues, and if he does there is all the more 
reason for the crusade which we have mildly 
urged. 


> 





ADRENALIN IN SHOCK. 


THE practical importance of a means of success- 
fully combating shock and collapse in anesthesia 
and after surgical operations lends special interest 
to the reports of experiments with adrenalin, to 
which attention has been directed of late. Valuable 
work on this subject has been recently done in 
Cleveland. It may be noted incidentally that some 
of it has been the work of a surgeon; with such a 





man these investigations have a practical bearing 
which is not likely to be so constantly in the mind 
of an exclusively laboratory experimenter, and by 
emphasizing the close relationship between the 
fundamental medical sciences and the applicability 
of their laws in the treatment of disease, they direct 
attention to the value of careful experimental work in 
similar fields by medical and surgical practitioners. 

The Cleveland Medical Journal recently published 
the report of some animal experiments on the action 
of adrenalin in shock.! The conclusions arrived at 
are very suggestive and make this use of adrenalin 
for human beings an important consideration. The 
writers draw attention to the fact that death 
from collapse is due as a rule not to a faulty heart, 
but to vasomotor paralysis, which by extreme re- 
laxation of the arterioles produces a great fall in 
blood pressure. The various cardiac drugs, strych- 
nia, digitalis and whiskey, stimulate the vaso- 
motor system directly, but under such circumstances 
often insufficiently ; saline infusions to some extent 
compensate for the lack of tone in the arterioles by 
mechanical action. Adrenalin stimulates directly 
the heart and blood vessels, acting almost as well 
when they are isolated from their nervous connec- 
tions as when the latter are intact, and when used 
in full strength causes a prompt and powerful, 
though not prolonged, rise in blood pressure. The 
most advantageous action was observed when a 
small quantity of a greatly diluted (1-10,000) solu- 
tion was injected subcutaneously, and the injected 
part strongly massaged. The dilution of the drug 
renders the stimulation less sudden and powerful ; 
the massage makes its absorption gradual and its 
action prolonged. In rabbits, in collapse, this treat- 
ment produced a well-sustained blood pressure for 
over an hour and a half, without signs of failing. 
No bad after effects were observed, though, as the 
writers remark, the danger of secondary hemorrhage 
must be borne in mind. 

The value of these experiments for the treatment 
of human beings remains to be investigated, but 
they have suggested the possibility of a means of 
treatment for certain surgical complications which 
may have important results. 

In regard to the toxicity of epinephrin (adrenalin) 
Dr. Samuel Amberg, in the Proceedings of the Amer- 
ican Physiological Society, reports experiments in 
which he found that the drug influences the heart 
by an initial stimulation of the vagus, followed by 
a paralysis. It has also a direct injurious effect on 
the heart and respiration. Hemorrhages are pro- 
duced in various organs by over-administration of 
the drug. 

1 An Experimental Research into the Value of Adrenalin as a 


Stimulant. By May S. Miles, M.D., and William Muhlberg, M.D, 
December, 1902. 
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MEDICAL NOTES. 


CaRNEGIE INstITUTION. —The first year book of 
the Carnegie Institution at Washington announces 
the plans for scientific investigations, with the ap- 
propriations made for them. Over $175,000 is to 
be distributed for the uses of original investigation 
in different fields of literature, science and art. 
It is the purpose of the advisory committee of the 
Institution to substitute organized for unorganized 
effort wherever such organization of effort prom- 
ises the best results and prevents needless duplica- 
tion of work. The grants at first are to be made 
to individuals, working under proper guidance and 
supervision, for specific purposes, rather than to 
institutions for general purposes. The books, ap- 
paratus and materials purchased for these investi- 
gations are to be the property of the Institution 
and subject to its control. Money will also be 
appropriated for the publication of approved 
papers. 


FouRTEENTH INTERNATIONAL MEDICAL CONGRESS. 
— With the expectation that a considerable number 
of physicians will desire to attend the International 
Medical Congress at Madrid, April 23-30, it has 
been arranged that a party will sail from New York 
City, April 11, in the steamer ‘‘ Princess Irene” of 
the North German Lloyd Line, direct to Gibraltar. 
Tickets for the round trip, including hotel and sight- 
seeing, are placed at $265, $375 and $550, according 
to the tour selected when in Europe. Among those 
who endorse the plan we note the names of Drs. 
W. W. Keen, Walter Wyman, Nicholas Senn and 
C. A. L. Reed. 


THe DANGERS OF SHELLFISH IN ENGLAND. — Dr. 
Collingridge, chief medical officer of London, an- 
nounces in an Official report that all the Thames 
fisheries are contaminated with the bacilli of typhoid 
fever. He includes the Whitstable oyster beds, 
where 20% of the oysters examined were found 
to be infected. Whitebait, shrimps, smelts and 
cockles are condemned. At other points on the 
coast supplying the London market with shellfish, 
even worse conditions, due to sewage contamina- 
tion, are said to exist. 


A Britt To Protect Nurses. — A bill has been 
presented by the Illinois State Association of Gradu- 
ate Nurses to the State legislature, looking to the 
licensing and protection of professional nurses. It 
is proposed to submit all nurses to a State test, 
thereby preventing all untrained persons from 
assuming and working under the title of ‘‘ gradu- 
ate” or ** trained” nurse. 





BOSTON AND NEW ENGLAND. 


AcuTE Inrectious Diszases 1x Boston. — For 
the week ending at noon, Feb. 4, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Dipththeria 48, scarlatina 35, typhoid fever 11, 
measles 11, smallpox 6. 


Decision in Matpractice Surr 1x Favor or Dr. 
S. J. Mrxter. — A malpractice suit recently brought 
against Dr. S. J. Mixter of the Massachusetts 
General Hospital Staff, by a dissatisfied patient 
treated at the hospital, has been decided by Judge 
Brown in favor of Dr. Mixter. The decision was 
handed down without comment. 


ScHooL FOR CRIPPLED AND DEFORMED CHILDREN. 
— The building committee of the Boston Industrial 
School for Crippled and Deformed Children has de- 
cided to delay the erection of the new building until 
their fund has reached $150,000. A more adequate 
equipment is needed than can be obtained by the 
$100,000 which was originally deemed sufficient ; 
$98,000 has been already raised, and since the 
work of the school is hampered by its present 
cramped quarters, it is hoped that the additional 
sum will be quickly subscribed. 


SMALLPOX IN BrppEForD, Me. —It is reported 
that smallpox is on the increase in Biddeford, Me. 
Fifty-six cases are at present under quarantine, 
and compulsory vaccination has been begun by the 
board of health. Owing to the prevalence of the 
disease, the city opera house has been closed. 


Reception TO Dr. C. B. Porter. — Dr. Charles 
B. Porter completed his last service as senior sur- 
geon at the Massachusetts General Hospital on 
Jan. 31. He was appointed to the out-patient 
staff of the hospital in 1868. In 1875 he became 
visiting surgeon, and for the past seventeen years 
he has been the senior visiting surgeon. A dinner 
at the University Club was given to him by about 
forty former house officers, and later the same even- 
ing the visiting surgeons of the hospital held in 
his honor a reception at the ‘** Tuileries,” at which 
over two hundred physicians and surgeons were 
present. 


Tue Ovutsreak oF Foot-anp-Movuts DisrEase. — 
At a recent meeting of the Massachusetts Associa- 
tion of Boards of Health, Dr. Daniel E. Salmon, 
chief of the United States Bureau of Animal In- 
dustry, spoke on the outbreak of foot and mouth 
disease, which has been epidemic in New England 
since last August. In defending his radical plan 
of slaughtering all diseased herds, he referred to 
the extreme virulence of the present outbreak and 
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to the great financial loss, both from the death of 
cattle and from the interference of quarantine with 
commerce, which would result if the disease got 
beyond control; he also remarked that suffering 
among the poor might easily result from the short- 
age of the meat and milk supply if the disease 
spread much beyond its present limits. 

Killing most of the infected animals has arrested 
the epidemic in New Hampshire, Vermont, Rhode 
Island and in all but a small section of Massachu- 
setts. Since the disease appeared, 3,466 cattle have 
been affected and 2,787 slaughtered, not including 
several hundred sheep, goats and swine. 


‘* ADULTERATION, SUBSTITUTION, OR CARELESS- 
ness.” — We have received a letter from Messrs. 
Lehn & Fink of New York, in which they protest 
against the use of the first two words in the above 
caption of a letter from the secretary of the Massa- 
chusetts Board of Health, published on page 135 of 
the JourNAL, of Jan. 29 last, but admit the accu- 
racy of the statements in the body of Dr. Abbott’s 
communication. 


NEW YORK. 


Mount Sinat Hosprrat.— The annual meeting 
of the directors of the Mount Sinai Hospital was held 
on Jan. 25, and the fiftieth annual report, read 
by the president, stated that during the fiscal year 
ending Nov. 30, 1902, 34,879 patients had been 
treated, making a total of 75,569 since the found- 
ing of the hospital. The gifts to the hospital for 
the year amounted to $85,890, making the total 
donations $1,366,000. In addition, $250,000 had 
been subscribed for the completion of the buildings 
now in process of construction. It is estimated 
that the new Mount Sinai Hospital will require 
about $225,000 per year for its support. 


A New Position. — At a meeting of the Board 
of Education, held Jan. 28, Dr. Luther H. Gulick 
was appointed director of physical training for the 
public schools in the city of New York. For sev- 
eral months the board has had under discussion the 
advisability of establishing such a position, and 
when this was determined upon Dr. Gulick was the 
unanimous choice of the members. He was gradu- 
ated from the medical department of the University 
of the City of New York in 1886, and since that 
time has made physical education his life work. 
For fifteen years he has been in charge of the physi- 
cal training department of the Young Men’s Chris- 
tian Association of New York, and in 1900 was 
elected president of the American Association for 
the Advancement of Physical Education. He is 
said to have invented the game of basket ball, and 
he has edited the rules of the game each year since 
it was originated. 





MeEpIcaL Society OF THE STATE OF NEw York. 
— On the last day (Jan. 29) of the annual meeting 
of the Medical Society of the State of New York, 
at Albany, the following officers were elected for 
the ensuing year: President, Dr. Algernon T. 
Bristow of Brooklyn; vice-president, Dr. Ed- 
ward B. Angell of Rochester; secretary, Dr. F. C. 
Curtis of Albany; treasurer, Dr. O. D. Ball of 
Albany ; committee on legislation, Drs. Frank Van 
Fleet of New York, Arthur G. Root of Albany, and 
Ernest Wende of Buffalo. The committee ap- 
pointed to confer with a similar committee from the 
New York State Medical Association, with reference 
to the uniting of the two societies, made a report, 
but no action was taken in the matter, and the com- 
mittee was continued. 


sie 





@bituarp. 
MORRILL WYMAN, M.D. 


Dr. MORRILL WYMAN died at Cambridge on Jan. 30, 
in the ninety-first year of his age. He was confined to 
his bed less than a week, and till that time had appar- 
ently lost nothing of the bodily vigor and mental alert- 
ness which had characterized his active life. 

He was the second son of Dr. Rufus Wyman, Harvard 
College, 1804, who, in 1817, became the first superinten- 
dent of the recently established McLean Asylum, and 
began there the more humane treatment of the insane, 
which has given this institution so prominent a place 
among hospitals of this sort. So great was his devotion 
to his task that for the first twelve years of his service 
he spent but one night outside of the asylum. His 
strong qualities of mind were inherited by his sons, Mor- 
rill and Jettries, who, entering Harvard College in the 
class of 1833, were graduated in that year, began the 
study of medicine, and both received the degree of doctor 
of medicine in 1837 and entered on the practice of their 
profession. Morrill settled in Cambridge, and his success 
was immediate. Jeffries soon turned his attention to 
comparative anatomy, made for himself a great place in 
his science, and, dying in 1894, left with those who knew 
him the memory of a character without a fault. Low- 
ell’s sonnet and Holmes’ obituary notice of him are 
memorials of loving admiration which few men earn. 

It was not easy to think of the two brothers as apart, 
and they never really were, for one of the last acts of 
Morrill Wyman’s life was the preparation of a reprint of 
one of his brother’s scientific papers. 

The same qualities that kept Rufus Wyman at his 
work in the asylum until age made his great task a burden 
to him kept the son an active practitioner of medicine 
until well past his eightieth year and left him astudent of 
his beloved science to the very end. 

Dr. Wyman’s professional life was wholly spent in 
Cambridge, — during the course of it the small village 
grew to be a large city, — and he was the leading prac- 
titioner there through the whole period. 

His relations to his fellow-practitioners were always 
marked by a desire to assist and support. He gained 
and kept the love and admiration of his fellows by his 
own devoted service to them. 

During the active years of his life, — and it would not 
be correct to say that these ever ended, — he had a very 
large, probably one of the largest, medical practices in 
the State. He was a good citizen, interested in all good 
causes, willing to be right in a minority, no matter how 
small; but these interests if they required time were not 
allowed to interfere with the declared object of his life, — 
the care of the sick. He only took another hour from 
the time which men ordinarily give to rest or recreation, 
and he seemed to prosper in bodily health under an 
amount of work which to his associates seemed exces- 
sive, but of which he never complained. 
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He was extremely well read in the classics of medi- 
cine, and was always ready for the newest ideas in any 
of the sciences allied to medicine, and in his conceptions 
it was hardly possible to set the bounds too wide. 

In 1846 he published in a volume of 400 pages a treatise 
on ventilation, founded upon a careful review of exist- 
ing investigations upon the subject, to which were added 
mapy new and valuable experiments of his own making. 
‘The book is still an authoritative statement upon the 
subject treated. 

Before 1850 the idea had occured to him that the large 
accumulations of fluid in the pleural cavity could be more 
safely removed than bythe very serious operation of 
thoracentesis, which had been in vogue from the days of 
Hippocrates, — an operation so serious that it was rarely 
used. Accordingly on Feb. 23, 1850, by means of an ex- 
ploring needle and canula attached to a stomach pump, 
he removed a large quantity of fluid from the chest of a 
patient in much distress; a few days later the operation 
was repeated, the patient was relieved, and made a good 
recovery. On April 17 of the same year his friend Dr. 
H. I. Bowditch, whose thoughts had moved independ- 
ently but in the same direction with Dr. Wyman’s, asked 
the latter to perform his operation upon a patient of Dr. 
Bowditch’s in the town of Woburn. The result con- 
vinced Dr. Bowditch that the operation was a good one, 
and he adopted it and fully described it in the paper on 
the subject published in the April number of American 
Journal of the Medical Sciences, 1852. Full credit was 
given to Dr. Wyman for his priority in an operation, 
which, it is only fair to say, was published to the world 
so effectually by Dr. Bowditch’s frequent use and effect- 
ive writing, that it is to-day a simple and practically safe 
means of relief in a distressing malady. 

In 1863 he delivered the annual address before The 
Massachusetts Medical Society upon the reality and cer- 
tainty of medicine. Following closely upon the bril- 
liant exposition of the state of medicine given by Dr. 
Holmes in the address of 1860, so epigrammatically 
expressed that the public, at least. often misunderstood 
it, Dr. Wyman’s sober statement is still one of the best 
defenses in our literature of the essential strength of 
the science and art of medicine. 

Suffering himself from autumnal catarrh, he had 
carefully studied the malady in his own case and among 
his patients, and in 1872 published the result of his 
studies in a volume of 195 pages, in which he described 
the two forms prevalent here, the June or rose cold 
and the autumnal form, which begins in the last third 
of August. 

The need of a hospital for Cambridge became a sub- 
ject of much concern for him after 1880, and largely 
through his influence an interest was created in procur- 
ing a satisfactory building for a hospital already in 
existence, but without funds; he supervised every stage 
of the building operations and every detail of the inter- 
nal arrangements. The ventilation of the wards was 
naturally a special object of his studies. 

Sir John Simon once remarked that a hospital could 
not be said to be properly ventilated until each bed in it 
had a ventilation system of its own. ‘This apparently 
insoluble problem was answered by Dr. Wyman with 
a piece of apparatus which did give an individual ven- 
tilation to each bed, and in so simple a fashion that 
the only wonder was that it had not been earlier sug- 
gested. 

The motto on the hospital seal: ** Man tends, God 
mends,” was prepared by him, and was his translation 
of the words of one of his admired masters in medicine, 
Ambroise Paré, and fittingly represents his own reverent 
feeling for his chosen calling. 


= 
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Correspondence. 





DISADVANTAGES OF MEDICAL PRACTICE IN 
SMALLER CITIES AND TOWNS. 


A NEW ENGLAND CITY OF ‘T'WENTY 
‘THOUSAND INHABITANTS, 
January, 1903. 
Mr. Epiror: In a recent number of your esteemed 
JOURNAL (Dee. 18, 1902) appeared an editorial having the 





following caption, ‘*‘ Advantages of Medical Practice in 
Smaller Cities and Towns.” The following quotations 
from it contain the gist of the whole article: 


“It is evident to the most casual observer that the 
largest cities are overstocked with practitioners of medi- 
cine.” 


‘“*The result is apparent. Men of ability are spending 
their lives in the struggle to obtain a competence, work- 
ing against competition and difficulties which are often 
never overcome, under dwarfing conditions of incessant 
discomfort and anxiety. This applies to the average 
man of moderate ability; the exceptional man will, of 
course, succeed under any circumstances. In contrast to 
such a life stand the possibilities of a medical career in 
smaller places, where specialism is developing and where 
a competence with professional prominence is relatively 
easily attained. It is a source of increasing wonder why 
men of special attainments cannot realize these facts 
earlier in their career, before their enthusiasm has been 
sapped by the often hopeless struggle of a city practice.”’ 


Being one of those fellows of moderate ability, located 
in a small city where specialism is developing, I feel in 
a position to enter into a friendly controversy with you 
upon this subject. 


The contrast you have drawn between the largest cities 
and the smaller cities and towns is like sunshine and 
shadow, — so difficult in the large and so easy to succeed 
in the small place. It is strange that the small places are 
not the ones to be overcrowded. 


From the standpoint of one living in the small city the 
view is entirely different. ‘Ihe disadvantages of the 
small place in which to practice a specialty are numer- 
ous, the chief one being that the specialist in such a 
place finds his greatest competition to be, not the men of 
the same place, but the men and institutions of the large 
city. With easy railroad service and Boston within 
three or fewer hours, no city or town within this distance 
escapes the withering influence of this large city. A 
specialist in such a small place cannot hold a patient for 
treatment if the pathological condition is increasing and 
danger becoming more apparent. ‘The case quickly goes 
to the large place. All that is left for the specialist of 
the small place is to handle the insignificant conditions, 
and remain a ‘* boy ” in the work. 


Another disadvantage of the small place for a thor- 
oughly equipped specialist is the lack of clinical work, 
dispensary work, there being in these places not the 
class of inhabitants from which to form a clinic. To 
apply laboratory and dispensary methods to: private 
practice is impossible if one has to depend upon the 
favor of the public for support. 


Again, a disadvantage of the small place is the lack of 
‘‘ atmosphere” to sustain a specialist. One who is 
interested in any special line of work and needs the 
contact of kindred minds, is apt to find the small place a 
vacuum in which he pants for men, societies and inspira- 
tions. 


Again, the reputation that a thoroughly equipped 
specialist enjoys is as small as the place itself. A man 
cannot have a reputation exceeding the reputation of the 
place he livesin. A large city lends the influence of its 
size to the reputation of its professional men, no matter 
how small they are themselves. ‘The reverse istrue. I 
have known men of ability and great reputations to 
come from the large cities and locate in the small place 
only to find their reputations dwindle to the size of the 
place and become a past glory. Small place, small man. 
Big place, big man. ‘This is the way the public esti- 
mates the ability of any man. 

No, Mr. Editor, the small place has not all the advan- 
tages. ‘Ihe large place has not all the disadvantages. 
You have written earnestly from your point of view. 
From my point of view I have this to say to the pean 
physician who is still Chauvinistic and desirous for hig 
attainment: Stay in the place where there is professional 
contact —the clinic, laboratory, progressive ideas and 
growth in knowledge, even if you have to starve for it. 
Don’t come into the small place, isolated, breathin 
thin air, feeding off your own mind and heart, an 
always being a man of small professional reputation. 
Don’t! X. 
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RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JAN. 24, 1903. 
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Deaths reported, 3,772; under five years of age, 1,048; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough. erysipelas, fevers and consumption) 
779, acute lung diseases 673, consumption 405, scarlet fever 40, 
whooping cough 36, cerebrospinal meningitis 4, smallpox 10, 
erysipelas 7, measles 33, typhoid fever 85, diarrheal diseases 73, 
diphtheria and croup 78. 

From whooping cough, New York 5, Chicago 7, Philadelphia 
8, Baltimore 1, Pittsburg 2, Providence 6, Boston 6, Cambridge, 
Lynn, Lawrence, Somerville, Haverhill and Everett 1 each. 
From erysipelas, Chicago 1, Philadelphia 4, Baltimore 1, Pitts- 
burg 1. From smallpox, Chicago 1, Philadelphia 2, Pittsburg 
4 and Boston 3. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,023, for the week ending 
Jan. 10, the death-rate was 18.5. Deaths reported, 5,350; acute 
diseases of the respiratory organs (London) 354, whooping 
cough 132, diphtheria 73, measles 186,smallpox 10,scarlet fever65. 

The death-rate ranged from 10.0 in Hornsey to 28.2 in Great 
Yarmouth; London 18.8, West Ham 20.9, Brighton 15.4, 
Portsmouth 17.7, Southampton 12.3, Plymouth 20.5, Bristol 
16.0, Birmingham 20.2, Leicester 14.2, Nottingham 19.3. Bol- 
ton 18.9, Manchester 21.7, Salford 20.8, Bradford 15.6, Leeds 
19.3, Hull 18.2, New Castle-on-Tyne 16.7, Cardiff 21.4, Rhondda 
24.4, Liverpool 23.7, Newport (Mon.) 20.0. 





METEOROLOGICAL RECORD 


For the week ending Jan. 24, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow; —, below zero. t¢ Indicates trace 
of rainfall. ag Mean for week. 





MARINE HOSPITAL SERVICE.- 


BOARDS CONVENED. 


Board convened to meet at Washington, D. C., for the physi- 
cal examination of an applicant for position in Revenue Cutter 
Service. Detail for the Board: Assistant Surgeon-General 
W. . . Pettus, chairman; Assistant Surgeon B.S. Warren, re- 
corder. 

Board convened to meet at the Marine Hospital, San Fran- 
cisco, Cal., Feb. 16, 1903, for the examination of Assistant Sur- 
geons M. H. Foster and L. L. Lumsden to determine their fit- 
ness for promotion to the grade of passed assistant surgeon. 
Detail for the Board: Passed Assistant Surgeon W. G. Stimp- 
son, chairman; Passed Assistant Surgeon C. H. Gardner, 
Passed Assistant Surgeon H. S. Cumming, recorder. 





RECENT DEATHS. 


MORRILL WYMAN, M.D., M.M.S.S., died in Cambridge, Jan. 
30, 1903, aged ninety years. 


LucIAN H. SHEPHERD, M.D., a well-known practitioner of 
Oswego, N. Y., died on Jan. 24 of typhoid fever, at the age of 
thirty-seven years. 


HENRY ADDISON MANDEVILLE, M.D., of South Orange, 
N. J., died suddenly on Jan. 31. He was born in Newburgh 
on the Hudson, Dec. 16, 1858, and received his collegiate educa- 
tion in the University of the City of New York. He was gradu- 
ated in medicine from the College of Physicians and Surgeons, 
New York, and afterwards served as interne at the Presbyte- 
rian Hospital in that city. For several years he was associated 
in practice with the late Dr. Thomas H. Burchardin New 
York, and about fifteen years ago removed to South Orange, 
where he took a prominent position in the affairs of the com- 
munity. 





SOCIETY NOTICES. 


MASSACHUSETTS MEDICO-LEGAL SocrEry. — The spring 
meeting was held on Wednesday, Feb. 4, at one o’clock, P.M., at 
the new building of the Boston Medical Library, 8 The Fenway. 

The following paper will be read: ‘* Death from a Single 
Vaginal Douche.’’ Report of two cases by Dr. G. deN. Hough. 
Informal report of cuses. 

FRED E. JONES, M.D., Secretary. 
QUINCY, Jan. 27, 1903. 


MEDICAL SOCIETY OF THE MISSOURI VALLEY.— The 
spring meeting of this association will be held in Council 
Bluffs, Iowa, on Thursday and Friday, March 19 and 20. The 
membership of this society includes the representative men of 
Iowa, Nebraska, Missouri, Kansas, North and South Dakota. 

J. M. BARSTOW, president, Council Bluffs, Iowa. 
CuHas. WOOD FASsETT, secretary, St. Joseph, Mo. 





APPOINTMENTS. 


Dr. GEORGE F. JELLY has been appointed by the trustees 
of the Massachusetts General Hospital consulting physician for 
mental disease at that institution. 


Dr. A. H. HARRINGTON has resigned the superintendency of 


the Danvers Insane Hospital, and Dr. C. W. Page of the Mid- 
dletown Asylum has recently been appointed to his place. 
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@riginal Articles. 


IRRIGATION IN ACUTE URETHRITIS. 
BY ARTHUR L. CHUTE, M.D., BOSTON. 


Ir is not my purpose to take up in detail the whole 
question of irrigation in acute urethritis, but to give 
general conclusions drawn from my own experience 
with this method of treatment; also to correct, if 
possible, some of the misapprehensions which com- 
monly exist regarding it. 

To begin with the misapprehensions: Of these, 
probably the most widely held is the idea that irri- 
gation is an attempt at aborting the disease. If 
true, this would offer a considerable objection to the 
procedure, for it is self-evident that the application, 
to the urethra, of any antiseptic solution strong 
enough to kill the gonococci buried in its walls, 
must kill, or at least greatly injure, the cells them- 
selves. For this reason attempts at aborting the 
disease are usually looked upon with a well-merited 
suspicion. 

In the irrigation treatment of urethritis no attempt 
is made ata real bactericidalaction. The irrigation 
acts by mechanically washing away the products of 
the disease, thus cleansing the urethra and placing 
the membrane in as favorable a condition as possi- 
ble to resist the spread of the trouble; the heat and 
slight irritative action of the solution brings about 
an increased blood supply and phagocytosis, by 
which means the deeper layers of the urethra are 
freed of their organisms ; the mildly antiseptic char- 
acter of the irrigating fluid probably has a somewhat 
inhibitory action on the growth of the organisms 
and the spreading of the process. 


where a solution is applied strong enough to, and 


for the express purpose of, destroying the organisms, | 


situated as they are, in the cells of the urethral | to be unable, even after a careful search, to find gono- 


| cocci after a week to ten days’ treatment. 


walls. 


This action is | 
not that seen in attempts at aborting the disease, | 


in the vast majority of cases a speedier recovery ; a 
somewhat lessened liability to the complications 
which attend the acute stage; probably a very con- 
siderably decreased liability to the late complica- 
tions. 

The most striking contrast between patients 
treated by irrigation and other methods is the 
great difference in the amount of urethral discharge. 
This diminution is usually noticed after a single 
irrigation, although it may not occur until several 
have been given. From having a profuse discharge 
which requires constant attention, the amount is cut 
down to so small a quantity as to be hardly notice- 
able. One or two irrigations usually decrease the 
ardor to such an extent that passing urine is not 
attended with any particular discomfort. If irri- 
gations are begun when the patient first notices the 
disease, it is unusual to have chordee, showing, per- 
haps, as conclusively as anything, the lessened infil- 
tration of the urethra which takes place. If chordee 
is already a troublesome symptom, it is usual to 
have it diminish in frequency and intensity. The 
practical absence, or the presence in a much less 
degree than usual, of the discharge, ardor and 
chordee add very greatly to a patient’s comfort. 

I have stated that in my opinion patients make a 
speedier recovery in the great majority of instances. 
My definition of ‘* recovery ” would be absolute dis- 
appearance of the discharge, and in first attacks 
either a shredless urine or a urine with only one or 
| two fine, non-infectious shreds. When the attack 
}is not the first, and there are urethral lesions of 
‘long standing, shredless urine may be more than 
}can be attained, but before one can consider a 
| patient well the shreds must be very few and without 
gonococci. This condition, I believe, is brought 
| about by irrigation more speedily than by any other 
| treatment. 

As to the time requisite for this, it is very common 





I have 


A second objection offered against irrigation in| seen instances where, the day after a patient’s first 
acute urethritis is that it increases the probability of | irrigation, a discharge which previously was loaded 


infection of the posterior urethra. It is true, espe- 
cially in clinics, that a slight grade of posterior 
urethritis is common in cases treated by irrigation ; 
a careful investigation, however, of cases treated 


| 
| 
| 








} 


with gonococci contained so few that they were 
rather hard to find. The post-gonorrheal ure- 
thritis often persists to the full limit of six weeks, 
which has been for so long a time the period set 


| 


expectantly will show that a posterior urethritis is | down as the duration of an ordinary urethritis. By 


very common here as well, much more common than | 
is usually supposed. My feeling is that as regards | 
posterior urethritis the irrigated cases have it some- | 
what less frequently and have far less discomfort 
from it than do the cases treated expectantly. Their | 
greater comfort in this respect is due to the fact 
that in the posterior urethra, as in the anterior, irri- | 
gation tends to make the process a superficial one. | 

Another common misapprehensiog is as to the} 
time when irrigations should be begun. Some sup-| 
pose that irrigation should not be started until the 
disease has passed its most acute stage. On the con- 
trary, one should begin irrigations as soon as the 
diagnosis is made, for it is during the acute stage 
that they add most to the patient’s comfort; also, 
the sooner they are begun the more limited the dis- 
ease should be. 

Some of the advantages which, in my opinion, 
the irrigation treatment offers to the patient with 


the end of that time most patients who have been 
treated faithfully will be practically shred free. 
One sees instances where they are not; others 
where the urine is shredless in four weeks, ocea- 
sionally earlier. While one sees instances where 
the course of the disease is a much longer one, 
these cases are rather exceptional when the patient 
has been faithful as regards treatment. The stage 
of shred formation does not persist so interminably 
as in a large percentage of cases treated expect- 
antly. This is probably due to the fact that the 
infection is much more superficial and the urethral 
glands less deeply diseased. 

To the fact that under irrigation the disease re- 
mains more superficial is to be ascribed the relative 
infrequency of the complications of the acute stage. 
Cowperitis, epididymitis, prostatitis, vesiculitis — 
all occur, especially in clinics, but they are rarer than 
in patients treated by the expectant plan. I have 





acute urethritis are: A great increase in comfort ; 


never seen a folliculitis develop in an irrigated pa- 
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tient. In two instances, at least, patients who have 


When we wish to irrigate the posterior urethra 


had a good deal of joint pain in previous attacks have | the patient should, as a rule, lie down. His bladder 


presented themselves with a new attack accompa- | 
nied by joint pain; in both instances the pain | 
cleared up and did not return during an attack | 
treated by irrigation. 

I have stated that the probability of late compli- 
cations is decreased by irrigations during the acute 
urethritis. 

It yet remains to be seen whether stricture of the 
urethra is really going to be less common in patients 
who are so treated. The fact that the urethral in- 
volvement is more superficial and therefore clears 
up more readily and definitely would point to the 
probability of this. If true, and if by irrigation, 
one can decrease the frequency of stricture, espe- 
cially that of the deep urethra, it is a matter of no 
small importance. 

In carrying out this treatment, the irrigations 
should be begun at the earliest possible moment. 

The method is applicable to nearly all patients ; 
occasionally, however, one will be found who can- 
not bear it; such a patient is made less comfortable 
rather than more so; both his ardor and discharge are 
increased rather than diminished. Withsuch patients, 
and they are rare, irrigations should be given up, 
and the treatment by internal medication carried out. 

The technique of irrigation is simple, especially 
irrigation of the anterior urethra. While a reser- 
voir made for the purpose, which can be easily 
raised and lowered, is most convenient, a rubber 
douche bag serves very well. This reservoir should 
ordinarily be about three or four feet above the 
patient’s pelvis, whether he is sitting on a chair or 
lying down. One needs beside this reservoir only 
a soft catheter, a glass nozzle to join the tubing 
from the reservoir to the catheter and some solu-| 
ble lubricant. If one is to irrigate the anterior) 


urethra, the patient, after passing urine, sits on | 
the edge of a chair, his trousers stripped down | 
below his knees; his knees should be well separated. 
A sterile catheter coated with some soluble lubri- | 
cant is introduced a short distance into the urethra, | 
the tubing from the reservoir is attached and the | 
fluid allowed to flow into the urethra and return| 
along the catheter. As the fluid comes from the 
meatus it is caught in a basin, which the patient| 
holds between his knees. ‘The catheter is worked | 
slowly and gently down to the cut-off muscle, and | 
the full quantity of the irrigation run through the 
urethra. Soft rubber catheters, 12-15 inclusive of 
the French scale, are the sizes which answer this | 
purpose best. As vaseline gives to the urethra aja 
coating more or less impermeable to the irrigating 
fluid, a soluble lubricant should be used, such, for | 


being empty, a catheter is introduced to just behind 
the cut-off muscle, and the fluid allowed to run 
over the posterior urethra and collect in the bladder, 
until that viscus is comfortably full. The fluid may 


then be drawn off through the catheter, and the 


process repeated once or twice, or the bladder be- 
ing full, the catheter may be withdrawn to just an- 
terior to the cut-off muscle and the rest of the 
solution allowed to run over the anterior urethra. 
The fluid which is left in the bladder the patient 
urinates later. 

If in instances where we wish to irrigate the pos- 
terior urethra the patient has an extremely sensitive 
urethra or a tight meatus, so that a catheter is not 
sasily passed, we can carry out the irrigation by 
means of Janet’s method. The patient should be 
recumbent for this. A conical nozzle is introduced 
into the meatus snugly enough so that there is no 
leaking around it; the patient is instructed to take 
deep breaths or to make an attempt to pass urine. 
With a column of fluid of about four feet the re- 
sistance of the cut-off muscle is usually overcome, 
and the fluid flows into the bladder. If the patient 
is apprehensive and holds his muscles rigid, it may 
require considerable patience to overcome the cut- 
off muscle. The reservoir may havé to be raised 
even toa height of six feet. Once, however, the 
cut-off muscle has been forced successfully, it is 
unusual to have a repetition of this trouble. As 
soon as the bladder is comfortably full the patient 
is allowed to empty it. This filling and emptying 
of the bladder may be repeated several times. A 
large number of men consider this the method of 
choice in irrigating the posterior urethra. 

The solution which has given the best results, 


-and which I on the whole prefer for irrigation, is 


permanganate of potash; a solution of 1-8000 or 
1-10000 is usually so mild as to give but little dis- 


|comfort, even in patients with very acute urethritis. 


As the urethra becomes accustomed to the irriga- 
tion and the disease less acute, the strength may 
be gradually increased to 1-3000 or even 1- 2000. 
Protargol 1—2000 or 1-1000 gives good results. I 


‘cannot see, however, that it has any advantages 


over permanganate. Nitrate of silver acts well, 
but must be used in weak solutions, 1-15000 to 
1-10000, and gradually increased. The nitrate so- 
lution seems to me better adapted to the treatment 
of the chronic than of the acute stage. 

The temperature of the solution used should be 

little over 100° F. It should be used in quanti- 
ties varying from one to two quarts. Some patients 
who do not do well on small irrigations improve as 





instance, as glycerine, muco-lubricans or sggied soon as large quantities are used. When it is pos- 
chondrin. If the meatus is a very narrow one, or| sible, two irrig&tions a day should be given for the 
if there are narrowed places in the anterior urethra, | first week, then a daily irrigation for a week, and 


the irrigation is best carried out by filling and emp-| later irrigations at intervals of two days or twice a 


tying the urethra by means of a blunt glass or soft 
rubber nozzle. This nozzle is alternately crowded 
into and then removed from the meatus. The Val- 





week. 
It is my custom to be guided very largely by the 
microscopic findings in the treatment of acute ure- 


entine nozzle or some one of its modifications is|thritis. As long as there are gonococci to be found 
desirable for this purpose. This method is not so|in the discharge, I use frequent ‘ather copious irri- 
clean, nor do I think it so accurate, as irrigation by | gations of the milder solutions of permanganate or 
protargol. The anterior urethra only is irrigated 
when the disease is confined to that part of the 
canal; the whole canal if there is posterior infection. 


means of a catheter. <A considerable number of 


men, however, prefer it as a means of irrigating | 


the anterior urethra 
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When the gonococci have disappeared and the 
relatively large number of urethral cells in the 
discharge points to the post-gonorrheal stage, irri- 
gations of nitrate of silver or of stronger permanga- 
nate may be used. This post-gonorrheal stage is 
where nitrate of silver gives us its best results. 
The urethra is less tender, so that the nitrate may 
be used in solutions of 1-4000, 1-3000, or some- 
times stronger without more than slight discomfort. 
It will often exert a most rapid action in clearing 
up the post-infectious stage of a gonorrhea. Cop- 
per sulphate in solutions of 1-2000 to 1-500 may 
occasionally be used with advantage in this stage, 
more especially if the disease is confined to the 
anterior urethra. I have found even weak solutions 
of sulphate of copper rather painful when used as 
irrigations for the posterior urethra. 

Irrigations can be used with advantage, at 
more or less frequent intervals, as long as either 
the first or second urine is turbid; a consider- 
able proportion, particularly of first attacks, will 
recover without the use of any other treatment. 
When the only signs of the disease are shreds 
in a clear first or second urine, irrigations are 
of less value, and should these shreds persist, 
irrigation should give way to, or be used in 
conjunction with, the various recognized means 
of treating chronic urethral lesions. 

Of the list of drugs recommended for internal 
use, I believe the best is sandalwood oil, given in 
capsules containing 10 drops; when it causes un- 
pleasant gastric symptoms or renal pain it should 
be givenup. Itshould be the natural oil. Copaiba 
is also of use, but is less efficient than sandalwood 
oil and more likely to upset digestion, an erythema 
from its use is common. It may be taken in from 
10- to 20-drop doses, either in capsules or in a 
mixture. 

The regulation of diet, work, exercise and amuse- 
ment so as to avoid all that is exciting or stimula- 
ting is a valuable adjuvant to irrigations, and one 
that should not be lost sight of. 

To appreciate to the full the advantages which 
irrigation offers patients during their acute urethri- 
tis one should have under simultaneous observation 
parallel series of cases. This is possible in large 
clinies, as many patients are unwilling to take the 
time for careful treatment. I have had the oppor- 
tunity of watching a large number of clinic cases 
under the various methods of treatment. In the 
foregoing I have purposely not attempted a careful 
statistical analysis of cases, but have given, as 
being on the whole quite as accurate, the general 
impression which I have received from watching the 
progress of these patients. 

To summarize, these conclusions are : 

That while irrigation is at times and in occasional 
instances disappointing, it gives in acute urethritis 
the best individual results, the best general re- 
sults : 

That it offers the patient the greatest immediate 
comfort, the greatest immediate safety : 

That as prompt if not more prompt recovery 
takes place than by any other means: 

That there is a more certain recovery, and with 
less probability of late complications. 





A REPORT OF A CASE OF MULTIPLE NEURITIS 
OF QUESTIONABLE ORIGIN.! 


BY ARTHUR W. MARSH, M.D., WORCESTER, MASS., WITH REMARKS 
BY GEORGE C. SMITH, M.D., BOSTON, 


THE case to be reported occurred in a female 
fifty-two years of age, about five feet five inches 
tall, and weighing 170 pounds. She was married 
and had five children, all of whom are living. 

In her family history there is only one fact of 
importance ; namely, a strong neurotic constitution 
throughout. The mother died of an obscure dis- 
ease, having been insane part of the time. 

Only two things in her past history need be con- 
sidered as having any possible bearing on her final 
sickness : 

First, after the birth of her first child, she 
had what she called puerperal mania. She may 
have been right, but, from what I could gather 
from the statements of her husband and relatives, 
I am inclined to believe that she had puerperal 
fever with delirium. At any rate, in about two 
months after the birth of the child she assumed her 
usual duties and was able to travel for a day and a 
half to her old home. Subsequently she had four 
other children without a return of the former 
trouble. 

Second, a few years ago, on account of excessive 
flowing at menstruation, it was deemed advisable to 
curette the uterus. No abnormal growth was found 
in the pelvis, and a microscopical examination of 
the scrapings revealed no sign of malignant disease. 
After curettage menstruation occurred nearly regu- 
larly until the last month of her life, with no return 
of excessive flowing. My reason for mentioning 
this is to exclude cancer from having anything to 
do with the sickness to be described. There being 
no evidence of cancer elsewhere, it need not be 
referred to again. 

No other sickness of any importance occurred 
during her life up to this past winter. On the 
whole, she was a woman who looked as though she 
was always well. There has been, however, a 
great deal of sickness in her family, and her children 
cannot be considered strong. When, however, you 
search for a reason for this you find a family 
history very free from any constitutional disease 
like tuberculosis, cancer, etc. The only thing 
marked is the nervous element which takes the 
hysterical rather than the neurasthenic type. So 
much sickness occurring in her family was naturally 
a source of great anxiety to her. 

Another important matter, perhaps having a 
connection with the case, was the condition of the 
drainage in the house. ' In summer when the family 
are out of doors more, and away from their city 
home nearly all the time, they are seldom sick. In 
fact, they live under very favorable hygienic sur- 
roundings. Yet, during the past three. winters, I 
have been called in to treat every member of the 
family more than once for various complaints, 
including tonsilitis, enteritis, a fever running four 
weeks and looking like typhoid but in which the 
Widal and diazo reactions were absent, several 
attacks of diarrhea, and, in the husband’s case, 
a hard cold every winter which left him with a very 


1 Read before the District Medical Society at Worcester, Mass., 
Nov. 12, 1902. 
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persistent cough, often lasting the greater part of 
the season. Last winter a son was taken sick with 
otitis media, and after recovery was operated upon 
for the removal of adenoid tissue. . Following this 
operation he was taken sick with what I thought 
was a slight septic infection, and due to some 
germs reaching the naso-pharynx from the Eusta- 
chian tubes. He was too slow in recovering, how- 
ever, to satisfactorily explain it on this ground 
alone. 

While the boy was convalescing, the mother went 
away for a few days’ visit. On her return, while 
riding home, she felt chilly. That night her tem- 
perature was 102°. ‘There was no headache, back- 
ache or pain anywhere. The pharynx looked 
congested, and she complained of its feeling rough. 
In two days the temperature came down to normal, 
but in spite of the lack of pain and -the insignifi- 
cance of this sickness, she did not gain her strength. 
The weakness resembled that following a severe 
attack of influenza. 

It was at this time that an expert examined the 
plumbing in the house and found a faulty pipe 
under the basement that allowed sewer gas to per- 
meate the whole house. This probably explains 
the cause of so much sickness in the family during 
the winter with freedom from it summers. At 
least it may have rendered them more vulnerable to 
invasion by germs without being the actual cause of 
so much sickness. 

Returning to the history of our case—in the 
beginning the urine showed neither albumen nor 
sugar. The sediment was not examined. On 
account of the general weakness displayed she was 
given strychnine, a generous diet and general 
massage. 

It was not long, however, before she complained 
of feeling more tired after the massage than before, 
and thought it hurt her, so it was discontinued. 
At this time I was seeing her three times a week, 
and found her morning temperature normai. The 
evening temperature was not taken, there being no 
nurse at that time, but as soon as she began to com- 
plain of pain the evening temperature was taken, and 
found to be either normal or slightly raised to 99.5°. 
Along with the advent of pain came increased ner- 
vousness, manifested in fits of crying and irrita- 
bility. Owing to her excitable condition, together 
with the lack of tenderness in the muscles and 
joints, I, with members of the family, was inclined 
to regard the case as one of hysteria. To favor 
this diagnosis were sensitive points over the spine 
and ovarian regions, with lively knee jerks, dilated 
pupils that reacted perfectly to light and distance, 
and the passage of enormous quantities of pale 
urine with a low specific gravity. Against it was 
the continued run of fever gradually rising, now 
having reached 100° to 101° in the evening. 

A consultation with Dr. Smith of Boston was 
held, and it was decided to remove her to the 
country to get rid of the noise of the city, and to 
eliminate sewer gas poisoning as a cause of the 
fever. We hoped to secure by this move a drop 
nearer to normal in the temperature and a decrease 
in pain, which by this time had become quite severe. 
Before she could be removed, however, the right leg 
began to swell and, soon after removal, it became 
sensitive to the touch. The temperature, instead of 





dropping, rose higher, and, since pain in the arms 
and other leg had appeared, the diagnosis of mul- 
tiple neuritis was established. From the last of 
February to the first week in April all four 
extremities became involved in the following order : 
right leg and arm, left arm and leg. Each limb, in 
turn, became intensively sensitive to the touch and 
swollen below the elbow or knee. The pain was 
intense, requiring continuous use of drugs, and very 
difficult of control even then. Antipyrine and phe- 
nacetin, with bromide of sodium and cannabis Indica, 
were tried, but they relieved only partially, and 
soon seemed to lose their effect. Later we were 
compelled to resort to morphine, and even with this 
drug large doses were required. 

The pain in this case was the important symptom. 
It never let up, but was more intense at times than 
others. It was felt most in the ends of the extremi- 
ties, that is, the hands and feet, and these parts, too, 
were the most swollen. Pain began as a dull ache, 
such as is felt in muscular rheumatism, but it grad- 
ually grew more intense until I think I can honestly 
say that I have never seen such continuous and 
intense suffering in any person. Along with the 
pain and swelling came local sweating as each limb 
became involved. Slight touches upon the skin 
showed hyperesthesia, but firm pressure or any 
attempt to move the limb was not endured for an 
instant. Tactile sensation was good. Numbness 
and tingling in the extremities was one of the 
earliest symptoms. During the progress of the 
disease through the limbs there was also complaint 
of shooting pains along the course of some inter- 
costals and cervical nerves. Pain on deep respir- 
ation, with sighing, suggested the involvement of 
the phrenic nerve. 

Motor symptoms were not marked. As the pain 
and Swelling subsided, atrophy of the interossei of 
the hands and feet was noticeable, with some atro- 
phy of the muscles of the calf. But there was only 
partial loss of power, evidenced in weakness of the 
grip of the hand and ability to extend the fingers 
against resistance. Soon after the pain left her en- 
tirely she was able to move herself, raising herself 
in bed easily and walking from the bed to a sofa 
near by. 

This case, then, was one of the sensory type in 
which the motor involvement was slight. It is in 
this class of cases that a favorable prognosis is 
made unless some complication occurs. The dura- 
tion of the neuritis was about six weeks, extending 
to the Ist of April. 

The appetite was good and the bowels fairly reg- 
ular. In fact, it was not difficult to secure a good 
evacuation from the bowels either by a laxative or 
enema until the last of the sickness. Even then 
feces seemed to reach the rectum normally, but 
were not expelled readily. This I believe was due 
to the condition of the patient's mind, an enema 
being expelled almost as soon as given. Involun- 
tary defecation did not occur until towards the last, 
then, too, only occasionally, and was not the result 
of paralysis of the sphincter, but was due to her 
mental condition. The sphincter of the bladder 
was notinvolved. Superficial reflexes were normal, 


the knee jerk lively, but ankle clonus was not pres- 
ent. The pupils, which were somewhat dilated at 
the start, became more widely dilated as the disease 
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progressed, but were always round, equal and 
never lost the power of reacting to light and dis- 
tance perfectly. The absence of any sign of pa- 
ralysis of the sphincters of the rectum and bladder, 
with no other reflex abnormally present or absent, 
suggests no involvement of the spinal cord. 

A cystitis did occur towards the end of the poly- 
neuritis, the urine becoming alkaline and the sedi- 
ment loaded with bladder cells and polynuclear 
leucocytes with a very few red blood cells. In a 
week’s time this had all cleared up, and the urine 
resumed its former state. This condition was evi- 
dently a true neuritis of the bladder. There was 
frequent micturition accompanied by pain, with 
tenderness over the pubic region. Aside from this 
temporary condition of the urine, early in the sick- 
ness there appeared the slightest possible trace of 
albumen and a few hyaline casts. At other times 
fine and coarse granular casts, and occasionally 
epithelial casts, were found in the sediment, together 
with some epithelium. This continued throughout 
the sickness, but with the exception of this week of 
‘ cystitis no other abnormal elements appeared. A 
low specific gravity, 1008 to 1012, was noted most 
of the time. The daily amount was excessive, 
reaching one day 102 oz. Urea was excreted in 
normal or very nearly normal amounts, so, also, 
were the total solids. ‘Toward the end of the sick- 
ness the daily quantity decreased, but was usually 
above 25 oz., and the specific gravity rose to more 
nearly normal, 1016 to 1020. 

‘The temperature curve rose rapidly after the pain 
began, and continued elevated throughout the sick- 
ness. As each limb became involved, the tempera- 
ture would rise a little higher and subside as that 
linb got better, only to rise again as a new limb 
was affected. When the pain ceased, the tempera- 
ture approached normal, and ran between 99° and 
100°, with an occasional rise for a day or two. This 
went on until about five days before death, when it 
rose over 104°, and stayed there most of the time. 

The pulse in the beginning was not much elevated, 
running between 80 and 90. It did not vary much 
from day to day until the latter part of the course 
of the neuritis, when it began to run between 90 
and 100. After the Ist of April, at which time 
the neuritis had run its course, and the temperature 
had begun to drop, the pulse rose higher. A glance 
at the chart shows that after this there was gradual 
ascent in the pulse curve, until it became the usual 
thing to find it between 120 and 130. It was so 
seldom irregular that that characteristic can be dis- 
regarded. The heart showed no sign of disease 
until the end of the neuritis, when a systolic mur- 
mur was heard in the axilla pretty constantly until 
the end. Owing to hyper-resonance in the chest, no 
enlargement could be made out. 

As tuberculosis is a common complication of 
polyneuritis, and as in the beginning the tempera- 
ture was running higher than we expected for an 
ordinary polyneuritis, we were constantly on the 
watch for some evidence of tubercular infection. 
There had been a slight cough without expectora- 
tion from the beginning, but repeated examinations 
revealed nothing abnormal in the lungs. On the 
17th of March, five weeks after the neuritis began, 
and while it was still progressing, she coughed up a 
mass of broken-down tissue about the size of a 





marble. There was some odor to this sputum. 
During the day she raised some mucus, but none 
the next day, nor after that for a period of ten days 
or more, when she again coughed up another such 
mass of tissue. Three hours after the expectora- 
tion of the first mass an examination of the chest 
revealed the signs of a bronchitis localized to the 
right of the sternum on a level with the second 
interspace and third rib. The rest of the lungs 
showed no sign of disease. The next day these 
signs were gone, and after that I did not find a rdle 
in the chest. An examination of this sputum re- 
vealed a few rods which took the fuchsine stain for 
tubercle bacilli, and retained it after decolorization. 
They were, undoubtedly, tubercle bacilli. 

I have referred several times to the patient’s 
mental condition, and I will now attempt to describe 
it although it is not easy. Just previous to the 
onset of this sickness she had been under a severe 
nervous strain owing to the sickness of her son. 
But aside from that, several members of the family 
had noticed certain things that she had said or done 
as unlike her. Then in the first of her sickness, 
before any tenderness or swelling had appeared in 
the limbs, and while she was complaining mostly 
of weakness without much pain, she was in a very 
excitable and rather irritable state. So much so 
that I, with members of the family, was inclined to 
regard the case as one of hysteria and to attribute 
the pain to her imagination. This did not satisfac- 
torily explain the continued rising temperature, and 
soon we were obliged to give up that idea. 

With the advent of such intense pain it was not 
surprising that she should be nervous, excitable 
and even irritable, too. But it was not long before 
the element of fear entered, and she became sus- 
picious that we were going to do something to her. 
This impression became so firmly fixed that she 
would cry out on my entering the room and beg me 
not to do anything to her. Later she became solici- 
tous for the welfare of different members of the 
family. At one time it was an explosion that was 
going to injure some one. At another time she was 
riding on a train and fearing an accident. Soon it 
became evident that added to the impression of 
fear was that of noise. She heard various things 
that were not real. One day when the wind was 
blowing especially hard she was particularly dis- 
turbed because a railroad train was coming through 
the house, and she wanted every one to get out of 
the way. 

The next hallucination was that of imagining 
herself in various places. One time it was New 
York, another, some place in New Jersey, then 
finally came the idea that she was in a sanatorium, 
but just where she could not tell. She seldom 
spoke of herself as being where she really was. 

Then came an idea that she was pregnant, and in 
the course of a week she went through all the 
events of giving birth to a child. After its birth 
she kept alluding to it as beside her under the bed 
clothes, and she was anxious that it should be cared 
for properly. Later the baby became sick and was 
taken from her, and this fact distressed her. 
Finally she concluded that the baby was dead. 

I do not mean to imply that as fast as one new 
delusion appeared the old ones disappeared. 
Each new one was simply added to those already 
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existing. It was the last of January when she 
was first taken sick and the middle of February 
before she was in much pain. It was the 27th of 
February that she was moved to her country home, 
and up to the 20th of March there was no stupid- 
ity or inability to understand what was said to her. 
On the contrary, she was quick to reply, and gave 
the impression of being on the alert all the time. 
As the pain increased her suffering of course in- 
creased, and she was quiet only when under the 
influence of large doses of medicine. When the 
pain had been relieved she often would be ex- 
tremely nervous, consequently she did not get more 
than five hours’ sleep in the twenty-four, and some- 
times less. Morphine was the only drug that could 
be relied upon to relieve pain, and even then sul- 
phonal, trional, or chloral were given to produce 
sleep. 

Along in the last of March there began to be 
periods when her crying and distress would become 
an incoherent muttering. ‘This change was insidi- 
ous and slow in progressing, but became more 
marked as the disease in the limbs was subsiding. 
Her temperature, too, was falling, but the pulse 
rate was showing a gradual increase. Then, too, 
she was becoming more noisy. Earlier than this 
even, she had begun to show that there were some 
members of the family whom she did not know. 
Her husband, whom she saw daily, the nurses and 
me also, she seemed to know. Others, whom she 
saw less frequently, she often did not know. But 
even as the mind became more and more cloudy 
there would be moments when it would be percep- 
tibly clear, and she would talk more intelligently, 
although still nervous and noisy. Two instances 
in particular I recall. One was the last time that 
Dr. Smith saw her. He had seen her several times 
before, but this last time, when he entered the room, 
she recognized him immediately and called him by 
name. This surprised one of the nurses so that 
she exclaimed, ‘* Why! she knows you.” ‘Then, 
only ten days previous to her death, one morning, 
as I entered the room, she said, *‘ Good morning, 
doctor,” in the most natural tone that I had heard 
for a month or more, but before night of that day 
she was worse than ever. 

Looking back on this sickness, one can see how 
gradually and insidiously this mental trouble pro- 
gressed from excitability and irritability to halluci- 
nations, to noisy delirium with long periods of 
comparatively good intelligence, and then to short 
but increasing periods of stupidity with incoherent 
mutterings, and finally to almost complete derange- 
ment. By the first of April she seemed to be free 
from pain, or at least pain became an unimportant 
factor. We felt sure of this because she could be 
moved about without complaint, and she could move 
herself also without suffering. Then, too, we were 
able to dispense with the use of morphine. Bro- 
mide had very little effect in quieting her. Hyoscine 
hydrobromate and duboisine were the most effective, 
but they had to be repeated frequently. The fever 
also subsided, as I have already mentioned. Ex- 
cept when under the influence of hyoscine or dubois- 
ine she kept up a continuous crying, and at times 
seemed very wild. The pulse had kept regular 


and of good strength until the last of the sickness, 
when it showed signs of irregularity and later, 





weakness. An axillary systolic murmur of the 
heart was also heard. The bowels, which previ- 
ously had been comfortably moved, now became 
constipated. Another sign which we considered of 
bad prognostic significance was the increase in the 
superficial fat, particularly about the face, neck 
and chest. She was strong, however, and only a 
week or ten days before death walked with assist- 
ance from her bed to the sofa. The termination of 
the sickness began by a pretty sharp rise in tem- 
perature to 104 and 106. For a few days cold 
baths and packs with ice caps may have prevented 
the temperature from rising higher, but they had 
almost no effect in lowering it. Finally, after four 
or five days of this continued high temperature, she 
collapsed, becoming pulseless about two hours be- 
fore death, while the temperature rose higher until 
just before she stopped breathing it registered 
108.8 and ten minutes after death registered 110. 
Death came with some profound disturbance of the 
heat centers. If a meningitis was present there 
was absolutely no physical sign of it. 


RECAPITULATION. 


Our attention was first called to the patient by a 
slight attack of pharyngitis. This was followed 
by a period of ten days to two weeks of general 
weakness with freedom from pain, during which 
time there was also great nervousness. Then came 
seven weeks of pain, with swelling and tenderness 
in all four extremities. During this time halluci- 
nations of sight, sound, location and fright were 
present. ‘This period was followed by a month of 
freedom from pain, but by steadily increasing cloudi- 
ness of the mental faculties. Finally, a period of 
four to five days of very high fever, terminating in 
death. 


Since the causes of multiple neuritis are many, 
and, as it would take so much time to eliminate 
them all, I choose to devote my time to a discus- 
sion of several possible causes in this case, merely 
mentioning some of the others. In a general way 
it can be said that multiple neuritis is the result of 
a poison known or unknown. In most of those 
cases considered neuropathic in origin, there is un- 
doubtedly some other cause associated but not dis- 
covered, and it is perhaps safe to assume that the 
more we search for a cause in individual cases the 
fewer the number of neuropathic cases will become. 

In our case a very large number of causes can 
be eliminated. Lead and arsenic were not found 
in the urine, and the course of the disease was not 
like that commonly seen resulting from those poi- 
sons. There was no history of alcoholism in this 
case, no craving for liquor while sick, and from 
what we know of her habits we can exclude this 
as a possible cause. Syphilis also can be excluded, 
because of the lack of such a history and evidence 
of the disease in her. The urine did not contain 
sugar, and there were no other symptoms of dia- 
betes. Exposure to cold acts by itself or in 
conjunction with some poison like alcohol or 
rheumatism. It is often the exciting cause in per- 
sons who are alcoholic and have been lying out in 
the cold. If cold alone were the cause it should 
have been much more intense than anything that 
entered into my patient’s history. 
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Of the infectious diseases many can be abso- 
lutely excluded, not having preceded this neuritis, 
that is, smallpox, typhoid, beriberi. Malarial 
history of any definiteness is wanting. The attack 
at the beginning of this sickness, with a few days’ 
temperature but with no pain, headache or sore 
throat, is not like the onset of diphtheria, tonsili- 
tis or influenza. The weakness following resem- 
bled that after influenza, but there being no sputum 
to detect bacilli by we must rely on the clinical 
symptoms for a guide, and I shall exclude influ- 
enza on the absence of pain. A culture from the 
throat was not taken, but diphtheria can be ex- 
cluded on the absence of membrane in the throat or 
enlarged glands in the neck. I wish to discuss 
four possible causes for the polyneuritis in this 
case, namely, sewer-gas poisoning, rheumatism or 
gout, a general nervous breakdown and _ tubercu- 
losis. 

SEWER GAS. 


Sewer gas certainly was in the house, and no 
doubt contributed to the very general ill health of 
the family. It may have contributed also as an 
exciting cause of the polyneuritis. ‘The tempera- 
ture, pulse, general nervousness and, in fact, the 
whole course of the disease was not altered in the 
least by the removal to her country home, where we 
knew sewer gas was not present. Gowers says 
that as soon as the cause of the disease, is removed 
there is an amelioration of the symptoms. If 
sewer gas were the sole cause, after removal the 
temperature should have approached normal and 
should have stayed there in the absence of a com- 
plication. Such was not the case in this instance 
after it was eliminated as a cause. Finally,in the 
progress of the disease there developed other symp- 
toms that pointed more strongly to another cause, 
and I incline to the belief that the sewer gas had 
very little to do with the case, except in the way 
of lowering the resistance of the body to attacks 
of other infectious agents. 


RHEUMATISM AND GOUT. 


To go into a detailed discussion of what the 
poisons in these diseases are would require more 
time than I have at my disposal, and not be profit- 
able to you. A faulty metabolism is probably at 
the bottom and productive of the irritant that so 
often leads in these cases to attacks of sciatica, 
migraine and neuralgias of various sorts. That 
some of these neuralgias are regarded by some 
authorities as true inflammations of the nerves or 
nerve sheaths you allknow. Aside from these mani- 
festations the poisons of these diseases are either 
deposited about the joints or are productive of an 
increase of fibrous tissue about the joints. Rheu- 
matism more frequently leaves the heart diseased 
or weakened and gout, the kidney. 

If gout had been acquired, or there had been a 
history of repeated attacks of rheumatism, a per- 
son of the age of my patient would be very likely 
to show some marks of the disease. As regards 
rheumatism, not while I have been acquainted with 
her did she ever complain of rheumatism, except to 
show me the joints of her fingers and say that they 
sometimes pained her. From neuralgia or head- 
ache she was quite free. In fact I believe she had 





these symptoms no more than a vast number of 
people who never have had any suggestion of rheu- 
matism presented to them. There were in the 
urine, however, signs of a chronic interstitial ne- 
phritis. The absence of blood in the sediment, 
with the increased quantity and low specific grav- 
ity, argue against the active congestion of febrile 
cases, and there were no signs of passive congestion 
in the body. We do not, however, know whether 
the urine showed any sign of interstitial changes 
previous to this sickness. Her manner of life had 
been such that one would not find a cause for kid- 
ney changes, unless her first pregnancy could have 
been a possible originator of a renal inflammation 
that resulted in the increase of fibrous tissue in the 
kidney. In her personal history, then, we have a 
rather indefinite history of neuralgic pain not local- 
ized, changes in the joints of her fingers, and a 
possible chronic interstitial nephritis. 

Turning to the family history, I have learned 
from her father’s family physician that there is no 
history of rheumatism, gout or nephritis in her 
family. Therefore, while these two diseases cannot 
be excluded with certainty from the etiology of the 
polyneuritis, if we can find some other cause for it 
a much more satisfactory conclusion can be drawn. 

Before leaving this subject let me renew my for- 
mer statement that during most of the sickness the 
daily amount of urine was above normal and later 
seldom fell below 25 oz. Estimation of urea and 
total solids showed a normal, or very nearly nor- 
mal, elimination of these products of metabolism. 
Neither were there any convulsions, headache or 
muscular twitchings to suggest uremia. 


Was the polyneuritis a part of a general break- - 
down of the nervous system, or was there any 
evidence that this patient was becoming insane and 
that the polyneuritis developed and hastened that 
condition ? 

If this question could be answered in the affirma- 
tive then alienation itself would not explain the 
polyneuritis. Some toxemia must be assured. 
That the two conditions might develop simuitane- 
ously, and that the neuritis might have a decided 
effect on the mental state, should be accepted. Pre- 
vious to this illness there had been much sickness 
in her family for several years which caused her 
anxiety and worriment; and in one coming from a 
neurotic family it might be argued that there was 
a cause for the development of insanity. If there 
had been any change in her mental condition pre- 
vious to this sickness it was in the nature of excita- 
bility and irritability, such as might be expected in 
one of her temperament when subjected to anxiety. 
That members of the family noticed such changes is 
certain. We have then a condition that might be 
precipitated into mental derangement under the 
proper influence. Such an influence would certainly 
be presented by the onset of a multiple neuritis. 

Have we any evidence during the course of the 
neuritis which would suggest insanity? I do not 
feel qualified to decide the question of whether or 
not the hallucinations accompanying the disease 
were due wholly to toxemia. Her delirium was not 
like any delirium I have ever seen as an accom- 
paniment of infectious fevers. And yet there are 





plenty of instances of the delirium of such fevers 
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being mistaken for insanity. The important point 
it seems to me is this: That the mental symptoms 
persisted and even grew worse after it was plainly 
evident that the neuritis had run its course. Now 
mania and dementia are recognized as accompani- 
ments and sequels of polyneuritis and so are chronic 
meningeal changes. It may be true that such 
changes are seen more frequently where there is an 
alcoholic history, but might they not develop from 
some other condition than alcholism? Chronic 
meningeal changes are seen after senile dementia, 
dementia paralytica and hereditary chorea. 

There are, however, certain symptoms in my case 
that present another side of this question. 


TUBERCULOSIS. 


The family history is free from this disease. In 
fact I have never seen many families more com- 
pletely free from this trouble. During my ac- 
quaintance with my patient she had lived under 
perfect hygienic conditions in the summer, and, 
had it not been for the sewer gas in the house, her 
winter life also would have been all that could be 
desired. ‘There had been no sign of tuberculosis 
in her previous life, and at the onset of the poly- 
neuritis there was none in the lungs, abdomen, 
osseous or glandular system, so far as we could 
detect. That tuberculosis might be the cause of 
the polyneuritis, while thought of in considering all 
the causes of this disease was discarded as not at 
all probable. 

But all of a sudden one morning she raised some 
sputum in a single mass, in which were found 
tubercle bacilli. This was our first evidence that 
anything of that nature was complicating the dis- 
ease. Again within ten days this performance was 
repeated, and again tubercle bacilli were found. 
From this time on there was a gradual rise in the 
pulse rate until 120 or 130 become the usual thing. 
The irregular temperature still continued and was 
not characteristic and her mental state became 
more stupid. A constant watch for signs in the 
chest elicited nothing but hyper-resonance. There 
was a slight cyanotic look to the skin when crying 
and moaning, times when the breath would be held, 
but when asleep and breathing regularly this cya- 
nosis disappeared. General perspiration too was 
common. 

In the absence of an autopsy upon this case we 
must agree that we shall never know with any cer- 
tainty just what did cause death, but the longer I 
think about this case the more I am inclined to the 
view that the disease was of tubercular origin from 
the start. 

I feel convinced that the polyneuritis was only a 
symptom of her disease, and that if it had been the 
only trouble she ought to have recovered. Every- 
thing pointed to a favorable termination so far as 
the neuritis was concerned. 

From the very start we were not satisfied with 
the high temperature, and removed her from her 
home to eliminate sewer-gas poisoning. Still the 
temperature kept up. When the expectoration 


occurred it is probable that a bronchial gland rup- 
tured into a bronchus and was largely thrown off. 
With the coughing up of this cheesy mass contain- 





Delirium, which previous to this had been transient 
and alert, gradually deepened to stupidity and al- 
most complete lack of intelligence except at short 
intervals. ‘To be sure, morphine may have influ- 
enced the delirium some, but morphine was scarcely 
used at all during the last four weeks of her life, 
the time when the stupidity was most marked. Then, 
too, the pulse rate gradually increased until it was not 
unusual for it to be above 120. Sweating, which 
had been local previously, now became general. 
The temperature continued, though not running as 
high as during the neuritis. In the ‘* Twentieth 
Century Practice” is this statement : ‘+ Occasion- 
ally, too, cases of general miliary tuberculosis run 
an,apyretic course. Insuch cases, as a rule, the 
diagnosis is made at the autopsy, the chief symp- 
toms having been of a cerebral character and the 


patient having been supposed to suffer from 
mania,” 
The two most important symptoms lacking 


against the theory of acute miliary tuberculosis are 
the preservation of flesh and strength and no dysp- 
nea. 

Absence of signs in the lungs which occurred in 
this case is not uncommon. An examination of 
the fundus of the eye should have been made, and 
might have aided in the diagnosis. 

In conclusion let me repeat that this patient 
would have recovered had it not been for a compli- 
cation like acute mania or because of a fundamental 
disease. If the latter condition obtained, it is prob- 
able that the basal affection was tuberculosis, and 
that from it was derived the toxine which produced 
the neuritis. If not tubercular the cause of the 
neuritis remains undiscovered. Much more might 
be written upon this case, but I have endeavored to 
confine myself to as brief a history as possible of a 
quite protracted illness and to the presentation of a 
few of the problems that puzzled us during its 
course. 


REMARKS BY DR. GEORGE C. SMITH. 


In the light of the foregoing it is very evident 
that this patient had a multiple neuritis, and that it 
was merely an expression of, or sequel to, an acute 
infection of some kind which had existed some time 
before peripheral neuritis manifested itself. The 
question of uremic intoxication on the basis of a 
chronic interstitial nephritis, evidenced thirty years 
ago, perhaps, in a puerperal fever and lighted up 
quite recently by some unknown toxine can, I think, 
be dismissed by virtue of the following facts: Our 
patient never suffered from headache, nausea, ver- 
tigo or neuralgia; she had no hypertrophy of the 
left ventricle and high tension pulse with accentua- 
tion of the aortic 2d; there was no arterio-sclero- 
sis. The polyuria could be accounted for on a 
nervous basis, hence, although a sclerosis of the 
kidneys could not be absolutely ruled out, the symp- 
toms referable to the same were so slight as to 
need no further consideration in this discussion. 

The two acute infections which occurred to us in 
this case as the most probable were influenza and 
tuberculosis. 

In favor of influenza it may be stated that we 
noted, the season of the year, coupled with the 





ing tubercle bacilli there came a change in the case. 


depressing influence of a recent sewer-gas poison- 
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ing, as apredisposing cause; the mode of onset — 
a pharyngitis of two days’ duration, with chilly 
sensations accompanied with a slight rise of tem- 
perature; the onset of the peripheral neuritis some 
two weeks after the pharyngitis began, as we so often 
see it when following an infection, and beginning 
in the proximal at the same time as the distal parts 
of the limbs— seemed to accord with a toxemia. 
Agaix, the course of the multiple neuritis was not 
unlike that seen with influenza. The fever and 
pulse might tally with this affection, and the marked 
insomnia throughout the disease recalls to mind 
several other cases of influenza in which this was an 
obstinate symptom. 

Psychoses-euphoria and depression alternated 
early in our patient, but later gloom and melancholy 
predominated, with temporary lapses of memory, 
hallucinations, delusions and even momentary mania- 
cal excitement. 

Weber, Pelmann and Kraepelin report such 
symptoms following an attack of influenza, and we 
have met with two such cases. However, these 
mental symptoms are not pathognomonic of influ- 
enza, but are just as pertinent to the psychoses of 
other acute infections. The absence of backache 
and headache in our patient, the long duration of 
the affection as well as her death, are strong argu- 
ments against influenza. 

Opposed to acute miliary tuberculosis were her 
facies, preservation of flesh and strength, the slow 
pulse and respiration till the last few days, absence 
of cyanosis, extreme pallor, roseola and enlarge- 
ment of superficial lymphatic glands, failure of 
signs of tuberculosis elsewhere in the body, except 
for a brief period during two days, to be alluded to 
later. 

Leube says that two thirds of the cases of acute 
miliary tuberculosis affect the cerebral meninges. 
Our patient had no headache, vomiting or involve- 
ment of cranial nerves except that which has been 
referred to elsewhere. 

In favor of acute miliary tuberculosis were the 
remittent character of the fever; the two slight 
attacks of cough, which lasted for only about one 
hour and in both instances were accompanied by 
the expectoration of cheesy material containing 
tubercle bacilli, and followed by the crepitant rale, 
audible over the right bronchus about two inches 
from the sternum. (No rales were ever heard over 
the chest before or after this.) 

Now when we recall the fact that in pulmonary 
tuberculosis the right lung is oftener affected than 
the left, and that the point mentioned —the junc- 
tion of the right bronchus with a posterior branch — 
corresponds with the location of a peribronchial 
gland, the question naturally arises, Was this 
cheesy focus the origin of the toxine that our pa- 
tient had suffered with from the first, and was this 
eruption of caseous material the exciting cause of 
an acute miliary tuberculosis which rapidly termi- 
nated her life, or was it an accident which happened 
in the course of her disease? For the tubercular 
theory must also be conceded the obscure and long 
duration as well as the termination of the affection. 

It might be well to state that she never was exam- 
ined for the only two pathognomonic symptoms of 
acute miliary tuberculosis ; namely, choroid tubercle 


SUB-DURAL CERVICAL CARCINOMA, SECOND- 
ARY TO CARCINOMA OF THE BREAST. 


BY E. W. TAYLOR, M.D., AND G. A. WATERMAN, M.D., BOSTON. 


From the Department of Neurology, Long Island Hospital. 


Carcinoma of the vertebre, with subsequent in- 
volvement of the cord, is a somewhat frequent com- 
plication of cancer of the breast or stomach. The 
following case derives its interest from the very 
exceptional mode of invasion of the spinal canal, 
probably by way of nerve roots, and from the un- 
usual symptoms produced by a growth lying wholly 
within the dura, and only slightly involving the 
cord. 


M. D., age forty-eight, a widow, by occupation a cook, 
was admitted to the Long Island Hospital, June 3, 1901. 
Her father was said to have died at eighty-two with a 
right-sided hemiplegia; her mother at fifty-five, of 
renal disease. She had no living children, but had had 
two miscarriages, each at three months, said to have 
been from accidental causes. She had had erysipelas 
five years ago and denied venereal disease. 

About two years previous to entrance she began to 
notice weakness of the left arm, which went on to what 
she regarded as a paralysis. She had previously noticed 
prickling sensations in the finger tips. She was, how- 
ever, able to assist in the house work until three months 
before entrance, when her left arm became completely 
helpless. Two weeks before entrance she noticed numb- 
ness in the left leg and foot, and soon became unable to 
walk. Two days before, while making an attempt to 
walk, she fell and had been in bed since. A ptosis of the 
left eye was thought to be at least two years old. At no 
time had there been any definite symptoms of cerebral 
disorder. Six months previous to coming to the hos- 
pital she had noticed that her head was bent forward 
and that a marked deformity of the chest was develop- 
ing. These deformities rapidly increased. A ‘ sore” 
had existed on the left breast for about one year. 

Examination on entrance showed the pupils reacting 
to light and with accommodation, with no paralysis of 
the ocular muscles beyond a slight ptosis of the left lid 
and a slight inequality of the pupils, the left being 
smaller than the right. The knee jerks were lively, 
more so on the left ; there was ankle clonus on the left 
and a Babinski phenomenon. There was a partial pa- 
ralysis of the left arm and leg. Sensation was said, at 
that time, to be good throughout. The tongue was pro- 
truded toward the left side. The heart showed no mur- 
murs, but its area could not be marked out, owing to the 
following deformity of the chest : When standing or sit- 
ting in the erect posture, the head and cervical portion 
of the spine were bent practically at right angles to the 
lower spine, the curvature being at about the level of 
the fifth thoracic vertebra; the left shoulder was 
markedly higher than the right, and there was a decided 
curvature of the spine to the left at the level of the 
spine of the scapula; the chest showed a very marked 
depression with deformity of the sternum; a hard 
tumor mass involved most of the left breast anteriorly. 
The heart could be seen pulsating through the chest 
wall. No rifles were heard in the lungs. The areas of 
the liver and spleen were normal ; there was no tender- 
ness noredema. Glands were easily felt in both axille, 
and the epitrochlear glands were also involved. 

While in the hospital the patient had retention of 
urine, necessitating catheterization. Her appetite was 
poor ; the bowels were irregular, with involuntary move- 
ments ; sleep was poor, and she grew rapidly worse. 
The depression at the sternum increased; the right 
hand became partially paralyzed, the patient being able 
to make only slight movements with the fingers, but the 
ability to raise the arm was retained. 

On June 27 the following notes were made: Loss of 
pain sensation in the left arm up to the axilla, with con- 
siderable wasting of the muscles of the forearm and 
hand ; general blunting of sensation in both legs, with 





and blood bacilli. 


inability to move them, the left being the more affected. 
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When stimulated with the prick of a pin, the legs were 
moved involuntarily. She thought she had had eiaota 
occasionally, but no disturbance of the ocular muscles 
was found. There was occasional regurgitation of food, 
which was probably due to mechanical obstruction. 
This, as well as difficulty in breathing, was increased 
while sitting up. There was considerable motor weak- 
ness of the right arm, with a fair preservation of sensa- 
tion. In this condition the patient died the following 
day, June 28. 

Autopsy by Dr. G. B. Magrath, June 29, 1901, eighteen 
hours after death. There was a marked depression at 
about the level of the fourth rib in the median line. A 
large tumor mass extending from the median line to the 
left nipple showed a scar of 5 cm, in diameter, with a 
certain amount of excoriation. At the fourth and fifth 
thoracic vertebre there was a very marked kyphosis, 
with erosion of one vertebra and involvements of others, 
with alterations in the intervertebral discs. The left 
forearm and hand showed a certain amount of muscular 
atrophy. The brain weighed 1,260 gms., and was ap- 
parently normal, with normal vessels at the base. The 
internal organs in general showed nothing of significance 
beyond a certain amount of atelectasis of the lungs from 
‘chronic bronchitis. The spinal cord showed macroscopi- 
cally a thickening of the dura in the region of the cervi- 
cal enlargement, but appeared otherwise normal. 


29 


The autopsy confirmed the diagnosis made during 
life of cancer of the breast with erosion of the 
sternum and vertebre and involvement of the 
spinal cord in the cervical region, although the 
character of the cord involvement was wholly un- 
suspected. 


Microscopic examination. — Examination of the breast 
tumor showed it to be a carcinoma of the scirrhus type. 
Sections were made from the spinal cord in several regions, 
and stained by Weigert’s myeline sheath method, Van 
Gieson’s hematoxylin-picric-acid fuchsine, by hematein- 
eosin, and by Nissl’s method. In the upper thoracic and 
lower cervical region the dura on the dorsal aspect of 
the cord was very markedly thickened (Fig. 1), and at 
certain points continuous with the pia. This thickening 
was due to an actual invasion of the membranes by the 





Fic. 1. Cervical cord, showing sub-dural thickening due to iniil- 
tration with carcinoma cells. 


proliferating epithelial cells.of the carcinoma; the con- 
dition might properly be called a cervical carcinomatous 
pachymeningitis in the same sense that that term is used 
of syphilis. The carcinoma cells showed a perfectly 
typical arrangement in nests, the connective tissue of the 
iura forming in great part the stroma. Ventrally and 
laterally the dura showed a similar involvement, but 
somewhat less in degree. The nerve-roots, both dorsal 


and ventral, were involved in the carcinomatous growth. 
This was especially marked in the dorsal roots, the indi- 


invaded. by the proliferating cells (Fig. 2). At various 





FIG. 2. Dorsal nerve-root; deeply staining nuclei belong to car- 
cinoma cells; general infiltration of nerve-root; destruction of 
myeline sheaths and axones. 


levels studied a similar invasion of the dorsolateral por- 
tion of the cord was apparent. This invasion of the 
cancer cells appeared to follow the neuroglia septa, and 
frequently was definitely associated with the perivascular 
spaces (Fig. 3). These strands of celts extended inward 





FIG. 3. 
sel in the cord. 


Mode of infiltration of carcinoma cells about blood ves- 
Semi-diagrammatic. 


at places about half way to the gray matter, and were 
made up of cells wholly similar to the cancer cells found 
in the dura. At the point where these septa extended 
into the cord, the dura, pia and substance of the cord 
were continuous. At the level of the lesion, the nerve- 
roots, stained by Weigert, showed an extreme degree of 
degeneration, somewhat more marked dorsally than ven- 
trally. There was a slight descending degeneration of 
the pyramidal tracts, visible in the lumbar region. Ven- 
tral horn cells showed no pathological alteration. No 
other lesions of the cord were noted. It is worthy of 
remark that the tumor of the cord was very much more 
cellular than that of the breast, to be classified as the 
so-called medullary type. 


The clinical history of this case in the light of 
the autopsy is of much interest. About two years 
before her death the patient had observed both sen- 
sory and motor disturbances in the left arm, which 
in the course of twenty-one months progressed to a 
practically complete motor paralysis. This was later 
followed by similar disturbances in the left leg, with 
a final involvement of the right arm and leg, but to 
a much less marked degree. The beginning of 
these cord symptoms antedated the discovery of 
the breast tumor one year, though it is not to be 





vidual nerve bundles of which were in some instances 





supposed that the tumor of the breast was actually 
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of so recent growth. It is altogether probable that 
the carcinomatous thickening of the dura was second- 
ary to the growth in the breast. The condition 
found in the dura, which has been already described, 
was certainly of long standing and slow growth, as 
shown by the motor and sensory cord symptoms which 
had existed, in some measure, upwards of two 
years. The destruction of nerve-roots by the in- 
vasion of cancer cells (Fig. 1) was quite sufficient 
to explain the very marked disorder of function 
beginning in the left arm. ‘The actual invasion of 
the lateral tracts of the cord by the cancer no doubt 
explains the degeneration of the pyramidal tracts, 
which was extremely slight, and the consequent in- 
crease of the knee reflexes with a Babinski phenome- 
non on the left. The severity of the cord symptoms, 
and particularly the final paralysis of the legs with 
involvement of the sphincters, are, however, out of 
proportion to the lesions discovered in and about the 
cord. It is possible that a constriction of the cord 
by the kyphosis which escaped observation post- 
mortem may bave been causative of the almost com- 
plete motor and sensory disability shortly preceding 
death. Clinically the appearance was of a high 
transverse lesion of the cord, which the autopsy 
proved to be a wholly erroneous assumption. 

A more probable explanation of the loss of power 
in the legs is that. the pressure exerted by the new 
growth, although largely external to the cord, was 
suflicient to lead to the symptoms observed shortly 
before death. There is sufficient analogy for such 
a loss of function below a point of pressure in 
certain meningeal affections of the cord, of which 
Pott’s disease is an example, in which, when condi- 
tions of pressure are removed, a resumption of 
function on the part of the cord demonstrates no 
permanent destructive lesion. It is also worth 
noting in this case that the flow of cerebrospinal 
fluid in the subdural space of the cord must have 
been, in great measure, interrupted by the encircling 
tumor. 

The occurrence of cancer of the spinal canal as 
an internal pachymeningitis, if that term may be 
allowed, is of much pathological interest. The 
dura externally, both ventrally and dorsally, pre- 
sented a perfectly smooth and normal surface. Ex- 
ternal to the dura there was no evidence of a gross 
destructive or proliferative lesion, such as tuber- 
culosis presents, for example. The thickening 
brought about by the extensive invasion of cancer 
cells in the cervical region was wholly internal, and 
in gross appearance was strongly suggestive of the 
conditions seen in syphilis or other recognized forms 
of cervical pachymeningitis. In view of the fact 
that carcinoma invading the cord is usually a highly 
destructive lesion, leading to symptoms of trans- 
verse lesion, the findings in this case are noteworthy. 
In a patient, for example, recently observed by one 
of us, symptoms of almost total transverse lesion 
of the cord, secondary to a breast cancer, developed 
in a period of a few weeks. This must be regarded 
as the ordinary course of events. In the case here 
reported, on the other hand, symptoms persisted for 
upwards of two years of a character which could 
not in themselves have led to a correct diagnosis of 
the cord affection. 

It is also worth mention that the patient at no 


supposed to accompany involvement of the nerve- 
roots by a tumor. In this case the sensory dis- 
orders were of the nature of somewhat mild 
preliminary paresthesia with final anesthesia. This 
is difficult of explanation, but ‘the fact is of value 
as showing that the absence of pain should not 
preclude the diagnosis of subdural cord tumor. 

The points of importance in this case are : — 

(1) A growth of long standing in the immediate 
neighborhood, but with slight involvement of the 
cord. 

(2) Limitation of the new growth essentially to 
the sub-dural space. 

(3) Extensive motor and sensory paralyses from 
involvement of nerve-roots alone. 

(4) Absence of pain attributable to invasion of 
sensory roots. 


— 
> 
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A CASE OF PNEUMONIA WITH RELAPSE. 
BY A. LAWRENCE MASON, &M.D., 


Visiting Physician, Boston City Hospital. 


C. M. F., a young woman of good family his- 
tory, entered the City Hospital, Oct. 30, 1902, 
with pneumonia. It was stated that she had had 
measles with pneumonia eight months before, 
losing twenty pounds in weight. Three months 
later a child had been born at term, and she had 
not been strong since. 

Present illness. —Two days before entrance she 
had prolonged chill, headache, dyspnea, pain in 
the right side, cough, vomiting and diarrhea. 
Sputa dark and adhesive. 

At the time of admission the signs of pneumonia 
were well developed in the right lower and middle 
lobes; namely, dullness, bronehial respiration and 
bronchophony, increased tactile fremitus, abundant 
high-pitched rales and a friction rub. 

The heart was weak, with a blowing systolic mur- 
mur at the apex and a soft diastolic murmur at the 
base. Cyanosis was marked. Pneumococci were 
present in the sputa. The blood showed 28,000 
whites. 

Urine, 1,025; albumen; a few hyaline and gran- 
ular casts and renal cells. Diazo reaction present 
on sixth day, absent seventeenth day. 

The disease ran a severe and dangerous course 
until the ninth day ; when there was a pseudo-crisis 
followed by crisis on the tenth day. 

On the tenth, eleventh and twelfth days she 
became hungry, slept well and presented all the 
signs of convalescence, the pulse and temperature 
remaing normal for two days. This interval en- 
abled her to regain enough strength to carry her 
through the relapse to follow. 

Relapse. —On the thirteenth day the symptoms 
and physical signs of pneumonia developed in the 
opposite lung, the left upper lobe being the seat of 
a new inflammatory process, while the right lung 
was resolving favorably. This relapse was also 
characterized by great severity, as the chart 
shows, and convalescence did not begin until the 





time suffered from the excruciating pains which are 


twentiethday. Resolution progressed rather slowly 
after the second crisis; there was a good deal of 
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vital depression for some days with a sub-normal 
temperature, but recovery was uneventful; twenty- 
eighth day, 14,000 whites. 

Remarks.—Ordinarily a completed crisis in pneu- 
monia appears to convey immunity for the time 
being at least, although subsequent attacks not 
infrequently may occur after a longer or shorter 
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interval. In typhoid fever, on the other hand, 
relapses are common, second attacks few. 

Regarding the frequency of relapse in pneumonia 
there is considerable variance between the state- 
ments of different writers, and many of the best 
authors pass over this subject with little or no ref- 
erence. Although rather technical, still it has 
interest from the clinical point of view, and was 
investigated by Grissolle and Briquet among the 
earlier writers, later by Wunderlich, Ziemssen, 
Flint, Wilson Fox, Osler and others. 

From the small number of cases mentioned, how- 
ever, it may be inferred that this incident has been 
found to be a rare one when proper discriminations 
have been made between true relapse and those 
other not uncommon conditions which delay con- 
valescence in pnemonia. Often the process extends 
to a second or a third lobe during the active stage 
of the disease. Delayed resolution is a frequent 
source of recrudescence. Secondary pleurisy, peri- 
carditis or empyema may add new dangers. But 
these conditions are quite apart from the one now 
under consideration. 

In my own experience I can recall but two or 
three instances of relapse in pneumonia, and the one 








now rejforted is the most typical and striking. 
recovered. 

For many years I regarded the dictum of Flint 
as absolutely correct. Hesays:! ‘* A relapse never 
takes place.” ‘This isso far true that the exceptions 
may be considered to prove the rule. 

The records of the Boston City Hospital show 
that relapse is an uncommon event. Sears and 
Larrabee,” in an analysis of 949 cases of pneumonia, 
admitted between 1895 and 1900, found but 8 cases, 
or less than one per cent. Two of these died, one 
from exhaustion two days after the second crisis. 


All 
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A FORM OF PRESSURE ANEMIA OF THE UVULA 
WHICH MAY BE MISTAKEN FOR MEMBRANE. 


BY W. P. COUES, M.D., BOSTON. 


Tus condition of the uvula has come to my no- 
tice in several cases of severe throat infection when 
the tonsils have become greatly swollen, so that one 
or both impinge on the side of the uvula, almost 
blocking up the throat. 

On gently separating the tonsil from the uvula a 
white spot is seen, which may, in a hasty examina- 
tion, particularly if diphtheria is suspected, be mis- 
taken for membrane. 

Continued pressure of the tonsil on this spot may 
even cut off the circulation from that part of the 
uvula and lead to a superficial necrosis. 

On more careful examination it will be seen (1) 
that the white spot is formed at exactly the point 
of impact of the tonsil and uvula; (2) it is not 
raised above the surface, and (3) it does not bleed 
when touched. 

This condition occurs generally, I believe, in 
streptococcus infection of the throat, when a non- 
diphtheritic membrane is perfectly possible. 
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ANTISEPSIS OF THE CLINICAL THERMOMETER. 
BY WILLIAM H. DEVINE, M.D., BOSTON, MASS. 


In these days of antisepsis, when the profession 
is devoting so much time to the detail of antiseptic 
methods, it has often occurred to me that too little 
attention is paid to that important instrument, the 
clinical thermometer. It presents great opportuni- 
ties for conveying germs, and while the surgeon 
may carry out a perfect technique for his surgical 
antisepsis, his results may be impaired by neglecting 
this germ carrier. Owing to its fragile nature it 
cannot be sterilized by heat, like most surgical 
instruments. 

In hospitals, or at our offices, facilities are offered 
for cleansing, by immersing the thermometer in a 
vessel containing carbolic or other solution, imme- 
diately after using, this being the ideal treatment. 

The busy general practitioner can adopt the same 
method, but it necessitates carrying the antiseptic 
agent with him and preparing it on every call, 
which is inconvenient and impracticable. I think the 
usual method employed in active practice is to 
thoroughly cleanse the instrument, before and after 
using, in cold water, preferably a running stream 
or in soap and water. 


1Flint’s Practice of Medicine, Fifth edition, p. 173. 
2 Med. and Surg. Reports, B. C. H., 1901. 
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When the price of thermometers has been much 
reduced, most of our patients will have their own 
thermometers ; this will render the care much easier 
than if one be used for different patients. But even 
in those ideal days, the practitioner will always have 
his transient patients who do not possess such an 
article, and some practical method is necessary to 
keep the thermometer as near surgically clean as 
possible. 

Not much, to my Knowledge, has been written 
on this subject in standard text-books. Perhaps 
the importance of cleansing the instrument is so 
evident to physicians that-it may be the reason why 
so little is written pertaining to it. In consulting 
several standard modern surgical works, in only 
one did I find mention of this subject, and then but 
three lines were devoted to the matter. In another 
work, about fifty pages were given to an admirable 
monograph on antisepsis, but no reference made to 
the thermometer ; yet this instrument plays an im- 
portant part in the care of the surgical as well as 
the medical patient. 

It seems to me that the best method to keep the 
thermometer free from germs is to copy the hospital 
method of placing it, while not in use, in an anti- 
septic solution ; this necessitates carrying the agent 
used. 

It is not practicable to carry antiseptic solutions 
except in a thermometer case. I have found from 
experience that alcohol is the best basis for the anti- 
septic agent. For several months I carried the case 
filled with alcohol; before and after using the ther- 
mometer, it was washed in cold water, preferably 
running water from faucet, and after use placed in 
alcohol in the case. 

For the past two years, I have used corrosive sub- 
limate, and alcohol 1-5000. The only objection 
to alcohol is the odor, but this objection is over- 
come to some extent by flavoring the solution 
with ol. gaultherize (one drop to four ounces of solu- 
tion is sufficient). If the thermometer is carefully 
handled, no alcohol being spilled, there will be no 
perceptible odor. 

The bichloride solution is not as suitable for 
metallic cases as it is for the ordinary hard rubber, 
but may be used. Alcohol with some suitable 
antiseptic that has ‘no effect on the metal, such as 
2 solution of thymol, soda salicylate and alcohol of 
required antiseptic strength, is preferable. 

The objection to plain alcohol is its doubtful 
efficacy as an antiseptic. I have had an ordinary 
cheap thermometér immersed in 1-5000 bichloride 
in absolute alcohol, in a hard rubber case, several 
weeks at a time, and found no appreciable effect on 
markings of the thermometer. It may in time 
impair the markings on glass, but as yet I have-had 
no difficulty in this direction. 

The solution has apparently no injurious effect 
on the hard rubber case. No doubt the strength of 
corrosive sublimate could be increased to 1—2000. 
Possibly alcohol increases the antiseptic effect of 
corrosive. I do not consider the other antiseptic 
agents, us I deem this the best for the purpose. 
Alcohol if spilled on the clothing dries quickly ; it is 
so volatile that the odor rapidly disappears. It has 
no special injurious effect on ordinary fabrics, 
which cannot be said of carbolic, permanganate 
and other ordinary antiseptics. When convenient, 





other antiseptics may be used to supplement the 
solution for cleansing the thermometer before and 
after use, and the thermometer should at least be 
cleansed in clear cold water before and after using. 
Solution in the thermometer case should be changed 
quite frequently. 

The antiseptic effect of bichloride is so well 
known that we need not discuss its qualities as 
compared with other antiseptic agents. The ‘* United 
States Dispensatory,” the eighteenth edition, says 
that ** corrosive sublimate is one of the most powerful 
of known germicides, a solution of one part of it in 
twenty thousand of water being sufficient to kill 
micrococci and bacilli in active growth; whilst a 
solution of one thousand will rapidly destroy bacte- 
rial spores. According to Koch, as little as one 
part of corrosive sublimate in three hundred thou- 
sand of a proteid solution will prevent the genera- 
tion of the spores of the bacillus of anthrax.” 

The temperature should never be taken by mouth 
in diphtheria, syphilis, pulmonary tuberculosis, 
typhoid and many other contagious cases unless 
the most rigid antisepsis be employed; in fact, I 
think the temperature should never be taken by 
mouth or rectum unless one is sure that the ther- 
mometer is practically sterile. I have never known 
of disease being transmitted by the thermometer, 
but transmission of disease from unclean thermom- 
eters is within the range of possibility. While I do 
not: claim that the method advocated procures 
thorough sterilization, I think it is far safer than 
the ordinary method used. 

To sum up, I would say that the practical methods 
of eliminating transmission of disease by thermom- 
eter are: 

(1) Separate instrument for each patient. 

(2) The hospital method of keeping the ther- 
mometer immersed in antiseptic solution, when not 
in use. 

(3) Keeping in the thermometer case a solution 
of bichloride and alcohol (1-5000 to 1-2000). 
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REPORT OF PROGRESS IN LARYNGOLOGY. 


BY A. COOLIDGE, JR., M.D., BOSTON. 


PARAFFIN INJECTIONS. 


Durine the past year the subcutaneous injection 
of paraffin to correct deformities, especially of 
the nasal bridge, has been several times reported. 
Great care must be taken to secure a perfectly 
aseptic mixture of fats and to inject it at a 
proper temperature. If too fluid there is dan- 
ger of fat embolism. In one case a portion of the 
injected fat reached the upper eyelid, and was re- 
moved with difficulty ; this can be prevented by firm 
pressure at the root of the nose. A number of 
cases are reported by Harmon Smith,! with the 
suggestions and precautions which he has formu- 
lated. It is absolutely essential to have the par- 
affin melt at a sufficiently low temperature to 
ensure ready injection. A special paraffin de- 
signed for these injections melts at 110° F., and is 


Med. Rev. of Rev., Sept. 25. 
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furnished in test tubes sealed and sterilized. The 
possible dangers are: infection, embolism and 
deformity from hyper-injection, with inability to 
reduce the quantity of injected paraflin, or with 
pressure necrosis. The paraffin, in a closed tin 
receptacle, is placed in a hot-water boiler and 
boiled. It is allowed to cool to about 115° F. and 
drawn up into a specially devised syringe which 
may be sterilized in the same water bath with the 
paraffin; a screw force exerted on the piston 
rod is sufficient to force the paraffin out even ata 
temperature of 90° F. No expedition at all is 
necessary, as the paraffin may remain in the syringe 
at the temperature of the room and then be ejected 
without difficulty. When the paraffin is semi-solid 
it winds out from the needle in a thin cylindrical 
thread, but with sufficient force to uplift any tissue 
not held down by fibrous adhesions. In injecting 
in this way ample time is allowed for molding and 
smoothing the injected paraffin, and the danger of 
hyper-injection is minimized. The paraflin be- 
comes so intimately imbedded in the meshes of the 
connective tissue that it is almost impossible to 
remove it without also removing considerable 
tissue. No peculiar sensation has been experienced 
by the patients, except that a sense of numbness 
immediately follows the operation. The needle is 
introduced away from the point of greatest de- 
formity and its point is carried forward slightly 
beyond this, being gradually withdrawn as the in- 
jection is made. As the pressure is felt beneath 
the fingers, molding and smoothing the surface 
begins. This should be continued throughout the 
operation, thus preventing the paraffin collecting 
in lumps, giving rise to an irregular surface. Ice 
cloths are applied for twelve to twenty-four hours, 
according to the amount of edematous swelling 
and inflammation which may immediately follow. 


OZENA. 


Up to the present time all theories on the etiology 
of ozena have been more universally criticised than 
accepted; neither has any treatment been brought 
forward which has established a place for itself. 
Griinwald ® maintains that in most cases, if not in 
all, the cause is to be sought in some suppurating 
focus. The secretion is almost always fluid to 
begin with, generally inoffensive when fresh, but it 
may become dry from mechanical causes, the more 
frequent of which are a stickiness due to infection 
by the bacillus mucosus and an abnormally large 
nasal cavity. The atrophy, if there is anything 
more than lack of development, he considers due 
to infection and pressure by the crusts. The odor 
arises from putrefaction. In a general review of 
the subject of ozena, Barth? points out that sup- 
puration, especially in the accessory cavities, is usu- 
ally found in adults, ozena in youth, and in the 
latter condition the patient is not aware of the 
characteristic odor, whereas in the former the op- 
posite holds good. Brieger and Bosworth believe 
ozena to be the result of purulent rhinitis. Chau- 
veau believes it to be a neuropathic degeneration, 
but this is more likely to be a result than a cause. 
E. Friinkel, Hajek, etc., have proved that the 
bacillus mucosus is accidental and has no etiolog- 


2 Archiv. f. Laryngol. u. Rhinol., xiii, 2. 
3 Fortschrit. der Med., No. 33. 





ical significance. Zaufal declares that the cause 
of ozena is a rudimentary development of the infe- 
rior turbinate; as a result there is a loss in nor- 
mal secretion and a lessening of its bactericidal 
power. The noses of cultivated people are usually 
well formed and narrow; those of negroes and 
European children wide and flat. In the latter 
case the type changes towards adult age, except in 
cases of ozena, where we have an arrest of 
development. 

In regard to treatment, the first indication is the 
cleansing of the nose. Inserting foreign bodies, 
the use of diphtheritic serum, thyroid gland sub- 
stance and electrolysis have all been tried, with 
but temporary benefit. An ingenious application 
of paraffin has been reported by Richard Lake, 
who injected paraffin submucously, thus making an 
artificial turbinate, by which the extreme breadth 
of the nasal cavity was reduced. Five minims 
were injected at weekly intervals, leading to a 
marked improvement in the local appearance and 
subjective symptoms. 


AN OPERATION FOR THE CORRECTION OF DEFLECTED 
SEPTUM. 


The operations introduced in recent years for the 
correction of deflected nasal septum may be classed 
under the heads of crushing, flap and resection. A 
method under the latter head has been developed 
by Kyle,* which consists in removing a V-shaped 
piece, or a number of V-shaped pieces, not only 
from the cartilaginous, but also from the bony sep- 
tum. In this way the redundant tissue is removed 
and the resiliency is broken. In order not to en- 
danger the blood supply the incisions should be 
parallel with each other, and the V-shaped pieces 
removed should not include the mucous membrane 
of the opposite side. In certain deflections where 
the redundancy is excessive, a large V-shaped piece 
must be removed. While in nearly all cases it is 
necessary to make more than one incision, it is 
rarely necessary to make more than two V-shaped 
cuts. The other incisions in the septum should be 
made with the thin saw merely to lessen the resili- 
ency and permit its being easily molded into shape. 
The length of the cut will depend entirely upon the 
extent of the deflection. This is also true of the 
V-shaped piece to be removed. A sufficient num- 
ber of incisions should be made and sufficient tissue 
removed to allow the septum to be placed in line 
and supported there by means of the nasal tube. 

There should be no pressure from this tube, as it 
acts merely as a support. 

An instrument devised by Fetterolf > often simpli- 
fies and shortens the operation very much. The 
instrument comprises the elements of both a saw 
and a file. The edge is curved and consists of a 
series of teeth, half of which cut when the instru- 
ment is pushed and the other half when it is pulled. 
With a finger in the concave side to act as guide, 
either one or two grooves are cut through the sep- 
tum as far as the perichondrium of the opposite 
side. After the grooves are satisfactorily made, 
the Adams forceps is introduced and pushed to the 
floor of the nose. The lower fragment of the sep- 
tum is broken from its basal attachment and twisted 


4 Laryngoscope, August, 1902. 
5 Amer. Med., Hasek 1. 
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toward the opposite side. ‘The other segments are 
then pushed over, and if two cuts have been made 
a slight amount of pressure with the finger will be 
sufficient. ‘The operation is finished by the intro- 
duction of a tube. 


THE IMMUNIZATION TREATMENT OF HAY FEVER. 


Two years ago the ingenious attempt to establish 
an immunity against the irritating pollen of rag- 
weed by previous internal administration of a de- 
coction of the plant was suggested by Curtis and 
used by him in a few cases. In order to give this 
method of treatment a careful trial, Ingals® gave 
to twenty patients who were sufferers from autumnal 
catarrh a combination of equal portions of a fluid 
extract of ragweed and of goldenrod. The patients 
were directed to take a dose of the mixture about 
ten minutes before each meal and one at bedtime. 
The first dose was two minims, each succeeding 
dose was two minims larger, until an adult patient 
had reached the maximum dose of twenty minims 
of the combined fluid extracts. They were directed 
to continue for a week or two, providing it acted 
favorably. Then if no symptoms of the disease 
were present it was to be discontinued, but it was 
to be taken again upon the reappearance of any 
symptoms. A mixture containing resorcin and 
adrenalin as a spray was also prescribed. Eighteen 
patients thus treated reported the results as they 
had observed them. Of these, twelve believed that 
they were relieved by the internal remedies. In 
several cases as the symptoms subsided the medicine 
was discontinued, whereupon the symptoms reap- 
peared, but again speedily disappeared upon recom- 
mencing the use of the medicine. Eleven were 
subject to asthma during the attack, and half of 
these reported benefit or entire relief from the 
asthmatic symptoms. The preparations used were 
hurriedly obtained, and the best method of giving 
them unknown, consequently the value of the 
method is as yet uncertain. 

NERVES OF 


THE MUCOUS MEMBRANE 


NASAL NEUROSES. 


IN CASES OF 


In two cases of marked nasal reflex neuroses 
Lewy? found in the mucous membrane of the lower 
turbinate an extraordinarily large number of rather 
thick nerve filaments, just under the surface. The 
comparison of this mucous membrane with that 
from the same place in normal subjects was very 
striking. In both these cases the mucous mem- 
brane was removed because it was swollen, and in 
both the reflex disturbances were much relieved by 
the removal. 


FIBROID TUMORS OF THE NASO-PHARYNX. 


A proper description and classification of these 
tumors is uncommon in our textbooks of laryngol- 
ogy as well as of surgery. They are confounded 
with retro-nasal mucous polypi, which grow from 
the nasal fosse into the pharynx, and with sarco- 
mata. In an excellent paper on tumors of the naso- 
pharynx, Quinlan® separates and describes these 

° Journ. Amer, Med. Assoc., June 28." 


? Archiv. f. Laryngol. u Rhinol., xii, 1. 
5 Laryngoscope, November, 1902. 





fibroids. The tumor is generally described as origi- 
nating from the basilar process of the sphenoid, the 
upper cervical vertebre, or the internal plate of the 
pterygoid process. While histologically benign, they 
are clinically malignant, from the tendency to recur. 
They tend to afflict youthful males. Their broad 
area of insertion is responsible for the numerous 
radical operations devised for their extirpation as 
well as the many methods of attacking them through 
the natural passages. 

There is another type of naso-pharyngeal fibroid 
which agrees with the preceding in originating 
from the base of the skull and affecting young males 
by preference, but which differs from it in becoming 
stationary after a certain size is attained. The use 
of the term angioma is to be condemned ; for while 
differences exist in the vascularity of fibroids, a 
true angioma in this locality is not recognized by 
pathologists. The procedures for the removal of 
these typical growths must all be regarded as merely 
palliative operations until it can be shown that re- 
currence has not taken place over a given period. 
The ultimate termination of these cases with or 
without treatment is seldom described. 

These tumors are distinguished by unusual firm- 
ness of texture and breadth of attachment and 
from the fact that they stand in no definite relation- 
ship with the nasal fossz. They need not originate 
from the base of the skull, for they have been ob- 
served to grow from the vertical column, pterygoid 
fossa, and in fact from all of the osseous structures 
which are in proximity to the naso-pharynx, save 
those which make up the nasal fosse themselves. 
For their removal the forceps is now often distrusted 
by reason of the frequency with which accidents 
follow its use; the same is true of the hot snare. 
The cold snare has stood the test of time better 
than any other resource. Certain growths are, of 
course, beyond its reach. Typical fibromata may 
often be removed by simple snaring, while growths 
which are intrinsically much less formidable are 
sometimes unapproachable by this means. 

THE FUNCTION OF THE PHARYNGEAL TONSIL. 

The belief seems to be not uncommon that a 
pharyngeal tonsil large enough to be felt with the 
finger should necessarily be removed and that the 
presence of an ‘‘adenoid” implies a pathological 
condition. ‘This is largely due to the fact that as 
yet no well-defined function of the lymphatic ring 
of Waldeyer has been discovered and that an ab- 
normal condition of the ring, or parts of it, is a 
frequent source of disturbance. Brieger,’ in an 
exhaustive article, concludes that an enlarged phar- 
yngeal tonsil] is not of itself a pathological process. 
We do not find other lymphatic apparatus, such as 
the lymphatic glands, constant in number and size ; 
they increase and decrease with the needs of the 
organism. The maximum development of the phar- 
yngeal tonsil is found at the time of life when there 
is the greatest need of protection against bacterial 
infection. On the other hand, this increase in size, 
which in itself may be designed for protection, is 
often not only a mechanical obstruction, but it may 
be the cause of pathological processes. The phar- 
yngeal tonsil disappears physiologically at an age 


-9 Frankel’s Archiv., Bd. xii, Hft. 2. 
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in which a certain immunity from diseases of child- 
hood is established. From a therapeutic standpoint 
the removal of a pharyngeal tonsil for suflicient 
reasons should not be abandoned, because under 
normal conditions it has a protective function. The 
rest of the lymphatic ring will carry on the function. 
Also, as is shown by Goerke,!'” there is in time a re- 
generation of glandular tissue, which under certain 
circumstances may be considerable, even after thor- 
ough removal of the adenoid. It should be empha- 
sized that a large pharyngeal tonsil is not in itself 
suflicient cause for operation but any disturbance 
which can justly be considered due to the enlarge- 
ment may demand its removal. 


KERATOSIS OF THE PHARYNX. 


Until recently the direct cause of the condition 
known as pharyngo-mycosis was supposed to be the 
growth of the leptothrix buccalis. During the last 
few years there is an increasing amount of evidence 
that the primary condition is a keratosis occurring 
especially in the different parts of the glandular 
ring of Waldeyer. This subject has been studied 
and well reviewed by Richardson.!! 

The growth is most abundant on or about the 
tonsils or at the base of the tongue. It occurs most 
frequently in young robust adults without any con- 
stitutional disorders. Usually the condition is ob- 
served by the patient or his friends in an accidental 
examination of the throat. There no febrile 
reaction nor disturbance of the general system. 
An interesting feature of the disease is its tendency 
to undergo spontaneous resolution, which occurs at 
periods varying from a few months to several years. 
Siebenmann showed the mass to be made up of a 
central narrow lumen, containing bacteria, detritus 
and mucus, surrounded by an epithelial wall, com- 
posed partially of layers of hardened, unnucleated 
epithelial cells, and partly of a homogeneous horny 
substance. On the other surface of the quills which 
projected from the crypts were bundles of lepto- 
thrix. He states that the process is an unusually 
intense cornification of the lacunar epithelium, 
which terminates in quill formation. Keratosis of 
the tonsilar crypts, in a mild form, is not an 
unusual but rather a common condition, the pres- 
ence of the leptothrix is an incidenta) one, and 
bears no relation as a causative factor, as it is 
present in every mouth and is usually deposited 
where the epithelial cells are thickest. On account 
of the discovery of sub-epithelial buds, the absolute 
demonstration of the epithelial formation of the 
quills showing only the manifestation of the spores 
on the outer surface, Siebenmann considers his case 
clearly demonstrated and desires that the name of 
the condition be changed to that of hyper-keratosis 
lacunaris. Several observers agree that there is a 
keratosis of the faucial and pharyngeal mucous 
membrane in the condition which is commonly 
known as pharyngo-mycosis. It is probable that 
the manifest changes begin in the sub-epithelial 
structures. The facts so far adduced, while they 
clarify the atmosphere somewhat as to the condition 
of keratosis, have not been of much material aid as 
to the etiology of this condition. 


Is 


10 Tbid. 
11 Trans. Amer. Laryngol. Assoc., 1902. 





THERAPEUTICS OF LARYNGEAL TUBERCULOSIS. 


In a series of lectures at the London Post Gradu- 
ate College, Lake!” covers in detail the subject of 
laryngeal tuberculosis. Under the head of medical 
treatment for the local disease he describes the 
remedies which he has found of use. The applica- 
tion of cocaine previous to the use of pigments 
should not be continued longer than is absolutely 
necessary. A weak solution, such as a mixture 
of cocaine and eucaine, each 10%, will satisfy 
all requirements. The most generally known of 
all pigments is lactic acid, in any strength from 
5% upwards. Itis recommended that 20% be used 
for the first few days, and that the percentage be 
rapidly increased, — every third day an increase of 
10%. The indication that one has exceeded the 
limit of tolerance will be shown by an increase of 
edema in the larynx or the presence of edema. 
The only other fluid remedy of value is formalin. 
For general purposes it is better to commence with 
1% and to proceed cautiously up to 10%, the limit 
of tolerance being shown by the same manifestations 
as in the case of lactic acid. The pain is more 
intense but of much shorter duration than that 
from lactic acid, and patients who have been treated 
with both give the preference to formalin. A com- 
bination of formalin and lactic acid has the ad- 
vantages of both, and is superior to either used 
separately. The formula recommended is formalin 
7%, lactic acid 50%, glycerine 20%, and water to 
100%. With all solutions of formalin, whether in 
combination or otherwise, a relatively fresh prep- 
aration is necessary, formalin vapor being rapidly 
given off. Insufflations of powders are useful for 
home treatment. Jodoform, chinosol and paraform 
are remedial agents, orthoform is a local anesthetic. 
The author prefers 50% of paraform and 50% of 
orthoform. If one uses iodoform or chinosol it is 
sufficient to add only 25% of orthoform. For 
tuberculous trouble below the cords, and in the 
majority of cases of the cords themselves, no treat- 
ment has yielded such satisfactory results as that 
of injections into the trachea. The temperature 
of the injection should be about 90°F. ‘The amount 
injected is immaterial, but should not be less than 
4 oz. In a large number of cases cocaine will 
be required. Any coal tar oil may be used, to this 
may be added 3% of naphthalin and 4% of oil of 
cinnamon. When there is swelling of the aryte- 
noids and epiglottis, with or without ulceration of 
the false cords and of the inter-arytenoid region, one 
should confine the treatment entirely to frictions 
of the part with one or other of the pigments sug- 
gested. But if the ulceration is deep, or if the 
swelling of the false cords is of that form which 
points to perichondritis, paints should only be used 
as an adjunct to operative treatment. 


THE CRICO-THYROID MUSCLE. 


Barth,!* in a treatise on the function of the crico- 
thyroid muscle, concludes that this muscle in con- 
tracting generally pulls upward the cricoid and 
trachea. This can only take place if the thyroid 
cartilage is fixed, and this cartilage can only be 
fixed by simultaneous fixation of the hyoid bone, 


2 Journ. of Laryngol., Rhinol. and Otol., February, 1902. 
3 Archiv. f. Laryngol., xiii, 2. 
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If the muscles which hold the hyoid bone are re- 
laxed the crico-thyroid draws the thyroid carti- 
lage downwards to the anterior rim of the cricoid, 
and at the same time the hyoid bone is drawn 
forward. This movement enlarges the diameter of 
the hypo-pharynx and the space between the base 
of the tongue and the palate, and increases the vol- 
ume and resonance of the voice. When the muscles 
holding the hyoid bone are relaxed there is less 
muscular effort needed for the production of sound. 


BRONCHOSCOPY. 


Recent advance in this subject is to be credited 
to Killian and to Eicken, assistant in his clinic in 
Freiburg. The latter reports in detail the removal 
of a collar button from a point deep in the left 
bronchus. !4 

Two attempts were made through the natural 
passages. In the first it was found that the inser- 
tion of the bronchoscope into the left bronchus 
shut off the air from the right lung. In the second 
attempt this was avoided by fenestrating the specu- 
lum. The foreign body could be seen but could not 
be seized. At the third operation the trachea was 
opened and the button easily removed with the aid 
of the short tracheoscope. In this case the foreign 
body had been in the bronchus four and a half 
months, the left lung was seriously affected and the 
patient failing. Afterits removal the patient finally 
entirely recovered. It is improbable that this 
button could have been reached in any other way. 
After being seen it would have been very difficult 
to seize it without the instruments at hand, which 
had been suggested by practice with the manikin. 
This manikin or model of the air passages was 
designed and recommended by Killian as an impor- 
tant supplement to the instruments for bronchos- 
copy, so that the surgeon may learn the technique 
of the operation in advance. Bronchoscopy through 
the larynx is necessarily a difficult matter, and is 
not applicable to all cases. ‘Through a_ tracheal 
wound the foreign body has in most reported cases 
been easily seen, but as it may be friable or slippery 
it is not always easily seized, therefore a variety of 
grasping instruments should be at hand. This is 
the first case in which bronchoscopy has_ been 
attempted through the larynx in an adult under 
general anesthesia, although it has been success- 
fully done with children. In addition to general 
anesthesia which must be deep, cocaine must be 
applied to the larynx and bronchi to prevent reflex 
cough. For removal through a tracheal opening 
a general anesthetic is often not required. 
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fieports of Socicties. 
THE MEDICAL ASSOCIATION OF THE GREATER 
CITY OF NEW YORK. 
ANNUAL MEETING, Jan. 12, 1903, the president, 
Anprew H. Situ, M.D., in the chair. 
Dr. Wiit1am H. Tomson read a paper on the 


TREATMENT OF UREMIA. 


He began by saying that correct physiology is 
an essential prerequisite of correct pathology. Path- 
 Beitriige zur klin. Chir., xxxiv. 





ology may be said to be physiology under diffi- 
culties, but it is physiology still. We must under- 
stand normal processes before we can hope to deal 
successfully with abnormal conditions. There is 
no organ, he went on to say, in regard to which 
so many undetermined questions confront us as 
the kidney. There are unsolved problems not only 
concerning renal disease, but also as regards the 
actual working of the organ in health. Experi- 
mental pathology has here presented to us a curious 
paradox: the more you remove of the kidneys, 
the more, apparently, will they excrete. Bradford 
found in dogs that if two thirds of both kidneys 
were cut away the animals got on very well, and 
that they passed both more urine and more urea 
than before the operation. If, however, three 
fourths of the kidneys were removed, they lived for 
some time, though dying eventually. But as long 
as they survived there were marked polyuria and 
increased excretion of urea, the muscles disintegrat- 
ing into urea, and so passing off by the kidney. It 
would, therefore, seem as if a small part were 
greater than the whole. In explanation of the 
polyuria it is claimed that the glomeruli of the kid- 
ney are capable of draining off the entire serum of 
the blood, and would do so if the fluid were not 
reabsorbed. In cirrhosed kidney there is almost 
always considerable polyuria, and this is explained 
by the destruction of an extensive surface for ab- 
sorption. 

The increased excretion of urea when only one 
fourth of the kidney is left presents a more difficult 
problem. This is supposed to point to an unknown 
function of the kidney, by virtue of which the organ 
not only excretes urea, but regulates the production 
of the latter. Again, it would seem as if the ex- 
cretion connected with inorganic substances is a 
much simpler matter than as regards the organic. 
But scores of animals have been sacrificed to find 
out why it is that the chlorides disappear from the 
urine in pneumonia, typhoid fever and other febrile 
diseases. Having referred to the experiments of 
Cushing, Sollmann and others, Dr. Thomson said 
that some writers had advised that in typhoid fever 
a large quantity of sodium chloride should be added 
to the patient’s milk, and others a small amount, 
while still others thought there was no use whatever 
in giving any salt at all. There is a diversity of 
opinion, and as physiology is at fault, pathology 
must be more or less uncertain. 

Clinical experience, however, certainly does fur- 
nish us with considerable definite information, so 
that the special conditions present in different dis- 
eases of the kidney can be recognized. To illus- 
trate: Instances occur in which persons apparently 
in good health suddenly find that they cannot pass 
a drop of urine. Here there is obstructive suppres- 
sion, and the cases are peculiar and distinctive. 
Some time ago he was called in consultation to see 
a healthy-looking German who had not passed a 
drop of water for eight days. ‘The man was sitting 
up and quite comfortable. Except that he felt 
weak he said he would not know that he was ill. 
The attending physician, when first called eight 
days before, had used a catheter, without result, 
and he stated that the only thing abnormal he no- 
ticed about the patient was that the pupils were 
somewhat contracted. The pulse was not espe- 
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cially tense and there was no headache or any other 
of the ordinary symptoms which might have been 
expected in such a case. On inquiring into the 
previous history, it was found that thirteen years 
before, the patient, who had been a great drinker 
of beer, had been attacked with severe pain in the 
left flank and with high fever, which lasted for 
three weeks. Soon afterward she found that he 
could not pass his water. The pain he described 
as of exactly the same character as that which pre- 
ceded the present suppression, the latter being situ- 
ated, however, on the right side. ‘The explanation 
was that this was one of the rare cases of obstruc- 
tive suppression. The only hope for the patient 
was to operate immediately, cutting down upon the 
ureter, which was unquestionably choked by a cal- 
culus. From the history it was evident that the 
left kidney had been obliterated by an obstructive 
stone or stones, thirteen years before, so that he 
had only one kidney left. The attending physician 
asked why symptoms of uremia were not present, 
and Dr. Thomson told him that unless an operation 
was performed the patient would die without a 
symptom. Death would result from asthenia, and 
there might perhaps be a little twitching of the 
muscles, but nothing more. The operation was de- 
clined, and two days afterward the man died in the 
manner he had described — by his strength giving 
out. Here there was no clinical history of the kind 
attributable to uremia. In the latter the condition 
is wholly unlike that seen in cases where the urine 
has been suddenly and totally suppressed. They 
differ as much as morphine poisoning differs from 
atropine poisoning. 

A careful study of uremia suggests the presence 
of more than one poison to produce the different 
symptoms noted, each having its peculiar and char- 
acteristic effects.. Having referred to choline 
and neurine (the latter being much the more viru- 
lent of theetwo), he said that in the case of 
uremic poisoning he thought there was one toxin 
which could be specially recognized by certain 
special symptoms. To illustrate its manner of ac- 
tion he related the case of a lady, sixty-two years of 
age, whom he saw in consultation with Dr. Alexan- 
der Travis. When rising from the table on one 
occasion, she was seized with a faint feeling, and fell 
to the floor. After being placed in bed she suffered 
from great restlessness and from headache, and was 
unable to raise her head without experiencing ver- 
tigo. An examination of the urine showed a little al- 
bumin and the presence of fatty and hyaline casts. 
She had a high tension pulse, and the heart was 
extremely weak. The first sound was muffled and 
the second sound accentrated, while the left ventri- 
cle area of dullness was increased in size. There, 
then, was a dilated and much enfeebled organ. 
Heart stimulants of every variety were administered, 
and also sodium iodide in small doses, but without 
any beneficial results, and at the end of two months 
the patient seemed to be losing ground. She had 
a considerable amount of gastro-intestinal disturb- 
ance, and suffered from a feeling of numbness. 
An offensive odor was also exhaled from her body. 
The daily output of urea was only 120 gr. or about 
8 gm. 

She was then placed upon tincture of aconite, five 
drops every three hours continuously. At the time 





that this was commenced the patient could not be 
turned in bed without great distress, but in a few 
days her improvement was-very perceptible. ‘The 
daily output of urea soon rose to 480 gr., and the 
character of the heart’s action became very much 
better. Within a week she sat up in bed (sup- 
ported by a bed-rack) for ten minutes. The aco- 
nite was kept up for six months, during which time 
she continued toimprove ; and once she drove twenty- 
five miles. Twice during that period the aconite was 
reduced, but each time there was a return of the 
previous symptoms. At the end of the six months 
the nitrites were used in place of aconite for one 
month, erythrol tetranitrate being selected as having 
a more prolonged action than nitroglycerin. She 
began to fail again, however, and the output of 
urea went down to 150 gr. Accordingly, the aco- 
nite was resumed, and again the heart action im- 
proved, while the daily amount of urea excreted 
increased to 450 gr. At the end of four months 
more the remedy was discontinued, and, under a 
carefully regulated mode of life, the patient has 
since steadily improved. 

In a large number of cases of kidney disease 
there can scarcely be a question that there is circu- 
lating in the blood a specific poison which is identi- 
cal with the natural secretion of the suprarenal 
glands. The result of its action is that the heart 
hypertrophies, then dilates and then fails. Ac- 
cording to Dr. Thomson’s observation, aconite is 
by far the most valuable of all remedies for dilating 
arterioles. For this purpose it is superior to the 
nitrites, whose operation (even that of erythrol tet- 
ranitrate) is very evanescent. On the other hand, 
aconite is certain to exert its full effect, and this 
generally lasts about three hours. In this case he 
believed the heart was dilating and failing simply 
from overwork against the general arterial con- 
traction. 

It was his opinion that it was a similar or identi- 
cal poison with which we were confronted in some 
great emergency, such as puerperal convulsions. 
There is, however, another element ; namely, violent 
action on the part of the heart from excessive high 
tension in the arteries. In health there is a beauti- 
ful mechanism by which, whenever the tension rises, 
the vagus is stimulated to slow the heart; but in 
convulsions the inhibitory function of the vagus is 
completely unbalanced. Should this continue, the 
intra-cranial pressure becomes so great that a status 
epilepticus sets in. Undoubtedly one of the best 
remedies for this condition of affairs is venesection. 
If bleeding is objected to, veratrum viride may be 
employed as a substitute for this, and it should be 
given according to the symptoms present and the 
effect produced, and not simply in regulation doses. 
In cases of this kind aconite is too slow in its action, 
and it does not have the desired effect on the splanch- 
nic area. Of veratrum viride it has been re- 
marked that it bleeds the patient into her own veins. 

The pathology of puerperal convulsions has been 
the subject of much speculation. By some it is 
claimed that in normal pregnancy there is always 
an increased secretion of the thyroid gland, and 
that in the cases in which this does not occur con- 
vulsions are likely to result, as the condition which 
leads to the production of eclampsia is due to a de- 
ficient thyroid secretiow Dr. Thomson said he did 
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not incline to this view, for the reason that we have 
the same phenomena sometimes presented in alco- 
holism in males. As an instance of this he men- 
tioned a case which he had seen in consultation with 
the late Dr. Pallen. The patient had taken an 
enormous quantity of brandy within twenty-four 
hours, and for ten hours had been in convulsions. 
When seen he was comatose. The tongue was bit- 
ten, and the status epilepticus was extreme, while 
the pulse was of the same character as that met 
with in puerperal eclampsia. Bleeding was advised, 
but as this was deemed objectionable, 20 drops of 
tincture of viratrum viride were given every fifteen 
minutes, so that in four hours 24 dr. had been taken. 
The effect of the drug was watched very carefully, 
however, and the case ended in recovery. 

In speaking of the effects of the arterial ischemia 
he said that in puerperal and alcoholic convulsions, 
due to the presence of a toxin, one thing was very 
noticeable — the difference between the cyanosis met 
with and ordinary cyanosis. In the latter the blue- 
ness of the surface is dependent upon universal 
congestion of the vessels, while here it is due to en- 
largement of large veins. There are a number of 
conditions of high arterial tension in which aconite 
must be given with considerable caution. In arte- 
ritis obliterans no vaso-dilator can be of much use; 
therefore when we have senile heart with rigid 
arteries such agents should be given only under 
special circumstances. ‘Thus, if the pulse is rapid, 
as well as of high tension, aconite may be adminis- 
tered until the pulse comes down to 80, when it 
should be discontinued. He alluded here to a very 
common class of cases which are characterized by 
diminution of urea elimination, and yet in which we 
should never think of giving aconite; cases in which 
the patients complain of a great variety of symptoms 
which are extremely puzzling. 

Two illustrative cases were described. One was 
that of an elderly gentleman who nine months before 
coming under observation began to lose weight. 
He suffered from a tingling in the legs below the 
knee, vertigo and a species of hypochondriasis, and 
insomnia which was followed by overpowering drow- 
siness. The other was that of an army officer who, 
during the Cuban campaign, had malarial fever, with 
colitis. Later, in Ecuador, he had an attack of 
rheumatism. He had delirium and was comatose 
for two weeks. For six weeks afterwards he suf- 
fered from headache and a continuance of general 
rheumatic symptoms. Dr. Thomson’s experience 
has taught him that when a great variety of anony- 
mous nervous symptoms are complained of, espe- 
cially in men, it may generally be safely con- 
cluded that there is present a toxemia of either 
gastro-intestinal or renal origin. The daily output 
of urea should therefore always be investigated in 
such cases. In one of these patients the urea ex- 
creted, instead of amounting to from 25 to 30 gm., 
was barely 13 gm., and in the other, only 15 gm. 
These cases are verycommon. In both the patients 
referred to the pulse was weak and of high tension, 
but in other respects their symptoms were totally 
unlike. Within six months both men had success- 
fully passed an examination for life insurance. 
Such cases are quite common, and are nearly always 
of gastro-intestinal origin. They occur also in 


women, but in them this trouble is generally pro- 











nounced to be hysteria. Yet he believed in many 
instances renal inadequacy was present. 
‘In speaking of acute nephritis he said that the 
typical form of the affection was the scarlatinal. 
Here are met the same kind of anomalies as in 
the chronic disease. There is no relation whatever 
between the severity of the scarlet fever and that 
of the nephritis, so that the lightest cases of fever 
may be followed by the most graye kidney disease. 
Nor does the desquamation apparently have any- 
thing to do with the nephritis. There is not much 
that can be done in the way of prophylaxis, though 
the oiling of the skin may perhaps do some good. 
When nephritis has developed, the first danger sig- 
nal is to be found in a diminution in the excretion 
of urea and a fall in the specific gravity of the 
urine. These occur before any albumin or casts 
make their appearance. When nephritis has once 
declared itself the treatment ought to be very ener- 
getic. Dr. Thomson believes that the most certain 
of all diuretics is the thorough douching of the rec- 
tum with three gallons or more of hot normal saline 
solution (at a temperature of 115° F.). For this 
purpose Dr. Robert C. Kemp’s rectal irrigating ap- 
paratus will be found very satisfactory. There 
seems to be a very close association between the 
kidneys and the bowels, so that the evacuation of 
the latter is almost invariably accompanied by the 
voiding of urine, even if the bladder has been emp- 
tied but a short time before. In scarlatina probably 
the best prophylaxis against both severe fever and 
nephritis is a nightly dose of calomel. He did not 
think we need ever despair of a case of scarlatinal 
nephritis, and mentioned one in which recovery took 
place after the patient had actually been pronounced 
dead. The treatment was commenced by touching 
the skin in the region of the kidneys with table- 
spoons taken out of boiling water, after the method 
suggested by Brown-Séquard, and on the seventh 
application the child opened its eyes. 

In chronic interstitial nephritis the occurrence of 
uremic convulsions is not infrequently the first an- 
nouncement that the patient is the subject of Bright’s 
disease. On the other hand, many individuals who 
are known to be suffering from this affection get 
along very comfortably for a considerable length of 
time, when suddenly very serious developments take 
place. ‘This sudden change in the course of the 
disease is undoubtedly due to the introduction of 
a new element; namely, the invasion of the kid- 
neys by one or more forms of bacteria, especially 
the colon bacillus. Having had polyuria for months, 
thay find themselves passing but little water, and 
then none at all; the condition being virtually the 
same as in acute scarlatinal nephritis with suppres- 
sion. It is on this account that Dr. Thomson 
always dreads attacks of so-called cholera morbus 
in elderly persons. In cases characterized by such 
symptoms as mental cloudiness, uremic asthma 
and Cheyne-Stokes breathing, he has often been 
able to ward off trouble by securing free action of 
the bowels, followed by diuresis. For these pur- 
poses he gives a calomel cathartic, and afterwards 
10 gr. of urotropin, with 10 gr. of sodium benzoate 
every two or three hours. He has never seen any 
bad results from urotropin when thus associated 
with the sodium salt. 

The prognosis of interstitial nephritis is always 
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uncertain, as we can never feel sure how much 
working kidney the patient has left. The diet is 
a matter of great importance. The quantity of 
highly nitrogenous food consumed, especially red 
meats, must be limited. In health the kidneys after 
a hearty meal excrete more urea than usual. There 
appears to be normally a balance in the system, so 
that an increased intake of food is offset by an in- 
creased excretion of urea. If the kidneys are dis- 
fased, however, this balance is interfered with, and 
thus it is that we so frequently find attacks of apo- 
plexy following upon Christmas and Thanksgiving 
dinners. Another thing that must be taken into 
account is the different state of affairs at different 
hours of the day. In all cases of Graves’ disease, 
and often in melancholia and various other affec- 
tions, the patients are worse in the morning, while 
the first attack of gout or of peptic asthma often 
occurs after midnight. In regulating the mode of 
life of those past middle age who have rigid arte- 
ries and a high-tension pulse, it should be advised 
to avoid hearty meals at night. 

He thought it unfortunate that two such different 
affections as chronic parenchymatous nephritis and 
chronic interstitial nephritis should go by the com- 
mon name of Bright’s disease, as he did not know 
of any two diseases affecting the same organ which 
differed so greatly. While the former occurs more 
frequently in the young than the old, and often in 
children, chronic interstitial nephritis is almost in- 
variably met with in middle and advanced life. In 
the interstitial form of renal disease the albumin in 
the urine is small in quantity, and not infrequently 
absent, and constitutes an insignificant feature, 
while in the parenchymatous it is constant and 
abundant. In the one the patient is never water- 
logged, except when the dropsy is due to cardiac 
complications, while in the other such a condition 
is a striking and marked characteristic ; so that the 
two classes of patients present a totally different 
general appearance. 

As diverse as the clinical phenomena observed 
are the pathological changes in the kidneys them- 
selves. In the large white kidney the capsule can 
be stripped off as readily as the peel of an orange, 
while in the small, contracted kidney the capsule 
becomes so firmly adherent as to appear to form a 
part of the tissue of the organ. In parenchymatous 
nephritis the glomeruli are squeezed and pressed 
together, and the tubules are clogged with an ac- 
cumulation of débris of all kinds. While we do not 
understand just how the dropsy accompanying this 
condition is produced, we readily appreciate that we 
have here found a blocking up which bears all the 
marks of a mechanical obstruction capable of neu- 
tralizing all our therapeutic endeavors. What we 
seem to lack in the kidney is adouble blood current, 
such as is met with in the lungs. In this organ we 
have the renal artery, and that alone, and it there- 
fore appears to be the part of the physician to in- 
voke the aid of the surgeon to try to establish here 
a means, such as is provided by nature in the lungs, 
and is of such great practical service, for carrying 
away the products of inflammation. Through the 


method of Dr. Edebohls we seem to have a mechani- 
cal means for accomplishing this, the agency of the 
peripheral arteries of the kidney being by it brought 





the organ. This operation would appear to be of 
extreme value if it proves as serviceable in its prac- 
tical application as it is admirable in theory. 
Hitherto the treatment of chronic parenchymatous 
nephritis has remained one of the most disappoint- 
ing in the whole realm of medicine. While we can 
call upon the skin and the bowels to act vicariously 
for the kidneys, we find, after all, that we do not 
make much headway. Some cases get well, it is 
true, but whether through our efforts or of them- 
selves, we can hardly say. As to the production 
of albuminuria, one observation by Overbach is 
certainly very suggestive. The simple clamping of 
the renal arteries in dogs for forty minutes was fol- 
lowed by albuminuria, which lasted for twenty days. 
The pressure effects of an inter-cellular exudation 
upon the glomeruli would seem to induce virtually 
the same condition, an arterial ischemia, and thus 
explain the albuminuria which is present. In the 
amyloid kidney there is a mechanical interference 
from another source, but which acts in the same 
way as the inflammatory exudation. Finally, we 
find that however diverse the various diseases of the 
kidney may be in their pathological features and 
clinical history, in the end they tend to converge, 
all alike producing one common result, uremic 
poisoning. 





Kiecent Witerature. 


A Text-Book of Anatomy. By American Authors. 
Edited by Freperic Henry Gerrisu, M.D., 
Professor of Anatomy in the Medical School of 
Maine, Bowdoin College. Second edition, thor- 
oughly revised and enlarged. In one imperial 
octavo volume of 943 pages, with 1,003 engrav- 
ings in black and colors. Philadelphia and 
New York: Lea Brothers & Co., Publishers. 
1902. 

This book, which at once came into popular 
favor, has reached a second edition in about two 
years. In view of the fact that there was no posi- 
tive need of a new anatomical text-book of this size 
and general character, it is the more remarkable 
that this should so soon have established a place 
for itself. as a rival of its older and eminently 
trustworthy companion—Gray. The reasons for 
its popularity apparently lie in the facts that it is 
written in a concise fashion, omits a quantity of 
details which have no practical bearing on the 
everyday work of the surgeon or physician, and 
that it is admirably printed and sumptuously illus- 
trated. It is therefore readable, easy for purposes 
of reference, and makes an appeal to the reason 
through the eye, which is always a valuable attri- 
bute of a book of this sort. In other words, it 
admirably fulfils the purpose for which it is de- 
signed as an aid to elementary students of anatomy, 
whether undergraduates or practising physicians. 
It isin no sense to be regarded as a contribution 
to anatomical science, as such. Certain changes and 
additions, have been made in this edition, tending 
toward the simplification of the study of anatomi- 
cal facts, among the most noteworthy of which is 
the representation on the bones of muscle attachb- 





to the assistance of the embarrassed circulation of 


ments. 
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PROPOSED SANITARY LEGISLATION IN 
MASSACHUSETTS. 

Tue annual grist of legislative bills, submitted to 
the General Court of Massachusetts for its con- 
sideration, culminated in the last week of January 
with an avalanche of new propositions, good, bad 
and indifferent. 

In recent years almost every new legislator goes 
up to Beacon Hill with the notion that his mission 
is not accomplished until he can call himself the 
father of some new statute. There is also a large 
army of faddists, old and new, some with philan- 
thropic and some with mercenary schemes, clamor- 
ing for legislation, some of which is of the most 
impracticable sort, while a few measures are of real 
value. To separate the wheat from the chaff will 
occupy the remaining months of the legislative ses- 
sion. 

First upon the list comes House Document 
No. 87, to prevent cruelty to animals. This is 
plainly another attempt of the anti-vivisectionists to 
secure legislation, an additional inducement being 
inserted in the shape of a clause exempting the 
State Board of Health from the action of the law. 

No. 111 is the Report of the State Board of 
Agriculture upon production of vaccine lymph at the 
Massachusetts Agricultural College. This propo- 
sition only needs full and free discussion to show 
its absurdity. 

No. 134 isa bill to provide medical examiners for 
the public schools. It requires that ‘‘ in every city 
and town there shall be one or two doctors of medi- 
cine, graduates of some reputable medical school, 
who shall serve as medical examiners, and shall 
examine the school children as often as the school 
committee shall direct.” . 

This bill was drawn with good intent, but needs 
revision, since there are at least fifty small towns 





in which there is no physician, and it is difficult to 
see how such a measure could be made to apply 
to them. It is, however, practicable to secure legis- 
lation which would make the excellent plan which 
Dr. Durgin inaugurated in Boston several years 
ago a legal requirement in all our cities and larger 
towns. 

No. 167, introduced by a well-known Boston 
druggist, appears to be intended to secure ‘* the 
highest comfort and safety in anesthesia.” It pro- 
vides that ‘‘any one giving an anesthetic in such 
a manner as to interfere with the uniform, natural 
supply of fresh air, with each inspiration of the 
anesthetic, shall be held responsible for any ill 
results attending such use.” 

John N. McClintock appears to be the father of a 
bill (No. 268) ‘‘to deprive the State Board of 
Health of authority to approve land for sewage 
disposal.” 

House Bill No. 316 introduces a proposed act to 
regulate plumbing, and give the State Board of 
Health power to appoint a committee to attend to 
the matter. 

No. 329 is a bill to give power to the State 
Board of Health to produce and to distribute anti- 
toxin and vaccine lymph. 

No. 332 is a bill to regulate the sale of oleomar- 
garine and renovated butter, as if this much-— 
abused but good and wholesome article of fvod 
was not already hedged about by a sufficiency of 
laws gnd of officials. There are already in the 
city of Boston four different sets of officials hav- 
ing power to enforce oleomargarine laws, namely, 
the United States Revenue officials, the inspectors 
of the State Board of Health, the inspectors of the 
Dairy Bureau and the city milk inspector. Such 
redundancy of legislation is inspired more by the 
interests of a few producers than of the multitude 
of consumers. 

House Bill No. 425 is entitled a bill to establish 
a Department of Food and Drug Inspection under 
the State Board of Health. Reading between the 
lines, however, the last section appears to provide 
for the abolition of the Dairy Bureau. 

Bill No. 485 provides for the marking of car- 
casses and the inspection of certain domestic ani- 
mals. 

No. 486 is another bill resulting from the peren- 
nial baking-powder war. 

No. 487 provides for the expenses of small-pox 
patients in cities and towns, a subject in regard to 
which there has been occasion for lively discussion 
during the past year. It limits the expenses pay- 
able for the care of such patients to $35 per 
week. 





No. 514 provides for raising the age of persons 
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to whom the sale of cigarettes is forbidden, from 
sixteen to twenty-one years. 

No. 695 requires the State Board of Health to 
investigate the dumping of garbage into the har- 
bors and along the seacoast of the State. 

No. 696 provides for the ventilation of theaters 
and places of execution of the law in charge of 
the State Police. 

By the provisions of Bill No. 697, its introducer 
would prohibit the use of slot-machines, on account 
of their supposed tendency to spread disease. 

Nos. 698, 699, 700 have for their object to re- 
peal the vaccination laws, ‘* to prevent persons 
from being vaccinated against their will,” and to 
provide compensation for injury caused by vacci- 
nation. 

No. 701 provides for the keeping of records in 
all cases of smallpox and of vaccination. Records 
of smallpox are already provided for, but there is 
no legal requirement for records of vaccination, 
and herein our legislation is decidedly lacking. 
Such records are required everywhere in civilized 
European countries, and constitute a fund of in- 
formation which is exceedingly valuable. 

No. 702 provides for the labeling of poisonous 
cosmetics. Bills have also been introduced in the 
Senate as follows: Senate No. 45, to require the 
removal of old wall paper in tenement houses before 
new paper is applied. No. 64 establishes a board 
of embalming examiners. No. 103 is intended to 
require persons intending to take ice from new 
sources to be licensed by the State and local 
boards of health. 





TWO BOSTON CITY HOSPITAL PUBLICATIONS. 


Tue thirteenth series of the ‘* Medical and Sur- 
gical Reports” of the Boston City Hospital has 
recently appeared, under the editorship of Drs. 
H. L. Burrell, W. T. Councilman and C. F. With- 
ington. This publication has, no doubt, become 
familiar to a wide circle of readers during its ex- 
istence, which is now considerably more than a 
decade. There has been no falling off in the 
character of the papers presented, and each new 
series offers contributions of positive theoretical 
and clinical value. The subject of bone anomalies 
has gained a new interest since the practical appli- 
cation of the x-ray, a fact of which Dr. F. B. 
Lund takes excellent advantage in his paper on 
‘* Congenital Anomalies of the Phalanges Studied 
by Skiagraphy.” Crandon’s investigation on the 
‘* Prostate ” and Monk’s and Blake’s paper on the 
‘* Normal Appendix ” should be widely read, and a 
large number of clinical and pathological papers 





all have a more than usual interest. In general, 
this number of the ‘* Reports,” like many of its 
predecessors, is a good example of what a hospital 
can do through its medical staff toward making 
positive additions to medical knowledge as well as 
caring for the sick. It is always a matter of re- 
gret that contributions of this character should not 
be readily obtainable as a volume. 

The thirty-eighth annual report of the hospital 
from Feb. 1, 1901, to Jan. 31, 1902, which has 
also recently appeared, is a volume of 216 pages, 
containing many facts and statistics which are of 
interest as indicating the extent to which this 
great municipal charity has grown. The report 
of the South Department shows that although this 
part of the hospital was originally intended for 240 
patients, the actual number during the past year 
has ranged for continuous months from 146 to 318, 
and 209 applicants were rejected during the year 
because of the overcrowded condition of the wards. 
Measles, for example, it has at times not been pos- 
sible to treat at the hospital, on account of lack of 
space. It is certainly desirable that further accom- 
modation should be provided for these infectious 
diseases. As soon as patients with such diseases 
are thrown back upon the community in any num- 
ber, the object for which the South Department 
exists is defeated. The trustees urge that an addi- 
tional building for the treatment of measles be con- 
structed. 

The most notable addition to the buildings of the 
hospital during the year was the Relief Station in 
Haymarket Square, which was completed, and is 
now in active service. The report is, as usual, 
largely taken up with medical and surgical statis- 
tics, which are classified with evident care by a 
fixed system, and therefore are of positive though 
of necessity somewhat uncertain value. It is at 
any rate a satisfaction to see the increasing care 
which this and other large hospitals are taking to 
render their statistics practically serviceable. One 
method of accomplishing this result is to have a 
fixed system of classification, which does not admit 
of individual caprice. Such a classification the 
City Hospital has apparently adopted. 


— - 


NEW YORK STATE MORTALITY STATISTICS 
FOR 1902. 

Tue mortality bulletin for 1902 of the State 
Department of Health, issued Feb. 1, gives some 
interesting statistics. The congested districts do 
not show such ‘a greatly increased mortality over 
rural districts as is generally supposed. This may 
be seen in the following table : 
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Urban Rural Death-rate 
Districts. Death-rate. Death-rate. for District 
WEAIRIRE nae si scinciesieees 18.7 18.5 18.6 
Hudson Valley........ 18.0 15.0 16.5 
Adirondack & Northern 15.0 12.0 13.5 
Mohawk Valley ..... -- 19.0 13.5 16.25 
Southern ‘Tier ......... 15.0 13.0 14.01 
Bast Comtial «.<<se0cce 14.0 14.0 14.0 
Weat Central. .<.<<:...- 15.5 13.0 14.25 
Lake Ontario & West’n 14.6 13.5 14.0 
Entire State ..... eacce’ 195 15.5 16.5 


In the Maritime District, which includes the city 
of New York, the population is 1,728 to the square 
mile; in the Lake Ontario and Western, the second 
most populous, it is 200 to the square mile, and in 
the Adirondack and Northern, the least populous, 
26 to the square mile. The total number of deaths 
was 5,753 less than in 1901, and the death-rate for 
the entire State 1% less. The greatest decrease 
was in the winter months, though the midsummer 
mortality was also unusually low. The number of 
deaths among infants and young children was 
31,215, which was 4,560 less than in 1901, and 
4,820 below the average for the five years previous. 
The old age mortality (seventy years and upward) 
decreased from 22,233 in 1901 to 20,700 for 1902, 
the average for the five years previous being 20,050. 
While the Maritime District is the least healthful 
for the infant, it shows very markedly the best re- 
sults for age. In it the percentage of deaths in 
persons of seventy years and over was only 10, 
while in the eight other districts the percentage was, 
respectively, 22.5, 29, 26.5, 31, 30, 35.5, 22.5 and 
17. The percentage of deaths under five years of 
age was, in the Maritime District, 34.8, and in the 
others, respectively, 19.5, 16.7, 21, 17, 16.5, 13.3, 
23.8 and 25.3. The Maritime District naturally 
leads in mortality from zymotic, diarrheal and acute 
respiratory diseases, as wellas from pulmonary 
tuberculosis. In the entire State the number of 
deaths from acute respiratory diseases (the largest 
from any one class of affections) was 16,986; those 
from diseases of the nervous system (the second 
largest), 12,964, and those from diseases of the 
circulatory system (the third largest), 12,889. The 
total number of deaths from pulmonary tuberculosis 
was 12,582. There were 7,058 deaths from acci- 
dent and violence, 4,990 from cancer and 4,949 
from simple old age. The latter number is 635 
below the average for five years. The largest num- 
ber of deaths from croup, diphtheria, diseases of 
the circulatory system and acute respiratory dis- 
eases occurred in the month of January; from 
measles, in February; from pulmonary tuberculo- 
sis and puerperal diseases, in March; from diseases 
of the nervous system, in April; from scarlet fever, 
in May; from whooping cough and from accidents 
and violence, in July; from diarrheal diseases, in 





August; from old age, in September ; from typhoid 
fever, in October, and from cancer, in November. 

The last annual report of the New York Associa- 
tion for Improving the Condition of the Poor shows 
the continued and increased success of the plan 
inaugurated a few years ago of providing for as 
many of the city’s foundlings as possible, either by 
securing their adoption or by paying for their care 
in trustworthy families. The number of infants 
thus cared for has been gradually increased, and 
the figures presented are as gratifying as they are 
remarkable. Four years ago, it is stated, nearly 
six died out of every ten at the Infants’ Hospital 
on Randall’s Island, from which the children were 
taken. At first the infants were already weakened 
by institutional life, and in 1899 nearly 55.9% of 
those boarded in families died. During the next 
two years this percentage was reduced successively 
to 31.1 and 18.9, and in 1902 it was only 10.7, a 
rate actually lower for the foundlings than for all 
infants and young children in Manhattan. 





A TYPHOID EPIDEMIC AT ITHACA, N. Y. 


Ir is reliably reported that typhoid fever has 
appeared in Ithaca, N. Y., and has spread to 
such a degree that there is at present an epidemic 
of about four hundred cases, and this out of a 
population of 13,000 people. Such a statement 
seems wholly out of accord with the present state of 
medical and sanitary progress. Ten or fifteen years 
ago we should have regarded an occurrence of this 
sort with a certain amount of equanimity, but now 
with the exactitude of our knowledge regarding the 
means of transmission and spread of the disease, it 
seems almost incredible that an epidemic of this size 
should arise in any civilized community, conversant 
with ordinary hygienic laws. When we consider 
further that Ithaca is a city of exceptional intelli- 
gence, that it harbors a university, which in turn 
supports a medical school, and that the source of 
infection apparently is a polluted water supply, it 
is hard to be lenient in our judgment. Certainly 
there is no possible excuse for such carelessness as 
an outbreak of typhoid fever implies. No doubt 
the blame will be shifted from person to person or 
from one city department to another, but the fact 
remains that some one is to blame who should be 
held strictly responsible. It has come to be almost 
an aphorism that a typhoid epidemic is a crime 
committed by some person or persons to whom 
censure or punishment should be meted out in pro- 
portion to the degree of their criminal negligence. 
The community certainly has the right to make such 
a demand. 
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MEDICAL NOTES. 





RECOVERY XUN-SHOT WouND OF THE 
Heart. — A patient who had recovered from a 
gun-shot wound of the heart was presented by Drs. 
H. L. Niebert and L. Rassieur, at the last meet- 
ing of the St. Louis Medical Society of City Hos- 


pital Alumni, and the case reported. 


FROM 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Disgases IN Boston. — For 
the week ending at noon, Feb. 11, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 34, scarlatina 27, typhoid fever 8, 
measles 11, smallpox 5. 


Newton Hospitat.—At the meeting of the 
Newton Hospital recently held, Mr. J. R. Leeson 
was again chosen president of the Board of Trus- 
tees. The report made at the meeting showed the 
hospital to be in a flourishing condition and to 
have had a satisfactory year, during which 824 
patients had been cared for. 


AnnuaL MEETING OF THE Massacuusetts GeEn- 
At the annual meeting of the 
Massachusetts General Hospital recently held, 
the following officers were elected: Charles H. 
Dalton, president; Francis C. Lowell, vice-presi- 
dent; Franklin Haven, treasurer ; Thomas B. Hall, 
secretary; Francis H. Appleton, Francis Blake, 
Charles H. W. Foster, Francis L. Higginson, Na- 
thaniel Thayer, Henry P. Walcott, George Wig- 
glesworth and Moses Williams, trustees on the 
part of the hospital. Governor Bates appoints 
four trustees to represent the State on the board. 


ERAL HospiTraL. — 


Boston Crry Hosrrran ALumni Association. — 
This association, composed of physicians who have 
graduated as house officers at the Boston City Hos- 
pital and containing now about 300 members, held 
its annual meeting and dinner at the Somerset Ho- 
tel, Tuesday evening, Feb. 10. One hundred and 
twenty-five members were present. The following 
officers were elected: Charles P. Bancroft, M.D., 
Concord, N. H., president; Chauncy C. Sheldon, 
M.D., Lynn, Mass., vice-president; William H. 
Robey, M.D., Boston, secretary ; William H. Pres- 
cott, M.D., Boston, treasurer. Eighteen new mem- 
bers and 72 associate members were elected. 

Dr. Henry R. Stedman presided, and presented 
the following speakers: H. H. Sprague, Esq , a trus- 
tee, W. H. Sayward, Esq., Dr. George B. Shattuck, 
Dr. C. Ellery Stedman, Dr. C. F. Withington, Dr. 
J. W. Courtney and Dr. C. P. Bancroft. Dr. 


H. R. Stedman and Dr, Bancroft made a plea for 
the establishment of a ward for the acute psychoses 





in connection with this general hospital. The occa- 
sion was regarded as a particularly successful and 
agreeable one. 

NEW YORK. 

WarRANTIES IN Lire INsuRANCE Poricres. — The 
Third Appellate Division of the New York Supreme 
Court has decided, in an action against the Metro- 
politan Life Insurance Company, to recover on a 
life policy, that where such a policy makes the 
application for insurance a part of the contract and 
the answers by the insured to the medical examiner 
are warranted to be true, a false answer, even 
though immaterial, will make the policy void. On 
the trial, testimony was introduced which tended to 
show that the insured falsely stated that he had had 
no medical attendance since childhood. A _physi- 
cian was called, however, who testified that he had 
professionally treated the deceased for several 
years to the date of the policy. The trial court 
left it to the jury to say that if they found that 
this physician had attended the insured, whether 
that was a material fact or a breach of the war- 
ranty. A judgment for the plaintiff (the wife of 
the deceased), on a verdict in her favor, has been 
reversed, the Appellate Court holding that the trial 
justice, in charging as he did, committed a mani- 
fest error. In the course of his opinion Justice 
Parker, speaking for the court, said: ‘ Assuming, 
as we must, that the statements so made by the 
deceased were warranties, and not mere represen- 
tations, it was not within the province of the jury 
to determine whether they were or were not ma- 
terial; nor was there any question for a jury as to 
whether, if any such statements were untrue, there 
was or was not a breach of the warranty contained 
in the contract.” He also said that ‘* whether or 
not such statements were warranties within the 
terms of the contract, was a question of law for the 
court.” 


A Rockere_Ler Laporatory. — It is stated that 
Mr. Rockefeller has recently made a large special 
donation for the establishment of a laboratory in 
New York in connection with the Rockefeller Insti- 
tute for Medical Research, and that a formal an- 
nouncement concerning it will shortly be made by 
Dr. L. Emmett Holt, the secretary of the Institute. 


TENEMENT House LeGisLtation. — At the New 
York Academy of Medicine on Feb. 5, Dr. S. A. 
Knopf read a paper on ‘* The Care and Treatment 
of Consumptives at Their Homes, and the Urgent 
Need of Local Sanatoria,” in the course of which he 
said: **In Manhattan there are 200,000 and in 
Brooklyn 125,000 interior rooms without a vestige 
of light or ventilation. Every one of them consti- 
tutes a menace to the public health, and yet an at- 
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tempt is now being made to induce the legislature 
to aid greedy contractors to erect tenements without 
light or air —veritable breeding places for con- 
sumption. If they succeed, then every one concerned 
should receive the just condemnation of every citi- 
zen in the land.” Dr. Knopf introduced a resolution 
which was adopted, deploring any weakening of the 
present tenement house laws and urgently request- 
ing the legislature to permit no changes to be made 
that will in any way decrease the amount of light 
and air available for the people living in such houses, 
or in any way to take a backward step in regard to 
their sanitary condition. Among those who spoke 
on this occasion were Drs. E. G. Janeway, H. M. 
Briggs, H. P. Loomis, Alfred Meyer and Beverly 
Robinson. Resolutions were also adopted which 
criticised the legislature for its delay in appropriating 
funds for the State sanatorium in the Adirondacks, 
and the city authorities for failing to bring. the 
proper pressure to bear on the legislature. 


Tyruow at Irnaca.—On Feb. 7 it was reported 
that 400 cases of typhoid fever existed in Ithaca, 
N. Y., and that the disease was still spreading. 
An analysis by Professor Charnot of Cornell Univer- 
sity is said to have shown contamination of the 
drinking water. 


Busonic Prague. — The three seamen who were 
under treatment in the Swinburne Island Hospital 
for bubonic plague have all been discharged cured, 
and no other cases of the disease occurred among 
the members of the crew who were detained for ob- 
servation. On Feb. 2 a resolution was adopted by 
the State Assembly calling upon the State commis- 
sioner of ‘health to report to it the part taken by 
him in the recent conference at Washington and the 
plans adopted or proposed to be adopted to prevent 
the introduction of bubonic plague into the State of 
New York. 

Mortatity 1x New York City. — The mor- 
tality in the city in the month of January repre- 
sented an annual death-rate of 19.32, against 17.48 
in December and 20.37 in January, 1902. The 
corrected death-rate, excluding non-residents 
and infants under one week old, was 18.31. 
Among the diseases which showed an _ increase 
in fatality were the following: The weekly aver- 
age of deaths from diphtheria and croup increased 
from 47.50 to 49.75; of deaths from scarlet fever, 
from 10 to 14.75; from measles, from 6.75 to 
7.75; from whooping-cough, from 3.75 to 9; 
from pneumonia, from 123.75 to 242.75; from 
pulmonary tuberculosis, from 145 to 169.5; from 
influenza, from 3.75 to 5.25; from cancer, from 45 
to 54.75; from diseases of the urinary system, 
from 116.75 to 134.75, and from diarrheal dis- 


eases, from 32.5 to 35. Smallpox has again ap- 
peared in the vital statistics as a cause of death; 
and two deaths from it were recorded during the 
month. The last death from smallpox previously 
reported was in the week ending Nov. 8, The 


weekly average of deaths from typhoid fever de- 
clined from 17 to 8.75, and from bronchitis, from 
42.75 to 37. 


ys 
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JOHN HOMANS, M.D. 


Dr. JOHN HOMANS died at his home in Boston on Sat- 
urday, Feb. 7, in the sixty-sixth year of his age. He 
had been confined to his house for scarcely two weeks. 
Within three weeks of his death he had been attending to 
some of his professional duties and had been present at 
the regular dinner of an army dining club, where he was 
the life of the occasion. And yet for a number of years 
Dr. Homans had been conscious of several physical disa- 
bilities, any one of which would have ordinarily sufticed 
to depress or invalid a person of a less cheerful and coura- 
geous temperament. He was born in Boston, Nov. 26, 
1836. His grandfather, of the same name, was a gradu- 
ate of Harvard College, 1772, and an army surgeon during 
the War of Independence; his father, of the same name, 

yas a graduate of Harvard College, 1812, and practised 
medicine in Boston. His nephew, whose death occurred 
less than a year ago, also bore the same name, and was a 
prominent practitioner of medicine. ‘There have, there- 
for, been four representatives of the medical profession 
of this same name in this neighborhood within the last 
century and a quarter. 

Dr. Homans graduated from Harvard College in 1858, 
and received his M.D. degree from the Harvard Medical 
School in 1862. ‘The same spirit which inspired his 
grandfather in 1776 impelled him, at the outbreak of the 
Civil War in 1861, to offer his services to the Government. 
He was at that time a surgical house officer in the Massa- 
chusetts General Hospital, and had not yet taken his 
medical degree. In January, 1862, he was commissioned 
an assistant surgeon in the United States Navy, and 
served on the gunboat ‘* Aroostook * during the search 
for the disabled U.S. S. ** Vermont,” in Hampton Roads, 
and later on the James River, during MecClellan’s cam- 
paign. He was at the battles at Fort Darling, Va., 
and at Malvern Hill. In November, 1862, he was given 
a commission as assistant surgeon in the regular army. 
He was at New Orleans, and later, on the staff of General 
Banks, took part in the disastrous Red River expe- 
dition. ‘Those of his friends who were fortunate enough 
to have heard his informal accounts of that ill-advised 
expedition and of the search for the ** Vermont ” will not 
soon forget them. As side lights upon much that passes 
for history they were instructive as well as entertaining. 
Subsequently he was ordered to Washington, and held 
various surgical appointments in connection with the 
Army of the Shenandoah. He was surgeon-in-chief of 
the first division of the Nineteenth Army Corps, was pres- 
ent at the battles of Winchester and Cedar Creek, and 
ultimately became medical inspector on the staff of Gen- 
eral Sheridan. He resigned from the army in May, 1865, 
after an eventful career of a little over three years. He 
immediately went to Europe for study and travel, spend- 
ing most of his time in Viennaand Paris. In November, 
1866, he returned to Boston and began to practise his 
profession. He was appointed successively a surgeon at 
the Boston Dispensary, the Children’s Hospital, and Au- 
gust,1868, at the Carney Hospital. His second ovariotomy 
was done at the Carney Hospital in April, 1873. He be- 
came consulting surgeon at this hospital in 1880, and re- 
signed in 1883. He was appointed a surgeon to out-pa- 
tients at the Massachusetts Hospital in 1876, a visiting 
surgeon in 1882, and resigned in 1900, having reached the 
age limit of sixty-three years. 

Dr. Homans’ name as a surgeon will be chiefly associ- 








ated with the development of ovariotomy and of general 
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abdominal surgery in New England and in this country. 
His first ovariotomy was done in 1872. His first five 
cases, of which only one was a simple cyst without ad- 
hesions, were done without antiseptic precautions, and 
all died. In 1877 he began to use the carbolic spray and 
had his first recovery. ‘The following year he operated 
on six cases with only one death. The number of cases 
rapidly increased. In 1882 he did 45 ovariotomies, with 
six deaths, and the following year 26, with only one 
death. After the middle of October, 1887, the spray was 
given up. In 1888 he operated on 40 cases without the 
spray, with two deaths. In 1899 there were 18 opera- 
tions, all ending in recovery. In all, between 1872 and 
1900, Dr. Homans performed 601 ovariotomies; of these 
285 were done under carbolic spray, with 32 deaths; and 
251 were done without the spray but with aseptic pre- 
cautions, with 25 deaths, the large majority of these later 
fatal cases, however, were complicated by cancer. In 
April, 1881, he began to do abdominal hysterectomies, 
and up to 1887 he had 10 deaths and 17 recoveries. In 
1887 he improved what he considered a faulty technique, 
and from this year to 1897 he did 112 abdominal hysterec- 
tomies, with 15 deaths. He was one of the first to oper- 
ate upon the appendix, that is, to open the peritoneal 
cavity in search of an abscess in that region. 

This is a brief and imperfect outline of some of his 
work in abdominal surgery. ‘The real value of his serv- 
ices, and that to which we wish especially to direct atten- 
tion, lay not so much in the number of operations or in 
percentages of recovery, as in the foresight, energy and 
independence which made him an early and useful in- 
strument in the development of this most fruitful depart- 
ment of modern surgery. 

Nothing can illustrate this better than the following 
proviso which accompanied his nomination by the surgi- 
cal staff of the Massachusetts Hospital in February, 
1882, to a vacancy on that staff: ** Provided, also, he 
understands and desires to comply with the restrictive 
policy of the hospital in relation to the practice there of 
specialties, particularly the specialty of ovariotomy.” 
Especially is this so, if this proviso be read in conjunc- 
tion with the following vote, passed by the trustees of 
that hospital in January, 1900, on accepting his resig- 
nation from that staff: 

“In accepting the resignation, the trustees would express their 
sense of the great value of Dr. Homans’ services to the hospital, as 
surgeon to Out-patients from 1876 to 1882, and as visiting surgeon 
from 1882 to 1899, when his term has expired by limit of age. 
Through the whole period of his connection with the ——. Dr. 
Homans’ service had been rendered with promptness and fidelity. 
The intercourse between him and the officers of the hospital has al- 
ways been of the most agreeable nature. But besides the faithful 
performance of his regular duties, Dr. Homans has advanced to its 
present point the whole treatment of abdominal surgery, and by his 
skill, courage and unselfish devotion has added to the reputation 
of > Massachusetts General Hospital and the welfare of man- 
kind. 


The dates of his appointments at the Massachusetts 
Hospital mark with some accuracy the development 
of antiseptic surgery in hospital practice, and the sub- 
sequent introduction of a class of operations which 
hospital sepsis had previously excluded from crowded 
wards. 

Rising thus, as Dr. Homans did, at an early age in vir- 
tue of his qualities to positions of high responsibility, he 
became an active participator in many important events 
of those times, and was intimately associated with not a 
few of the leading actors. He thus acquired an experience 
of military surgery and a training not only in the skillful 
use of the knife, but in dealing with great emergencies 
which was of invaluable service to him later in life, and 
doubtless exercised an important influence in molding 
into shape those natural gifts which he possessed in an 
eminent degree, and which entered so largely into his 
character as a matured surgeon. 

His entrance upon civil practice came at the close of 
an era in the history of medicine. He had been an active 
participant in the practice in vogue during the last years of 
that period, — far more so than is usually given to a young 
man of his years,—so that he enjoyed, at the opening of the 
new era of surgery, the advantages of both youth and ex- 
perience. His alert mind and naturally courageous char- 


acter were qualities which enabled him to read clearly the 
signs of the time and to select the path which they pointed 


latest instruments for an operation which was still looked 
upon with distrust by the majority of the profession, and 
it was not long before he was able to report in the pages 
of this JOURNAL his rapidly increasing list of cases of 


ovariomy. Few can realize to-day the ‘obstacles to be 
overcome in carrying out plans necessary to establish a 
special branch of surgery like this at that time. Dr. 
Homans was, however, never at a loss for expedients 
where acase of operative surgery was concerned. While 
surgeon to the Dispensary he would undertake without 
hesitation difficult and responsible operations, transport 
the patient in his own carriage to the outskirts of the 
city, and, if necessary, pay the board until the case was 
convalescent. ‘This dispensary experience paved the 
way for work in the wards of the Carney Hospital and 
later at St. Margaret’s Infirmary with which, the first 
private hospital in Boston, he was so long associated. 
And so from small beginnings he established himself in 
the réle of a pioneer in abdominal surgery, and entered 
upon a brilliant career as an exponent of the wonderful 
possibilities which were to be achieved as the outcome of 
antiseptic surgery. 

‘The most prominent of his characteristics was courage. 
This led him from the beaten track, and molded him into 
a bold and successful operator in the most responsible 
and difficult cases. To this quality was added a 
dogged determination to overcome obstacles. Often at 
the moment of uncertainty and doubt in a long and try- 
ing operation he would exclaim to his assistants, ** Let us 
make an effort,” and thus carry the case through to a tri- 
umphant conclusion. 

Honesty was another striking quality of his character. 
‘** Honest John Homans” is a phrase familiar to scores of 
consulting colleagues and students with whom he came 
in contact. ‘The graduate classes of the Harvard Medi- 
cal School have, of late years, enjoyed the unusual privi- 
lege of a series of lectures on medical ethies in which, 
with characteristic virility and frankness, he laid down 
the relation of the practitioner to his colleagues and his 
patients. The readers of this JOURNAL are well aware 
that he was as ready to report a failure as a successful 
ease. 

Although a sufficient period of well-earned repose had 
been denied him, Dr. Homans had lived long enough to 
see his ambitions realized, and the surgery of which he 
was so enthusiastic and skillful an advocate placed upon 
an enduring basis. It can be said of him that at the 
close of his career he occupied an almost unique position 
in surgery, having been a magna pars both in the old and 
in the new régime. Had his life been spared a little 
longer, surgical literature would have gained much from 
a pen which had to bide its time until the knife should be 
laid aside. 

In active work the sterner qualities of his character 
may have made themselves prominent to the outer world, 
but among intimate friends there were unfolded charm- 
ing traits that easily gave him a foremost place when he 
chose to take it. Many who know of Dr. Homans only 
by reputation may not realize that in such an individ- 
ual dealing largely with solemn problems of life and 
death, there existed the most attractive of those qualities 
which are associated with social life. 

Dr. Homans was for many years a lecturer at the Har- 
vard Medical School, the medical examiner of the New 
England Mutual Life Insurance Co.,a member of the 
American Surgical Association, of the Society of the 
Cincinnati, of which his grandfather was a founder, and 
of the Order of the Loyal Legion. He leaves a widow 
and six children, three sons and three daughters. One 
son of the same name will follow the profession of 


medicine. 
anon 


Correspondence. 


MORTALITY IN BOSTON FOR 1832. 


Boston, Feb. 1, 1903. 
Mr. Epiror: There recently came into my possession 
an interesting book entitled ** The Massachusetts Regis- 
ter and United States Calendar for 1833.” ‘This book 
gives as the ** Mortality in Boston for 1832” the follow- 





out for him. 


He had fully equipped himself with the 
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Apoplexy 15, diseases of the brain 17, diseases of the 
bowels 27, consumption 246, cholera infantum 7, cholera 
morbus 8, cholera, malignant, 78, convulsions 35, croup 
40, dropsy 38, dropsy of the brain 44, dysentery 21, 
drowned 22, delirium tremens 10, lung fever 87, typhus 
fever 45, brain fever 13, scarlet fever 149, hooping 
cough 22, inflammation of the bowels 31, inflammation 
of the lungs 19, intemperance 44, influenza 24, measles 
70, old age 62, palsy 19, stillborn 86, suicide 8, throat 
distemper 50, teething 21, accidental 12, heart, diseases 
of, 7, spasms 6. 

It would be interesting to learn what changes a physi- 
cian of to-day would make in the mortality lists of for- 
mer years. A good diagnostician would make, no doubt, 
some sweeping changes in the alleged causes of death. 

As the population of Boston in 1830 was 61,392, and 
must have been about the same in 1832, an excellent op- 
portunity is afforded for a comparison of the prevalence 
and fatality of diseases then and now. 

Faithfully yours, 
FREDERIC ALLISON ‘TUPPER, 
Head Master Brighton High School, Boston. 





MWiscellanp. 


NEW YORK STATE BOARD OF CHARITIES. 





Tue thirty-sixth annual report of the State 
Board of Charities, just transmitted to the Legis- 
lature, directs attention to the urgent need of fur- 
ther provision in the State institutions for the care 
of idiots, epileptics and the feeble-minded. More 
than 70 feeble-minded children are being sup- 
ported, at the public expense, in private institutions 
not adapted to their care, owing to lack of accom- 
modation in the Syracuse State Institution for 
them. In various almshouses there are now at least 
250 feeble-minded women for whom there is no 
room at the institution at Newark, while more 
than 600 idiots who are unsuitably cared for in 
city, town and county almshouses, cannot, with the 
present accommodations, be admitted to the State 
Custodial Asylum at Rome. Although the alms- 
houses are improperly equipped for the care of 
epileptics, there are some 200 of these unfortunates 
awaiting admission to the Craig Colony, which the 
board recommends should be enlarged to accom- 
modate them. 

Regarding the inspection of almshouses, the report 
says: ‘*It is a matter of gratification that the 
board is able to report a constant tendency toward 
improvement in the almshouses of the State. This 
improvement is especially manifested in more ade- 
quate provision for the care of the sick and in 
better methods of lighting, heating and ventilation.” 
It is stated that during the past year there were 
1,974 pupils in the various State institutions for the 
deaf, the largest enrollment in their history, and 
that the increase in the number of pupils in these 
schools seems to keep pace with the general increase 
in population, nearly 22% in the last decade. 


Saciteactniagen mesa 
MORTALITY ON OPPOSITE SIDES OF STREETS. 

From a study of 3,973 deaths occuring in 1895, 
in New York City, on opposite sides of twenty 
streets, Alfred E. Thayer draws some interesting 
conclusions : 

(1) The mortality on the north side of any street 
in the district studied is liable to be higher than 
the mortality on the south side of the same street. 

(2) The higher northern mortality is due chiefly 





to three diseases : pneumonia, phthisis and nephri- 
tis. The first two are especially fatal during cold 
weather, when the proper ventilation of living and 
sleeping rooms is most likely to be neglected; the 
third is also affected by lack of air and sunlight, 
both directly and also indirectly by the depression 
of mind consequent upon darkness and poor air. 

(3) On the south side the greater freedom from 
these causes of death is due chiefly to the advan- 
tages of sunlight and ventilation enjoyed. 

(4) The supply of air and sunlight has more 
effect upon the health of people living on the south 
side of a street and less upon the north, owing to 
the general habit of New Yorkers of living in the 
rear o@ the house. 

(5) Zymotic diseases appear to be independent of 
these conditions and may occur in excess upon the 
south side of the street; in such cases the mortal- 
ity also may be higher on that side. 

(6) ** Rear” houses. are situated less favorably 
than single houses on a lot, because not only are 
they darker and less ventilated themselves, but 
they also deprive the other house of its proper 
light and air. This is applicable to the south side 
of the street; on the north, the house on the street 
acts as a ‘*rear” house to the one behind it, by 
cutting off its light and air. 

(7) The width of any street and the distance 
across yards, measured from the back of one house 
to the back of another, should be as nearly as pos- 
sible the same, that is, the latter should never be 
less than the former; and the height of dwelling 
houses should bear some relation to these measure- 
ments, so that one house may not deprive another 
of its light and air. 

(8) In the case of contagious diseases in any 
family, the importance of keeping the other chil- 
dren from school is closely related to the question 
of infant mortality below the age of five years. 

(9) In general, people should be urged to keep 
their windows open and their shades up as much as 
possible, and this especially for dwellings on the 
north side of the streets and during the colder 
months of the year when ventilation is most neg- 
lected. — New York Medical Journal. 


o—————_— 


METEOROLOGICAL RECORD “3 


For the week ending Jan. 31, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow; —, below zero. t Indicates trace 
of rainfall. sg Mean for week. 
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RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JAN. 31, 1903. 
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847; ~ under five } years : of age, 1,067; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever 
cerebrospinal meningitis, diphtheria and croup, 
diseases, whooping cough, erysipelas, fevers and consumption) 
781, acute lung diseases 659, consumption 384, scarlet fever 37, 
whooping cough 40, cerebrospinal meningitis 5, smallpox 16, 
erysipelas 9, measles 20, typhoid fever 73, diarrheal diseases 97, 
diphtheria and croup 84. 

From whooping cough, New York 7, Chicago 10, Philadelphia 
4, Baltimore 1, Pittsburg 5, Providence 4, Boston, Fall River, 
Cambridge, Lawrence, Springfield, Brockton, Taunton, North 
Adams and Waltham 1 each. From erysipelas, Philadelphia 2, 
Baltimore 3. Pittsburg 1, Boston 8. From smallpox, New 
York 1, Chicago 3, Philadelphia 4, Pittsburg 6, Boston 1, 
Haverhill 1. 

In the seventy-six great towns of England and Wales, with 
an estimated population * 15,075,023, for the week ending 
Jan. 17, the death-rate was 17.5. Deaths reported, 5,072; acute 
diseases of the respiratory organs (London) 310, whooping 
cough 105,diphtheria 69,measles 130,smallpox 6, searlet fever 52. 

The death-rate ranged from 5.3 in Hornsey to 31.8 in Bootle; 
London 17.5, West Ham 18.1, Brighton 20.0, Portsmouth 15.8, 
Southampton 21.3, Plymouth 158, Bristol 14.8, Birmingham 
21.7, Leicester 16.1, Nottingham 15.7, Bolton 18.6,Manchester 
20.3, Salford 18.9, Bradford 16.7, Leeds 16.1, Hull 18.6, New 
Castle-on-Tyne 20.6, Cardiff 16.0, Rhondda 12.6, Liverpool 21.5, 
Newport (Mon.) 14.1. 


Deaths ‘reported, 3 











SOCIETY NOTICES. 


THE AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND 
OTOLOGICAL Socrery.—The American  Laryngological, 
Rbinological and Otological Society will hold its ninth annual 


meeting at Lexington, Ky., April 30, May 1 and 2, 1903. 
WENDELL C. PHILLIPS, Secretary. 
NEW ENGLAND HOspPITAL MEDICAL SocrETy.—A _ regu- 


lar meeting of the society will be held at 8 Park Street. Boston, 
Mass., on Thursday, Feb. 19, 1903, at 7.30 p.m. The meeting will 
be in charge of the Dental Section, Dr. Marion L. Woodward, 
chairman. 

Paper: Dr. P. W. Moriarty, ** Fractures of the Maxilla.”’ 
Cases will be reported and patients shown by Drs. Emma B. 





| 


; veon, 
| Medical College of Kentucky. 


Culbertson, Clara J. Alexander and — C. Vietor. 
Dr. AGNEs C. VIETOR, Secretary. 





RECENT DEATHS. 

JAMES R. MACGREGOR, M.D., of New York died on Feb. 5, 
at the age of seventy-one. He was graduated from the College 
of Physicians and Surgeons, New York, in 1853, and at the 
time of his death was one of the attending surgeons to the Met- 
ropolitan Throat Hospital. Dr. MacGregor was - of the 
earlier presidents of the New York County Medical Associa- 
tion, of which he was a founder. 


EARLE EUGENE WOOLWORTH, M.D., of Brooklyn, N. Y., 
died on Feb. 5 in the Brooklyn Hospital, in consequence of 
a fracture of the skull, caused by being thrown from his car- 
riage on Jan. 21. He was born in Lyonsdale, N. Y., and 
Was thirty years of age. He was graduated from Hamilton 
College and from the medical department of the New York 
University, in 1897. 

HENRY W. ALLEN. M.D., of Brooklyn, N. Y., a graduate 
of Bellevue Hospital Medical College, New York, in 1882, died 
on Feb. 5 at the age of forty-two. 

J. FRANK VALENTINE, M.D., of Richmond Hill, Borough 
of Queens, N. Y., died from typhoid fever on Feb. 5. He 
was born in New York in L854, and was graduated from the 


College of Physicians and Surgeons in that city in 1879. In 


| 1890 he was made chief surgeon of the Loug Island Railroad, 
| and was afterwards elected president of the New York State 


Association of-Railway Surgeons. He was also surgeon of the 
Thirty-second Regiment, National Guard; visiting surgeon to 
St. John’s Hospital, Long Island City, and St. Catharine’s Hos- 


| pital, Brooklyn, and consulting surgeon to the Nassau Hospital 
|} at Mineola, Long Island. 


EDWARD VON DoNnHOFrP, M.D., of New York died in Belle- 
vue Hospital on Feb. 6. He was graduated from the Louisville 
Medical College in 1870 and in Vienna in 1876. He practised 
for several years in Louisville, became distinguished as a sur- 
and for a time was professor of surgery in the State 
He was well known as a writer 


| on surgical topics. 


} 
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JOUN HOMANS, M.D., M.M.S. 
aged sixty-five years. 


.. died in Boston, Feb. 7, 1903, 


ERRATUM. 
In our editorial on page 161 of the JOURNAL of Feb. 5, on 
“The Value of Simple Clinical Tests,” in the thirteenth line 
from the end 20 ee. should read 20 ¢.mm. 


BOOKS AND PAMPHLETS RECEIVED. 


The Medical Epitome Series. Physiology. A Manual for 
Students and Practitioners. By Theodore C. Guenther, M.D., 
and Augustus E. Guenther, B.S. Series edited by V. C. Ped- 
|ersen, A.M., M.D. Illustrated. Philadelphia and New York: 
Lea Brothers & Co. 1903. 

International Clinics, a Quarterly of lustrated Clinical Lec- 
tures and Especially Prepared Articles on Medicine, Neurology, 
Surgery, Therapeutics, Obstetrics, Pediatrics, Pathology, Der- 
matology, Diseases of the Eye, Ear, Nose and Throat, and 
Other Topics of Interest to Students and Practitioners. By 

Leading Members of the Medical Profession throughout the 


World. Edited by Henry W. Cattell, A.M., M.D. Vol. IV. 
Twelfth Series, 1903. Philadelphia: J. B. Lippincott Com- 
pany. 

The Use of the Electric Cautery Clamp in the Treatment of 


Cancer of the Uterus. By Charles P. Noble, M.D.,. Surgeon-in- 
Chief, Kensington Hospital for Women, Philadelphia. Reprint. 
1902. 

A Study of the Distribution of the Colon Bacillus of Escher- 
ich, and of the Sewage ee of Houston in Polluted and 
Unpolluted Waters. By C.-E. A. Winslow, S.M., and Miss 
M. P. Hunnewell. Boston. Reprint. 1902. 

The War against Disease. By C.-E. A. Winslow, Instructor 
in Sanitary Bacteriology in the M. I. T., Boston. Reprint. 
1903. 
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@riginal Articles. 


OBSERVATIONS UPON LONG-DISTANCE 
RUNNERS. 


EDITED BY J. B. BLAKE, M.D., AND R. C. LARRABEE, M.D. 


Tue final and culminating event in the Greek 
Olympian Games of 1896 was a foot race from the 
battlefield of Marathon to the stadium in Athens. 
The distance is 40 km., and the race was open to 
contestants from all parts of the world. The con- 
test was won by a Greek shepherd, none of the 
French, German, English or American runners 
being in sight at the finish. 

Several members of the Boston Athletic Associa- 
ciation competed in those games. Since that time 
the association has held an annual Marathon run 
on ‘Patriots’ Day, over a course of equal length, 
from Ashland to the clubhouse on Exeter Street. 
In 1899 Drs. Williams and Arnold! reported 
the results of observations upon the contestants 
of that year; .and the results of a series of similar 
observations during the past three years are here 
presented. 

The examinations were made before the start and 
immediately after the finish of the contests. As 
some of the physical signs are modified or even 
entirely disappear very quickly after the race, it 
was necessary to have a large number of observers 
trained and assigned to particular duties. This 
resulted in a very large mass of data which it 
seemed best to condense and edit in the present 
form. The facts obtained, and the conclusions 
drawn, are given first. Methods and results of 
examinations and individual observations are added 
in greater detail for the benefit of future observers, 
or those specially interested in the subject. 

The length of the course is twenty-four miles. The 
road is an average New England highway for two 
thirds of the distance, and for the remainder is the 
hard macadam surface characteristic of Boston’s 
parkways. The course covers a rolling country, 
one or two hills, notably in Newton, being extremely 
long and trying. The general trend of the slope is 
downward. 

No restrictions are put upon the runners, save 
that they shall proceed on foot over the specified 
route and shall not receive any assistance. They 
may, therefore, eat or drink what they please during 
the race. Each contestant is accompanied by an 
official guard on a bicycle, usually a volunteer from 
the Ambulance Service of the State Militia. 

The costume of the runners is extremely light, 
consisting of cotton shirt and running pants and 
fairly heavy leather shoes or ‘*‘ sneakers,” laced 
about the ankles and generally worn without stock- 
ings. The contestants were of various nationalities, 
including one Greek and one Mohawk Indian. 
Their ages ranged from sixteen years upwards; 
their occupations from laborers to students; their 
athletic standing was described by that somewhat 
elastic and much-discussed term ‘‘ amateur.” At 
the end of the race they were taken in the elevator 
to the dressing rooms of the clubhouse and imme- 
diately examined. After this they took a warm 


‘The Effects of Violent and Prolonged Muscular Exercise upon 
the Heart.” Phil. Med. Journ., June 3, 1899. 


bath, were given a rubdown and a light lunch, and 
shortly started for home, usually without assistance. 

Pulse. —The rate was always increased in fre- 
quency, though the increase was often surprisingly 
small. It was least in the best-trained men and in 
those who finished slowly. In some instances it 
was almost as slow at the finish as at the start — 
notably in the winner of 1902. A very rapid pulse 
(over 150) was unusual. 

A moderate irregularity was not infrequent. 

An intermittent pulse was occasionally present. 

A threadlike pulse of small volume was found in 
the rare cases of severe fatigue. 

On the whole, the radial pulse was a fair index 
of the condition of the runner, though the rate alone 
often proved misleading. 

Weight. — The estimation of the loss of weight 
was only approximate, for reasons given later. It 
varied from two to seven pounds, the extremes 
being one and ten pounds. 

The amount lost was apparently determined by a 
combination of factors, including the original body 
weight and physical condition, the speed, the 
amount of solids and liquids consumed during the 
race and the atmospheric conditions. 

Temperature. — Before the start, the mouth tem- 
perature showed not infrequent variation from the 
normal. This was usually a fraction of a degree, 
but in some instances reached 100.6°. 

After the finish the mouth temperature was 
sometimes raised, often normal and occasionally 
subnormal. The rectal temperature, however, was 
invariably raised. In the entire three years only three 
exceptions were found to this rule, which will be 
discussed and explained below. 

The difference between mouth and rectal temper- 
ature, taken simultaneously, was often surprisingly 
large, reaching in one instance 7°. The explan- 
ation of this interesting fact is that the men ran 
with open lips, and the forced and continuous breath- 
ing of cold air lowered the temperature of the mouth 
cavity. 

The surface of the body was almost invariably 
cool and sometimes cold, but no distinct chills were 
observed. 

Sphygmographic pulse tracings. — (1) Violent 
and prolonged muscular exercise invariably causes 
an alteration in the character of the pulse curve, as 
shown by the sphygmograph. 

(2) This change in the character of the tracing 
is dicrotic in nature and due to a lowering of arte- 
rial tension. 

Blood. — The principal finding has a leucocytosis 
corresponding in intensity and in type with that 








observed in various inflammatory diseases. 

Hearts. — Before the start, the hearts invariably 
showed enlargement, due mainly or wholly to hyper- 
trophy. At the finish, in practically all cases, there 
was further slight enlargement, inferred to be the 
result of acute dilatation. 

In some cases murmurs, generally systolic, were 
heard ; some were heard at the start, and were con- 
sidered to be the result of nervouk excitement. Con- 
cerning the nature of a number heard at the finish 
there is considerable doubt ; we no not feel justified 
in asserting that they were due to mitral regurgi- 
tation. 

_Urines. —The examination of the urine shows 
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that in every case an active hyperemia is de- 
veloped during the race, probably due largely to 
the irritation from the ** toxins of fatigue,” inas- 
much as the blood pressure is not increased. ‘This 
condition clears up quickly, as albumin and casts 
had disappeared in all the cases examined one week 
after the race. 

The amount of urine for twenty-four hours is 
lessened, the color becomes higher, the specific grav- 
ity rises and the reaction becomes more intensely 
acid. Albumin appears in quantities varying from 
the slightest possible trace to a trace, and in the 
sediment we find in every instance hyaline and fine 
granular casts, a few coarse granular and epithelial 
easts and more or less blood, normal and abnor- 
mal, free and on casts. Rare brown granular casts 
are found in some sediments, and ecalcic oxalate 
crystals in the majority. | 

The urea is not increased after the race, but, on 
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and a contestant who had run fast for most of the 
course might slow down at the finish, particularly 
if he was far ahead of the next runner; his pulse 
rate would already have diminished materially be- 
fore the end of the race. The third factor, the 
time elapsing before the observation, was also im- 
portant. ‘T'wo or three minutes are sufficient to 
change a very rapid to a moderately rapid pulse. 
This is shown in the following table, which com- 
pares the pulse rates after the 1900 race with the 
race in 1902. It will be seen at a glance that the 
1902 average is faster, yet the time of the race and 
the condition of the men were about equal. The 
only varying factor was the time which elapsed 
before counting the pulse. In 1900 two or three 
minutes elapsed before the runner was stretched 
upon the table in the examining room; in 1902 
the observer was in the elevator, and took the pulses 
as the men stepped from the street. 


PULSE RATES AT FINISH. 








a. 2 5 7 8 9 10 ll 12 13 14 15 16 17 18 19 20 
1900. . 108 120 = 1120 144 108s 116 96 83 72 107 100° 98 106 88 132 104-128 80 «96 104 
1902.. 8&8 108 126 132 132 96 144 144 160 =120 162 136 Is0 = «140 160 164 156 146 





the contrary, appears in the majority of cases to 
be less for the first twenty-four hours following the 
race than for the last twenty-four hours before the 
race. By the end of a week, however, it has again 
risen to normal. 











The pulses of the first two men in 1902 were very 
slow, but, even with these exceptions, the pulses of 
1902 were faster than 1900. 

The following table compares the pulse rates be- 
fore and after the race of 1900: 


BEFORE AND AFTER RACE, 1900. 














1900 1 2 3 4 5 6 7 8 9 10 ll 12 13 1 15 16 17 
Before ....esesee 100 80 72 76 St s4 72 104 84 72 SO 82 80 80 92 120? 126 
After. .. 2.22 ee 108 120 120 144 116 8s 100 98 106 83 132 80 96 104 





The chlorides are markedly diminished after the | 
race. It is probable that the output of uric acid is | 
diminished, and that of phosphorus increased, but! 
the results vary so much that no definite conclusions | 
can be drawn. 
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PULSE, WEIGHT AND TEMPERATURE. 
| 
BY J. B. BLAKE, M.D., AND D. D. SCANNELL, M.D. | 


Pulse. — The pulse rate seemed to depend on) 
three factors: First, the condition of the heart’ 
itself ; second, the character of the exertion, par- 
ticularly in the last few minutes of the race; third, | 
the time which elapsed between the actual finish and | 
the observation of the pulse. The hearts best pre- 
pared for the contest seemed to have the slowest 
rates. These hearts were always hypertrophied, 
but were not overworked by excessive training. In| 
each of the three contests, however, occasional slow | 
pulse rates were observed in which the hearts were 
not in particularly good condition. These we be- 
lieve to be the exception and not the rule. The 
second factor influencing the rate was very effective 
—a man may have covered the entire distance to 
within half a mile of the end at a slow rate of 
speed, and may thé@p have run very fast either rac- 
ing a neighbor or encouraged to make a creditable 
appearance before the thousands lining the side- 
walks — his final exertion would send the pulse rate 
up enormously ; whereas the reverse also occurred, 





1 These figures represent the position of the men at the finish. 





104 134 
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In this table there are three cases where the pulse 
at the start was as fast or even faster than at the fin- 
ish. ‘These men finished slowly, and a few minutes 
elapsed before the pulse was taken. At the start 
the men differed much in composure, many even of 
the veterans being extremely nervous ; whereas at the 
finish, with few exceptions all were stolid with fatigue. 

Weight. — These observations were less accurate 
than those of pulse or temperature, because they 
were open to the following sources of error: First, 
difference in scales; second, solids and liquids in- 
gested during the race; third, small articles of 
clothing. As it is difficult to accurately calculate 
the first of these, and entirely impossible to esti- 
mate the second, it is obvious that the following 
figures can be accepted as only moderately accurate. 

The extremes of one-half pound (one case) and 
one pound (one case) on the one hand and ten 
pounds (one case) on the other may be disregarded. 
Without doubt the first two were much influenced 
by the above-mentioned source of error. A large 
majority of the cases would be found to lie within 
the three- to six-pound limit. This was certainly a 
moderate loss, and though the time was three times 
that of a football game, and ten times that of the 
average four-mile boat race, not only the average 
but even the maximum loss was less than has been 
noted in either football or rowing. In general the 
heaviest men and those who ran fastest lost the 
greatest amounts, though there were many excep- 
tions to this. 
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The heaviest man of whom we have any record| either between the temperatures before and after the 
during the three years weighed only 1664. He did| race, or the relation of high or low temperature to 
not finish. The heaviest who completed a race was} loss of weight or extreme fatigue. 

155. The lightest starter weighed less than 100.! The important fact demonstrated by the observa- 
The lightest who finished weighed 104. Obviously,| tions of these three years on 45 men is that the 
these are not contests for heavy weights. mouth temperature is not a reliable factor. The 
















Tables of Weights. 








1900 





1 5 6 7 8 9 10 ll 12 13 14 


Before... ..«-. «125% 121 130 13734 126 141 124 155 104 12434 123% 131 1343: 115% 
After ....2-+-2. elWX 114 124 13034 120 13444 = 1204 147% 100% 11934 117% 121 133 111% 
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Before......+.+ 147% 181 110% «152% sid‘ 127 139% 110% 120% 122 139% 1804 
After ........13% 126% = 108 147% «129%{s«dT¥ZCi(tidK CBB 107% = :116 120 132% 130 











1 2 3 4 


Before... .... «185 130% 114 132 142% 
After ....... 197% 124% «1093S «*196Ks«d:37% 


























Temperature. — These observations were consid-|reason is plain. The temperature of the air was 
erably more accurate than those of the weight, and|colder in 1900 than in the other years; and in' 
were taken by mouth before the start and by mouth| 1899, when extreme subnormal mouth tempera- 
and rectum simultaneously immediately after the|tures were noted by Williams and Arnold, the 
finish. The clinical thermometers used were similar|air was colder than even in 1900. Every one 
to those found in the large Boston hospitals, and| knows that forced mouth breathing accompanies 
were presumably correct to 7%, of a degree. all severe muscular exercise, unless it be of the 
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1900 1 2 3 4 5 6 A 8 9 10 l 12 

Before—Mouth.......... 98.62 99.2° 98.0° 100.4° 995° 986° 99.0° 100.6° 1004° 988° 982° 100.4° 
ae I cad A 98.3° 99.6° 102.2° 974° 99.7° 98.6° 70° 974° 101.5° 972° 99.8 97.6 
After} Rectum... lOed® «= 904° 108-4" 10818" ©1080" = SO" 104.0" —«10L.0"—«108-4"—«100-0" soso" lose 

























~ 1900 (continued) 3B - 5 16 M7 18 19 20 21 22 93 2 





Before— Mouth. .... 2.2. 100.7° =: 100.2° 100.0° 99.8" = 100.5° 98.2° 


Mouth...........100.2° 1008 100.8° 99.6 996° 97.8° 100.2° 984° 974° 1004° 984° 99. 
NN aa aa ay 5 101.3° 103.0° 102.3" —-'103.3° 102.6" «102.8 103.3" —«108.8° 99.0" «104.3 —«103.3°«108,8° 





After } 

















Before — Mouth rere re 








Aft Mouth. ....e-+-. Ae ee 98.0° 98.2° = 97.5° 97.4° oe 97.8° 98.0° 99.2° 
er} Rectum .... ee ee + 102.8 102.4° 104.4° = 101.2" 101.4" 100.9" ~—:100.0°~—-101.3° 96.0° 100.6° 

















4+ 6 a 6 &'@ ee ee *e *e ee 


After | Mouth. 2.26 see ce es 0 96 100.6° 99 9° 97.4° 99.4° 97.9° 99.0° 98.8° 97.0° 98.1° 98.8° 
7 Rectum .... + e+e. lOl7®? 102.7° 103.0° 102.0°? 100.7° 100.4° 102.0° 101.0° 102.6° 103.5° 102.0° 





















These tables show that much more attention was | briefest duration. Under the conditions of these 
paid to the temperatures in 1900 than in 1901 or) races there is no reason why the mouth should not 
1902. The results are essentially the same, how- | become almost as cool as the surface of the body. 
ever; the 1900 shows a proportionately higher aver- | For the time being it is no longer a closed cavity. 
age both before and after the race. No less than | On the other hand, the rectal temperature has in- 
eight out of eighteen examined before the race in| variably raised, the three exceptions being, first, 
this year had a temperature varying from 100° to|}a man who by mistake or intent was dosed with 
100.7°. There is no obvious explanation of this | considerable quantities of alcohol ; — this man wasa 
fact. All these men were in good condition and | teetotaler and supposed he was being given hot beef 
Strong enough to finish. They did not have unusu-| tea; he was plainly tipsy at the finish ; ~ second, a 
ally high temperatures at the finish, nor did they|man who also had a large amount of alcohol and 
show unusual fatigue. In fact, during the entire|who was so restless that it is questionable if the 
three years no definite relation could be established | thermometer really entered the sphincter; third, a 
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man exhausted more than the average, also over- 
stimulated, the only one of the three whose condi- 
tion was not as good as the average at the finish. 
Other contestants may and probably did drink cer- 
tain amounts of brandy while running, but none 
showed the effects of it, and no evidence was ob- 
tained that a subnormal temperature depends 
either on overtraining or extreme fatigue. 

Forced exertion of this character raises the body 
temperature. Other agents, acting simultaneously, 
may cool exposed portions of the body. In rare 
instances the ingestion of large doses of alcohol 
seems to prevent the body temperature itself from 
rising. 


REPORT ON PULSE TRACINGS TAKEN FROM 
THE MARATHON RUNNERS IN THE RACES 
OF 1900, 1901, 1902. 


BY ALLEN CLEGHORN, M.D. 





Complete record. 











YEAR. (Start and finish.) | Start only. Finish only. 
1900. - ees ll 4 9 
WO. we ees 2 5 4 
1902...-+-+-. 4 3 5 

Totals... 17 12 18 














Tue above table refers to the number of tracings 
obtained in the different years. From two runners 
only were complete tracings obtained in these 
three years, while from five, tracings were taken 
in two consecutive years, — naturally these tracings 
are the most valuable. Then follow the complete 
individual records obtained in the different years, 
and lastly in importance come the ‘‘ Start only” 
and ‘‘ Finish only” tracings. However, it is possi- 
ble by combination to make a general compar- 
ison between these latter, and they show just as 
great a difference in the character of the curve as 
do the ‘‘ complete records.” 

The method employed to obtain the pulse curves 
was the same that is used in the physiological de- 
partment of Harvard Medical School. It consisted 
in placing a glass thistle tube over the right carotid 
artery at a level with the lower border of the thy- 
roid cartilage. ‘The thistle tube was connected 
with a very delicate tambour writing on the smoked 
surface of a revolving drum. The thistle tube 
was held on the neck of the contestant by the ob- 
server, the pressure over the artery being varied 
until the lever was found to give the greatest 
incursion when the tracing was recorded. In all 
cases the subject was seated during the observa- 
tion. This method was adopted because it could 
be manipulated with greater ease and speed than 
either Dudgeon’s or Marey’s sphygmograph. 

The results were uniform; the candidate invari- 
ably presented at the start of the race a normal 
pulse curve, but at the finish the curve was found 
to be profoundly altered, the tracing pointing to a 
condition of enormously low arterial tension. In 
some cases the pulse was extremely dicrotic. In 
about two thirds of the cases it was also found 
that the pulse was markedly irregular, but in the 


year 1900 no irregularity was noticed in the run- 
ners who finished first, second and third. 


TYPICAL PULSE TRACINGS. 


BEFORE. 








YYW 


AFTER. 


Discussion of Results. — These observations open 
up some interesting points for consideration. All 
competitors lost considerable weight during the 
race, presumably by loss of water through sweating, 
etc. Is the low arterial tension the result of a con- 
centration or lessening of the quantity of the blood 
circulating in the vessels, and consequently the ves- 
sels not being completely filled? Is it due to the 
action of the ‘‘ depressor nerve ” endeavoring to ease 
the overworking heart by increasing the caliber of 
the arterioles, and so lessening peripheral resist- 
ance, or is it due to an active dilatation of the 
arteries caused by the circulation in them of 
fatigue products, CQ,, etc.? My individual obser- 
vations do not definitely point to any one of these 
problematical causes more than another, but, com- 
bined with the results of the other observers, would 
suggest that all these factors are probably concerned 
in producing this low tension pulse. 


BLOOD PRESSURE. 


Twice, during the three years occupied by this 
series of investigations, were attempts made to 
measure the blood pressure of the various contest- 
ants, both at the beginning and at the finish of the 
race. ‘These experiments were made in the years 
1900 and 1902. 

In the former year a modified form of Mosso’s 
apparatus was used. It was found troublesome 
to transport and to work; it consumed too much 
time in adjusting, and in obtaining the graphic 
record, etc., serious defects when celerity was re- 
quired at the finish. In the latter year another 
form of tonometer was employed. This instrument 
is considerably less in bulk, fitting an ordinary 
pocket, and is much simpler to apply than the 
former, but on investigation it was found to be 
measuring the peripheral (capillary) circulation and 
not the arterial pressure. Consequently both meth- 
ods, although the best we could devise, were 
unsatisfactory. 

In the results obtained by these two methods the 
individual variation in pressure was so great that 
it was deemed best to reject them, only one point 
being as a rule maintained throughout; that is, in 
the majority of cases the blood pressure, as meas- 
ured by Mosso’s apparatus, and the peripheral pres- 
sure, as measured by the tonometer, were, in the 
various contestants tested, usually lower at the 





finish of the race than at the start. 











ar oe 





VoL. CXLVIII, No. 8] 





BOSTON MEDICAL AND SURGICAL JOURNAL 199 








THE BLOOD. 


BY RALPH C. LARRABEE, M.D., WILDER TILESTON, M.D., AND 
WM. R. P. EMERSON, M.D. 


THE following results were obtained from a study 
of the blood in certain of the contestants in the 
races of. April 19, 1901, and April 19, 1902. The 
total number of cases observed was eleven, in two 
of which the observations were so incomplete as 
to be of little value. The red and white counts 
were made with the Thoma apparatus. An effort 
was made in 1902 to estimate the hemoglobin be- 
fore and after the race with the Tallqvist scale, 
but the results were found to be so variable that 
they were discarded. This method, admirable as 
it is for the approximate estimation of the hemo- 
globin in clinical work, is far too inaccurate to be 
of service in an investigation of this sort. 

In making the differential counts the specimens 
were stained in 1901 by the Ehrlich triple stain, and 
no effort was made to count the mast cells. In 
1902 two methods of staining were used — Wright’s 
modification of the Leishman method and the Ehr- 
lich triple stain, with the additional brief dip in 
methylene blue as advised by Hewes to show the 
mast cells. Except in some of the normal speci- 
mens obtained before the race in 1901, a thousand 
cells were counted in each instance. 


hour before the start. In 1901 the diluted blood in 
the pipettes was taken to Boston and counted after 
an hour or two. In 1902 the examiners remained 
in Ashland till a later train, and made the white 
counts as soon as the material was collected. Prob- 
ably no specimen waited over a half hour. At 
each puncture six spreads were made and dried in 
the air on cover slips. At the finish the blood was 
collected in the same way and examined at once. 
Two of the preliminary white counts and all the 
preliminary red counts were made a few days be- 
fore the race. In two men who gave up after run- 
ning fourteen or fifteen miles the blood was not 
obtained till they reached Boston by train, one and 
a half and three hours respectively after they had 
ceased to run. These exceptions are noted in the 
table. 

The classification of leucocytes adopted needs 
little comment. Under ‘‘ large mononuclears ” we 
have included the ‘ transitional forms ” of Ehrlich, 
those which have indented, horse-shoe shaped or 
beaded nuclei but no protoplasmic granules. - As 
myelocytes we have classed all mononuclear neutro- 
philes. ‘The intermediate forms between these and 
true polymorphonuclear neutrophiles, that is, neu- 
trophiles having indented or horse-shoe shaped 
nuclei, have been counted as polymorphonuclear 





neutrophiles. 



















































































BEFORE RACE. | AFTER RACE. | 
| 
te s |g | te 3 | 2 | 
8 | 3 | 8s | 8 | 8 | 8s 
° i} os ° = O32 
NAME. . |8.) 8 | sa]. | _ Bei Bl et. REMARKS. 
a Ba s SSis | a Sa | ES] a . 
S$ |42| 2 |83/2 / 8] $!| 2/42) 2 /8slsla/s 
a |€2/ © |2a/4 |s/ ei 2 1/f/ Ss |ssiezieié 
; B 13s) 3 |e) 8138) 8! e |) es] 4 | Fe18/8/ 8 
. 2 a . pn ~ 
el es | 3 (S31) 2 |/Eleleisi € | a /S8)/2/Hldigsis 
Cy a ° CO}; ElesgiclSiFl| 8s ° 63 Siesgliels\i& 
> = = hA23inldyaliM@ilala | & oe HA) n |ea lM l/al Aa 
| 
63.2% | 26.86 | 8.2% | 1.84 | 90.3% | 4.5%] 4.4% 0.84; Many cells inter- 
J.L 1901 *5,800 | 3 G66 | 1,554 | 476 | 104 0} 16,200 | 44.699| 729| 713| ° 190 | medias. between 
pol ee 
2.8% | 18.28] 8.26 | 0.86 | 88.56! 7.04] 4.4% 0.1¢| asians 
72.86 | 18.28| 8.26] 0. . ’ 
H—ks ../ | +++ | 4800 | 3°jo4| “s74| goa] 38 .-°-| ° | 14,400 | 19 744 | 1,008 0 4 
enn | 72.0% | 14.66 | 10.64) 2.66! [0.28 83.86 | 7.86| 8.26 |0.26 
McA. .«/ | +++ | 8,700 | 3 G64 392 | 96 P 7 ism 17,430 | 1,622 | 1,706 | 42° | - "| 
74.0% | 18.4% | 5.66 | 2.0« | e 86.14] 6.64) 7.1¢ 0.2% Few cells inter- 
Poeeesi ny ++ |*8,200 | ¢ 968} 1,509| 459| 16a |-°| 9 || ++ | 22200) yo 514) 1 465/1,576| ° 44| mediate between 
| peyues honuclears 
and mye ocytes. 
| 
57 5% | 29.44 | 12.26 | 0.96 |0.1% 86.46 | 6.56| 6.96 0.3% Pale, much ex- 
J. Le. « . |1902/ 4,450,400 | 4,883 | 37.5% | 79,08 | 19-58 | O88 9-141 0 noone 14,200 | 19°55 | “oes | ‘oes | 91 9 1°as| nenatea. 
(Apr. 17) 66.66 | 19.74 | 11.4% | 1.78 0.641 9 || aon P 88.54 | 2.24! 9.16 |0.14) 0.19 Good condition at 
Grew |» | 4,808,000 | 5200 | 3,464 | 1,024 | 598] 88 a1] © | / 6074-400 | 20,400 | 45.055 | “dag | 1,856 | 20 | 20) | finish. 
(A o " | ‘ 
= pr. 17) 0.1% | 18.54 | 9.98 | 1.26 |0.36 83.7% | 6.96| 9.06 |0.2610.1¢/0.1s| Ran but 14 miles. 
H—n = +] » 14,872,000 | 5.700 3,996 | 1,055 | 564 68 | 17 0 ‘aga loan 15,234 | 1,256 | 1,638 | 36 | 18/18 Examined $ hours 
| after finish. 
Apr. 17 53.96 | 28.26 | 13.46 | 3.76 0.86] || . 19.66 | 6.7% | 13.1% |0.36 0.14) 0.28 
Pree » |Sds oud | 8000 | sare | 2.956 | Lora | soe er] ° 5,418,000 | 27,500 21,890 | 1,843 | 3,603 | 82 | 27 | 55 
| 
pias 71.7% | 19.6% | 7.6% | 0.84 0.3¢ 87.4% | 4.2%| 8.26 | 0.19) 0.1% Cyanosis. Ran but 
H—ks . «| 45 | 5,516,000) 6,000 | 4595 1176] 456| 48 | 18 | © || 6168,000 | 22,600 | 19759) “g4g | 1,853| 98 | 9 | 2315 miles. Examined 
| | } | 144 hours after finish. 
| eee »» | 4,826,000 | 7,600 olister | wes | 22,600 ..| Ran but 12 miles. 
| | Examined 2 hours 
| | | after finish. 
| 
Ze we sel on aaa Se col codes fecies poe 87,00] oo | oe lee 16 years old. 
{ | ! 

















* Preliminary red counts made two days before the race. 


The method of procedure was as follows: The 
blood was first collected at Ashland during the 


| The blood before the race showed no very strik- 
ing abnormalities. In the case of J. L. in 1902 
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there was an abnormally low red count. This man 
was pale and did not appear to be in the best of 
condition. He finished third, in rather poor shape. 
No further cause for the anemia was found. Two 
men showed percentages of polymorphonuclear neu- 
trophiles somewhat below normal. One of these 
was the man J. L. just mentioned as being in 
poor condition. The other, P., appeared to be in 
excellent condition, though he was eleven pounds 
heavier than in 1901. The other men, for the most 
part, showed rather high counts of polymorphonu- 
clear neutrophiles, which is perhaps to be expected 
in young men in the best pbysical condition. 

At the finish marked changes were found in the 
red, white and differential counts. It will be con- 
venient to speak of these in order. 

Red counts were secured in but four cases both 
at start and at finish, and one of these did not com- 
plete the race. Two showed no marked change, 
but the other two showed decided increase. One 
of the latter, C., finished sixth in excellent con- 
dition, his time being three hours and seven min- 
utes. The other, H—ks, stopped running after 
fifteen miles, came in by train, and was examined 
one and a half hours after he ceased to run. He 
was slightly cyanotic. The explanation of this 
increase in reds is probably to be found in concen- 
tration due to loss of fluid. 

White counts were obtained in every case before 
and after the race. They showed without excep- 
tion a leucocytosis which varied from 14,200 to 
27,700, and which was present in those who did not 
finish as well as those who did. The highest figure 
was obtained in the case of Z., a boy of six- 
teen, who finished the race in good form, jumped 
up on the examining table without help, and calmly 
announced that he had falsely stated his age as 
nineteen in order not to be excluded. 

The differential counts showed that the greatest 
increase was in the polymorphonuclear neutrophiles, 
which were in every case much more numerous, 
both relatively and absolutely, at the finish than at 
the start. In the mononuclear elements the changes 
were equally striking and constant. The percent- 
age of large forms as compared with the small ones 
was invariably increased. In all but two cases, in 
fact, the large forms exceeded the small ones at 
the finish, while at the start the small ones were in- 
variably the more numerous. As regards absolute 
numbers per cubic centimeter there was always an 
increase in the large mononuclears during the race, 
while in the small mononuclears there was an abso- 
lute decrease in five out of the nine cases studied. 
Eosinophiles were in all cases both relatively and 
absolutely decreased. In four cases they were ab- 
sent at the finish. The mast cells showed similar 
changes. In seven of the nine cases a few myelo- 
cytes were found. They were perhaps more nu- 
merous than the figures indicate, as we counted as 
polymorphonuclear neutrophiles a certain number 
of cells having neutrophilic granules but more or 
less indented nuclei. In fact, in 1901, two cases 


showed numerous cells intermediate between poly- 
morphonuclear neutrophiles and myelocytes con- 
cerning whose classification there was much doubt. 
No abnormalities were noticed in the size, shape or 
coloring of the reds and no nucleated red cells were 
seen. 





In commenting upon these changes in the leuco- 
cytes it must be remembered that an increase in the 
white corpuscles may be due to an increase in all 
the forms alike, so that the percentages of the dif- 
ferent varieties remain the same, —the so-called 
** physiological type,”’ such as is seen during diges- 
tion, in pregnancy and after parturition, massage 
or cold baths. Or it may be due to an increase in 
one or more of the individual varieties of leuco- 
cytes. The commonest and most significant is the 
‘** inflammatory” type of leucocytosis, seen in many 
inflammatory aud toxic conditions, where the in- 
crease is wholly or mainly in the polymorphonuclear 
neutrophiles. 

"Schultz has shown that brisk exercise of brief du- 
ration causes a moderate leucocytosis of the physio- 
logical type. The highest count obtained by him 
was 13,600. Theleucocytosis was transitory, entirely 
disappearing after fifteen minutes. Schultz ex- 
plained the increase in white cells on the supposi- 
tion that the increased activity of the circulation 
carried to the periphery leucocytes which had been 
at rest in the great internal veins. 

ur cases in no way agree with this description. 
In degree the white counts obtained far exceed 
Schultz’ figures. In kind they show that the in- 
crease was made up of two varieties of cells, namely, 
the polymorphonuclear neutrophiles and the large 
mononuclears, the changes in other forms being 
relatively inconsiderable in their effect on the total 
white count. Of the two the increase in polymor- 
phonuclear neutrophiles was proportionately much 
the greater. In other words, our cases showed a 
leucocytosis of the inflammatory type rather than 
of the physiological. 

This disagreement is probably to be explained by 
the fact that the usual view is based on the study of 
comparatively brief and slight degrees of exertion 
—such as short runs or brief exercise with appara- 
tus in the laboratory. Even though such exercise 
may produce extreme dyspnea and acute fatigue, 
it is quite a different thing from a twenty-five-mile 
race under conditions of the most strenuous compe- 
tition. When it is stated that the leader in the race 
of 1901 covered the twenty-five miles in a trifle less 
than two and a half hours it will be evident that 
this is a study of extreme exhaustion rather than 
** exercise.” 

A closer correspondence exists between our re- 
sults and those of F. G. Burrows in a study of 
the leucocytosis associated with convulsions. As 
in our cases, he found considerable increase in 
the total leucocytes, with preponderance of the 
polymorphonuclear forms, increase of the large 
mononuclears, decrease of eosinophiles, and the 
appearance of a few myelocytes; though in his 
larger series a few exceptions to some of these 
particulars were noted. He found evidence that the 
leucocytosis was the result of a double cause — 
first, a moderate increase of the physiological type 
(all forms alike), and second, added to the first, 
a leucocytosis of the inflammatory or toxic type. 
The former he found to be temporary, the latter 
more persistent. Where both causes acted together 
a higher total count would result than from the 
toxic cause alone, but the percentage of polymor- 





phonuclear neutrophiles would be less than later 
when the physiological element had subsided, leav- 
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ing only the pure inflammatory form. From the 
study of a case of general paralysis with violent 
frenzy but no convulsions and of a healthy student 
after a short, violent run, he infers that muscular 
work alone is not capable of producing a leucocy- 
tosis of the inflammatory type. Our figures prove 


| that this inference was erroneous. 


The question then arises, May not the leucocy- 
tosis in our cases be due to a double cause: 
muscular work acting mechanically to produce 


| physiological leucocytosis plus a toxemia from 


fatigue products acting chemically to produce toxic 
leucocytosis? It has been amply proven that brief 
exercise produces an increase in all the forms of 
white cells alike, and we may assume that the cases 
here studied had such an increase during the early 
part of the race. Yet at the finish their leucocy- 
toses were always characterized by a disproportion- 
ate increase in the polymorphonuclear neutrophiles. 
Inspection of our tables throws but little light on 
this interesting view, and the conclusions reached 
by one of us as a result of the first year’s work 
were not fully verified by the added experience of 
a second year. 

The significance of the remarkably constant 
change in the relative numbers of small and large 
mononuclears we are unable to explain. The de- 
crease in eosinophiles is seen in leucocytosis from 
many diseases. Its importance here is that it 
brings our cases more nearly into line with the con- 
ditions found in pathological states. Mechanical 
changes pure and simple might conceivably increase 
one form of cell more than another, but would 
hardly cause the entire disappearance or very 
marked decrease in one form alone. The same 
thing may be said of the decrease in mast cells. 

The occurrence of a few myelocytes has also 
been noted in marked leucocytosis from various 
causes. Their occurrence, together with the forms 
intermediate between myelocytes and polymorpho- 
nuclear neutrophiles, is of interest in connection 
with the view that the myelocytes give rise to the 
polymorphonuclear neutrophiles by changes in the 
shape of the nucleus. It is probable that the in- 
creased activity of the circulation sweeps from the 
marrow these ‘‘ unfinished ” forms. 

If further work of this sort is to be done we 
would suggest the advisability of successive exami- 
nations at short intervals after the race till the 


_ blood becomes normal, a suggestion which is em- 


phasized by the fact that two men who ran but 
fourteen or fifteen miles and were examined several 
hours later still showed the blood changes in full 
severity. If possible one or more observations 
during the race should be made. It would at least 
be possible to study the effects of practice runs of 
different lengths. 
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THE HEARTS. 
BY RALPH C. LARRABEE, M.D., AND LAWRENCE W. STRONG, M.D. 


In 1900 all men presenting themselves before or 





after the race were examined by the usual methods, 








as was done by Williams and Arnold in the race of 
1899. Owing to the noise and confusion, much 
difficulty was experienced in making accurate obser- 
vations. Especially at the start this was the cause 
of nervousness on the part of the runners, which 
must be taken into account in interpreting the 
results. Many. men were necessarily examined 
while standing, and this led to difficulty in getting 
satisfactory tracings of the percussion outlines. 
The recumbent posture ought always to be used. 
After discarding all unsatisfactory records, there 
remained ten cases upon which our study for 1900 
was based. 

Size. — Every heart before the race showed sym- 
metrical enlargement to percussion, moderate in 
degree. At the finish there was invariably a 
further enlargement, moderate or slight in degree. 
Four showed general enlargement, two enlargement 
to the right, one to the left, one to the left and 
upwards and two upwards. In seven of the ten 
complete cases and in several examined only at the 
start there was visible bulging of the precordia. 
This was present at the start and was not affected 
by the contest. 

Murmurs.— Before the start, out of eighteen men 
examined, three showed auscultatory abnormalities. 
One of these (M.) had a prolongation of the first 
sound, heard midway between the xyphoid and the 
apex, not transmitted and without accentuation of 
the pulmonic second. It remained unchanged at 
the finish. The heart was rapid and slightly ir- 
regular. We believe that the murmur was func- 
tional. In a second case (P. L.) there was marked 
enlargement to the right before the race, and 
there was also a short systolic murmur to the 
right of the sternum at the nipple level. Five 
minutes after the finish this murmur was barely 
audible, while the cardiac area had extended to 
the left. The third case was an old, experienced 
runner (McA.) who had recently recovered from 
influenza. Before the race he was nervous and 
excited, and had a temperature of 100.7°F. He had 
the usual symmetrical enlargement of the heart. 
The murmur was systolic, heard at the second left 
interspace and transmitted a short distance toward 
the apex. The heart’s action was slightly irregular. 
After the race he was examined immediately, but no 
murmur could be heard, and the heart was regular. 
In but one case (T.) was a murmur detected 
at the finish which was not present at the start. 
This was systolic and heard over the pulmonic area. 
The man had walked the last nine miles and showed 
no fatigue when examined. These murmurs, like 
all of those heard in this investigation, were of 
slight intensity, and were soft and blowing in 
quality. 

A variable, and in some cases a considerable, time 
elapsed between the finish and the examination of 
the chests, as the sphygmograph and blood tension 
tests were made first, but the men still showed 
general exhaustion and cardiac dilatation. In four 
cases the examination was immediate; the longest 
delay was a half hour. 

In the race of 1901 the faults of the previous 
year’s observations were corrected, especially as to 
the delay in auscultation at the finish, which has been 
held accountable for the absence of new murmurs. 


Fewer men were examined, with greater individual 
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care. Two and three days before the race several 
men were examined at their gymnasiums, and of 
these four finished, while several others afforded 
partial observations. The results obtained by in- 
spection and percussion of the heart’s area were the 
same as in 1900; there was always some enlarge- 
ment before the race with further increase during 
it. Two (J. L. and H—ks) showed marked en- 
largement during the race; one (P.) showed mod- 
erate increase; but the fourth (McA.) showed 
little or none. All men were examined in the 
recumbent position, and great care was taken with 
the tracings. The results from percussion are cer- 
tainly as accurate and significant as those obtained 
by auscultation. Of these four men one (H—ks) 
had no murmur either before or after the race ; one 
(McA.) had no murmur at the start, but had a 
systolic murmur at the base on both sides of the 
sternum at the finish; the third (J. L.) had a 
soft booming systolic murmur, apical at the start 
and basal at the finish; the fourth (P.) showed 
at the start a systolic murmur over the whole pre- 
cordial area. At the finish the first sound was noted 
to be impure at the apex, the abnormality being 
considered cardio-respiratory. 

Several other men were examined both before and 
after the race with reference to heart sounds only. 
In a few of these systolic murmurs were heard 
both before and after the race, and in but one case 
was a murmur found at the finish which was not 
also heard at the start. This was systolic in time 
and was heard at the base. Exact figures as to the 
number examined cannot be given, as the record 
was lost in the confusion of the finish. 

In 1902 four complete records were again made, 
while nine other men were examined for heart sounds 
only, both at start and finish. The four complete 
cases showed hearts that were symmetrically en- 
larged before the race and that underwent further 
enlargement during the race. There was no uni- 
formity in the direction of the enlargement, either 
to right or left, and this observation holds true for 
all three years. The degree of enlargement during 
the race was slight. 

Auscultation of the four complete cases, examined 
by the same observers both before and after the 
race, showed two men (H—ks and C.) without 
murmurs both at start and finish. The third 
(P.), noted to have a faint, soft, systolic murmur 
at the apex two days before the start, was without 
a murmur at the finish, while the fourth (J. L.), 
noted to have a slight impurity of the first apical 
sound at the start, had a systolic murmur at the 
finish. It would be unfair to regard this murmur 
as new-formed during the race; it was obviously 
an accentuation of the impurity heard before. 

Of the nine men of whom we have no other 
record at the start than the statement of the ex- 
aminer that he heard no murmurs, six showed 
murmurs at the finish. Of these three were cardio- 
respiratory, ceasing on holding the breath, and the 
other three were apical systolic murmurs, apparently 
developed during the race. There was no delay in 
auscultating at the finish. The murmurs were very 
slight in intensity. 

In all three races some men were cyanotic at the 
finish, and others were pale. Bleeding from the 
mouth or nose did not occur. In 1900 a number 





of the other men vomited, but only after taking 
food or water. 

The enlargement of the heart before the race, 
invariably present in our cases, agrees with the 
work of other observers, and means hypertrophy, 
the result of training. It is to be compared to the 
hypertrophy of the peripheral muscles (which, it 
may be said, was not marked in these runners) and, 
far from being an abnormality, is probably essential 
to successful running. 

The presence of so many systolic murmurs before 
the race (six out of eighteen cases) is more difticult 
to explain, and is wholly at variance with the results 
of Williams and Arnold, who studied this same race 
in 1899. They found no such murmurs in any of 
their cases. The discrepancy may perhaps be 
accounted for by the different conditions under 
which the examinations were made. In Williams 
and Arnold’s cases the examinations were made 
several days before the race, and the examiners 
thus became acquainted with their men. The number 
was smaller, as was also the number of contestants, 
and consequently there was less excitement at the 
start when the final observations were made. In 
ten of our eighteen cases the first examination was 
made at the starting-point. The increasing fame 
of the event brought a greatly increased number of 
entries, and this, with the greater public interest, 
made much more excitement at the start than ever 
before. 

We believe, therefore, that most or all of these 
murmurs before the race were due to nervous excite- 
ment. Similar murmurs have been noted by Mor- 
ton Prince in candidates for the Boston Fire 
Department. When he examined men under cir- 
cumstances calculated to produce nervous excite- 
ment, the murmurs were frequent, but when the 
excitement was reduced to a minimum they were 
rare. Out of our six cases showing murmurs at the 
start, the abnormal sounds had disappeared at the 
finish in four, and in one other the murmur was 
scarcely audible. Perhaps this was because at the 
finish the men were too much exhausted to be 
‘* rattled.” Some of the murmurs may have been 
due to other causes, — the persistent ones possibly 
even to old valvular endocarditis, — but probably 
most of them were caused by nervousness. 

We recognize that in attributing the murmurs to 
nervous excitement we are but stating the results of 
observations without adequately explaining them. 
How excitement produces the murmurs we cannot 
at present say. A discussion of the question would 
lead us into theories beyond the limits of this paper. 
We cannot, however, unreservedly accept Prince’s 
view that they are-due to mitral regurgitation from 
relaxation of the mitral sphincter. 

After the race there was further increase in the 
heart area in sixteen of the eighteen cases. We at- 
tribute this to temporary acute dilatation. But why 
should the heart be dilated where the blood pressure 
is so remarkedly decreased as it was in these cases? 
There are two possible answers. It is generally 
admitted that in brief exercise (or in the early part 
of continued exertion) the blood-pressure is raised. 
Darling has shown that, even after the compara- 
tively brief exertion of a boat race, dilatation of the 
heart occurs. Stengel considers that the dilatation 


found in the presence of low blood-pressure repre- 
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sents the failure of the heart to recover from dilata- 
tion that occurred in the early period of high tension. 
The other explanation is that the dilatation repre- 
sents relaxation of the heart’s muscular tonus as a 
result of exhaustion or ‘‘ fatigue products.” 

In regard to the murmurs found after the race, 
as in these found before, our results differ from 
those of Williams and Arnold, who found systolic 
murmurs in eleven out of thirteen cases. Of our 
eighteen cases fully examined, but six had mur- 
murs at the finish, and in four of these the murmur 
was also present at the start. Of the thirty or forty 
cases examined by auscultation alone, we found 
but four more who had a murmur at the finish 
only. 

The cause of the murmurs heard after exercise is 
a matter of much doubt. We do not consider that 
our cases bear out the theory that they are always 
or usually due to regurgitation from the left ventri- 
cle consequent upon relaxation of the so-called 
mitral sphincter. The natural explanation of the 
discrepancy between our results of 1900 and those 
of Williams and Arnold was that too long a time 
had elapsed between the end of the race and the 
examination. ‘They distinctly state that the mur- 
murs were fugitive, often lasting less than a minute. 
This objection does not apply to our work in 1901 
and 1902. The discrepancy may be partly ex- 
plained by difference in weather, as well as by the 
difference in surroundings already referred to. 
Moreover it seems to us that their fugitive nature 
is opposed to the explanation as mitral regurgita- 
tion, for the strain had continued for hours and the 
murmurs often disappeared while the general ex- 
haustion and cardiac dilatation persisted. 

The lack of signs of engorgement of the lungs and 
the character of the sphygmograph records are op- 
posed to the supposition of mitral regurgitation. 
The capricious occurrence of the murmurs in our 
cases and their somewhat variable locations suggest 
that no one cause accounts for them all. While 
we do not deny the possibility of slight mitral leak- 
age we are unable in our cases to find evidences of 
it beyond the occurrence of murmurs in systole. 

We found no clear evidences of dilatation of the 
pulmonary conus arteriosus, which some writers have 
offered as an explanation of the systolic murmurs at 
the base. But the recognition of comparatively 
slight degrees of this condition is at least difficult, 
and we would suggest the desirability of studies 
with the X-ray. Stengel believes that the systolic 
murmurs at the pulmonic area and apex are due 
to dilatation of the pulmonary conus arteriosus, and 
continues: ‘* The murmurs at the apex may un- 
doubtedly be due to mitral regurgitation, but I can- 
not convince myself that all found in this situation 
are of this nature. Some, I believe, are intraven- 
tricular ; others, possibly cardio-pulmonary in ori- 
gin.” With this unsatisfactory statement we must 
at present be content. — 

The subsequent condition of the men we were 
unfortunately unable to follow. We received letters 
from the four men studied fully in 1901, and, except 
for a case of badly blistered feet, all were as well 
as ever in a dayortwo. So far as we know no one 
has ever suffered serious or permanent harm from 
this race. In fact the changes, so far as the heart 
18 concerned, must be regarded as physiological. 
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KIDNEYS. 


BY JOHN M. CONNOLLY, A.M., M.D. 


In the three accompanying tables ‘are given the 
results of the examinations of the urine for the three 
years 1900, 1901 and 1902. A few words in ex- 
planation of these tables are necessary. 


METHODS. 


The urine of each contestant from whom it was 
possible to obtain a specimen was examined. The 
urine was collected at Ashland just before the start 
and at the Boston Athletic Association Building as 
soon as it could be passed after the race. The ex- 
amination was begun immediately and was com- 
pleted as rapidly as possible, in order that all deter- 
minations might be made while the specimens were 
still fresh. The amount was measured, and the 
color, odor and reaction noted. The wrea percent- 
age was estimated by Squibb’s ureometer. Albwmin 
was tested for by both the nitric acid and the heat 
test, and sugar by Fehling’s test, which was allowed 
to stand for twenty-four hours. All of these tests 
were made in every instance, and the specific gravity 
was taken in every case in which a sufficient amount 
of the urine was obtained. 

Uric acid, chlorides and phosphates were quanti- 
tated in all those cases, nineteen in number, in 
which a specimen of the urine both before and after 
the race was obtained and a sufficient quantity re- 
mained after the performance of the other tests. 
The uric acid was quantitated by means of the cen- 
trifuge, by the ammoniacal argentic nitrate solution, 
after precipitating and removing the phosphates. 
The chlorides were estimated by titration with ar- 
gentic nitrate, and in the year 1901 all the speci- 
mens both before and after the race were first 
titrated with argentic nitrate in the usual way. The 
organic matter was then removed by the Neubauer- 
Salkowski modification of Mohr’s method, and titra- 
tion with argentic nitrate again done. 

The results here were interesting as showing the 
correctness of the rule which requires the subtrac- 
tion of one cubic centimeter from the reading when 
the amount of argentic nitrate used amounts to 10 
cubic centimeters or over. It was found that each 
cubic centimeter of argentic nitrate required when 
the organic matters were not removed corresponded 
almost exactly to ;®, of a cubic centimeter required 
after the organic matters were removed. 


The phosphates were estimated by titration with 
uranium acetate, and for the year 1900 by the cen- 
trifuge also. For 1901 and 1902 the method by titra- 
tion was chosen as being the more accurate. 

The explanations already given apply to all the 
urines. In the year 1902 it was found possible, for 
the first time, to secure the twenty-four-hour 
amounts both before and after the race. This was 
done from three runners, and from one of these an 
additional twenty-four-hour amount was obtained 
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1 In these quantitative estimations Dr. F. T. Lewis, Austin ‘Teaching Fellow, Harvard Medical School, gave 
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one week later. As the results for 1902 were in 
harmony with those for the two preceding years, 
the table for 1902 contains only the results of exam- 
inations made of these twenty-four-hour amounts. 


RESULTS. 


The most important facts learned by these exami- 
nations are summarized in the tables. 

Quantity. —In most cases the quantity of urine 
passed after the race was quite small. The average 
time at which the small amounts given in the tables 
were passed was one and a half hours after the 
finish. Some of the contestants were able to pass 
urine almost immediately after the race. In most 
of these cases the quantity was rather large. 

Color. — The color was in every instance higher 
after the race than it had been before the race. In 
several cases the difference was very marked. Many 
of the urines passed after the race were slightly tur- 
bid and a few slightly, but distinctly, smoky. 

Reaction. — After the race the acidity, as shown 
by the intensity of the color given to litmus paper, 
was in every case markedly increased. 

Specific gravity. —In many cases the quantity of 
urine secured after the race was so small that the 
specific gravity could not be obtained by the uri- 
nometers at hand. In the cases in which estimation 
could be made, there was no constant relative 
increase or diminution. The majority, however, 
showed relative diminution after the race. 

Urea. —For 1900 and 1901 the percentages only 
could be obtained. In the majority the percentage 
of urea after the race was relatively diminished. 
Much more satisfactory are the results of the 1902 
examinations, because in three cases the twenty-four- 
hour amounts were obtained. In two of these cases 
the urea was practically the same before and after 
the race, in one considerably diminished. It is 
worthy of note that in the one case in which the 
twenty-four-amount was obtained one week after 
the race the quantity of urea had risen markedly. 
It would be interesting to know if this rise is 
constant. 

These results agree very well with the results 
from the researches of Fink and Wislicenus in their 
ascent of the Faulhorn, and also with the later work 
of Voit and of Parkes, who says that ‘‘ there is no 
distinct increase in the excretion of urea after mus- 
cular exercise.” ‘There probably is no immediate 
increase after excessive exercise. I am inclined to 
think, however, that with the Marathon runners 
there is a later increase depending, as regards the 
time of its occurrence, upon the time when the men 
regain their normal appetite. In this connection it 
is interesting to see that in two cases in 1900, in 
which it was possible to follow up the urine, the 
urea percentage still remained below normal three 
days after the race, and both men declared that 
they had not yet (April 22, 1900) reached their 
normal appetite. 

The results harmonize also with those of Dr. 
E. A. Darling in his study on the Harvard Univer- 
sity Crews.' He well points out the agreement of 
these results with previously noted facts as follows : 
‘¢ Physiologists have proved that an increase in the 
urea elimination above normal limits is usually 


11 Boston Med. and Surg. Journ., vol. cxli, no. 10, p. 231. 





caused by an increase in proteid digestion and not 
by an increase of muscular action.” 

Of course, these examinations and any conclu- 
sions based upon them are very unsatisfactory. If 
we could have the urines for two weeks before the 
event and for two weeks after, and could secure the 
whole twenty-four-hour amounts, results of absolute 
value might issue, but it is feared that this state of 
things will not soon obtain. Many of these men 
come from distant places to take part in the race, 
and usually leave for their homes as soon as possi- 
ble after the race. And even those who live in the 
vicinity of Boston are not particularly impressed 
with the importance of these researches, and ‘* with 
the best intentions” they, like college students,!? 
sometimes forget, and some of the urine is lost. 
Only those who have had actual experience in the 
work know the difficulties in the way of a full and 
satisfactory examination of a runner, tired after a 
Marathon race. 

It is unfortunate that of the three twenty-four- 
hour amounts, two had urea percentages relatively 
increased after the race. This is contrary to what 
was found in the majority of cases examined both 
in this and in the two preceding years. 

If in the majority of cases the urea percentage 
is relatively diminished after the race, and the quan- 
tity for twenty-four hours is also diminished, as would 
seem to be the case, the results for total urea in the 
table for 1902 are probably exceptional. Of course, 
neither from three cases nor from thirty can infer- 
ences of any great value be drawn. The work, 
however, constitutes a beginning which may be 
elaborated. 

Uric acid. —I expected the uric acid to be in- 
creased after the race. It would seem, instead, 
in the majority of cases, to be diminished. 

Chlorides. — The chlorides were consistently di- 
minished after the race. The results given in the 
table for 1901 are the most accurate, as especial 
pains with the chlorides were taken in this year, as 
already stated. It will be noted that after the race 
there is an average diminution of about 50% in 
the chloride percentages. The table for 1902 with 
its total twenty-four-hour quantities corroborates 
fully the results previously obtained. 

Phosphates. — The phosphates apparently vary 
without law. 

Albumin. — Albumin was absent from all but 
four of the urines before the race. Albumin was 
present after the race in every urine. The amounts 
varied as the tables indicate. It is of interest to 
note here that Dr. Darling found in the twenty- 
four-hour amounts several days after the boat races 
albumin ‘‘in 48 out of 83 specimens.” ‘* The 
amount,” he says, ‘* was never more than a trace.” 
And it is his opinion that ‘‘ the traces found in 
the twenty-four-hour specimens,” after a race, 
‘* really represented a considerable amount of albu- 
min passed in one urination after rowing, diluted 
with non-albuminous urine passed during the rest 
of the day.” }8 

With a view to ascertaining whether this opinion 
is correct, the urines for 1902, in which the twenty- 
four-hour amounts were preserved, were saved with 
each urination in a separate vial. It was found 


12 Darling: loc. cit. 
18 Darling: loc. cit. 
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that in two cases the amount of albumin was great- 
est in the first quantity passed and rapidly dimin- 
ished; but in one of the three cases the percentage 
in the second urination was a little more than in 
the first, and this in spite of the fact that the quan- 
tity of urine passed at this second urination was 
slightly greater than that obtained at the first. All 
the urinations for the twenty-four hours contained 
some albumin. It is probable, then, that it would 
be nearer the truth to say that the quantity passed 
at the first urination generally contains most albu- 
min and that this is diluted with less albuminous 
urine passed during the rest of the day. I am 
satisfied that in the Marathon racers the albumin 
persists, in the majority of cases, for at least thirty- 
six hours after the race; but from two urines 
which I obtained in 1900 three days after'the race, 
and from one urine passed one week after the 1902 
race, albumin was entirely absent. The quick 
recovery is remarkable when attention is paid to the 
sediment found in these cases immediately after the 
race. The fact that in three years only four con- 
testants had albumin just before the race after the 
training that most had undergone is also note- 
worthy in contrast with ‘*the albuminuria in the 
urine of a large proportion of the squad under 
ordinary conditions of training” for the crews.!4 
Does running involve less strain on the kidneys 
than rowing? 

Sugar. — Sugar was absent in all cases before 
the race. After the race a slight reduction of 
Fehling’s solution was noticed in two urines of the 
year 1900. In both of these there had been no 
reduction on boiling, and the reduction was not 
visible at the end of eight hours, but was seen at 
the end of twenty-four hours. It was very slight 
and was probably not due to sugar. 

Sediment.—Like the chlorides, the sediments were 
consistently alike. 

In most of the urines before the race only a few 
squamous cells were found in the sediment. In a 
few of the sediments a rare calcic oxalate crystal was 
found, and in three a rare acid sodic urate crystal. 

In the cases before the race which contained 
albumin, however, the sediments were alike in show- 
ing an exceedingly rare pure hyaline cast, a few 
leucocytes, a few small round cells and an exceed- 
ingly rare abnormal blood globule. 

After the race every sediment contained large 
numbers of hyaline and fine granular casts, a few 
coarse granular and epithelial casts. There was in 
all cases more or less blood, normal and abnormal, 
free and on casts. The amount of blood usually 
varied directly as the amount of albumin. Brown 
granular casts were found rarely in many of the 
sediments, and calcic oxalate crystals, both primary 
and secondary, in the majority. Spermatozoa were 
found in several cases. Leucocytes were not many, 
and there were only a few renal cells free, though 
many were seen adherent to the casts. The sedi- 
ments from the urines of several runners who com- 
pleted distances of from only seven miles up to 
fourteen and eighteen differed in no respect from 
those of the contestants who finished. The urines 
of two of the bicycle riders detailed to accompany 
the runners also had sediments exactly like those of 
the runners themselves. In the specimens obtained 
144Darling: loc. cit. 





three days and one week after the race only a few 
squamous cells were found. 

It would be a valuable supplement to these ob- 
servations if the sediments from the urines of race 
horses could be examined after a Charter Oak meet 
or some similar event. 


PHYSICAL CHARACTERISTICS. 


Ir is interesting to consider briefly the general 
physical characteristics of the men who were suc- 
cessful in these contests. While it is difficult to 
detect any obvious practical value of Marathon 
races, in a general way they may be said to resem- 
ble the conditions which would obtain in war time 
during forced marches of small bodies of lightly 
armed troops. The analogy is closer than would at 
first appear, because the race represents not a single 
effort, but the final test of along series of practice 
runs, and because many of the same contestants 
compete year after year. The length of the course 
and the speed maintained (in 1901 the winner’s 
time for the entire distance was 2 hours and 29 
minutes) would counterbalance the absence of uni- 
form and accouterments. The first three or four 
men in each race showed, as a rule, the same gen- 
eral physical characteristics, as follows : 

Height, medium or less than medium; weight, 
110 to 140, and more frequently approaching the 
former than the latter extreme; chests, not unusu- 
ally large, nor was the chest expansion very great ; 
legs, of medium length; muscles, never remarkably 
hypertrophied, but always firm and free from fat ; 
feet, usually large and broad, without evidences of 
compression in tight shoes; hearts, invariably en- 
larged, and proportionately more so than the slower 
runners. In street clothes these men recalled the 
privates of the French and Austrian rather than 
the English or German armies, and the traditional 
‘*long, lanky Yankee greyhound” was certainly 
conspicuous by his absence. 

It has been asserted by military critics that in 
time of war mobility of forces is of the first impor- 
tance. The Marathon races of the past five vears 
prove that it is entirely possible to train considera- 
ble numbers of picked young men to develop speed 
far beyond anything hitherto obtained in modern 
armies, except in the very rarest instances. Whether 
this proven fact is of any practical value remains to 
be seen. 

If we consider the speed at which the winners 
ran, the character of the roads, the frequency of 
hills and the oppressive atmospheric conditions, it 
seems marvelous that the human body can be 
trained to withstand so much with so comparatively 
little depression. The unpleasant results of long- 
est duration seem to have been blisters on the soles 
of the feet. In the entire three years we neither | 
saw nor heard of any serious, persistent after-effects, 
and it is yet to be proven that even these strenuous 
contests leave behind them any permanent injury. 

A large number of men beside those whose names 
are affixed to the various sections have assisted in 
making these observations: In 1900, Drs. J. L. 
Frothingham, McCurdy, Meylan, Fulton, P. Thorn- 
dike and Professor J. Hough; in 1901, Drs. W. E. 
Faulkner, Franz, H. L. R. Crandon and W. H. 
McBain ; in 1902, Drs. Frothingham, R. Hammond 





and Peters. 
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MEDICAL TREATMENT OF INTESTINAL 
OBSTRUCTION.! 
BY THOMAS F. HARRINGTON, M.D., LOWELL, MASS. 


THERE are perhaps fewer more serious conditions 
to which the human subject is liable than those 
which confront the physician and surgeon in a case of 
intestinal obstruction. All his resources are called 
into action, and upon his ability to see clearly, 
and to act promptly, yet not hastily, will often de- 
pend the outcome of the case. To point out some 
of these conditions from a medical standpoint 
will be my endeavor in the ten minutes allotted to 
me. Briefly, the causes of intestinal obstruction 
which can be properly classified as medical affec- 
tions are impaction of fecal matter, foreign bodies 
in the canal, intussusception and neoplasms. 

There are certain symptoms more or less charac- 
teristic of intestinal obstruction : these are constipa- 
tion, pain in abdomen, distention and vomiting. 

The pain usually sets in early and may come on 
abruptly. At first it is colicky, then continuous 
and very intense. An important fact in relation to 
the pain is the exact seat of its beginning, for upon 
this may depend the differential diagnosis. After 
the trouble has existed for a short time the impor- 
tance of this point is lost. Therefore make careful 
inquiry from the patient or his family as to the 
location of the first pain. In simple intestinal 
obstruction the onset of pain is gradual, often 
expressed by the patient ‘‘ as if something had given 
away, like an attachment or adhesion.” It is par- 
oxysmal, mild and infrequent at first, becoming 
violent and oft repeated as the obstruction becomes 
more complete. The abdomen at first is not pain- 
ful to percussion and palpation, but becomes so 
later. Acute pain in the abdomen is not in itself 
a sufficient sign for surgical interference. It is 
well to eliminate hysteria and also abdominal pain 
with muscular rigidity so often seen in pleurisy or 
pneumonia in young children. ‘The pain in abdom- 
inal affections should not be too readily treated 
with opium, as much valuable information may there- 
by be lost. 

Constipation is a very common symptom in all 
intestinal obstructions. The constipation may be 
due to chronic intestinal catarrh, disease of brain 
and spinal cord, injury to abdominal walls by blows, 
or by abdominal effusion, hysteria, or, in fact, any 
injury or disease which interferes with the nerve 
force of the intestines or abdominal walls. There 
may bea daily evacuation of the bowels and yet have 
obstruction. This is explained by the fact that the 
contents of the smaller bowels being fluid or semi- 
fluid works its way through the mass in the large 
intestines, and the contraction of the sphincter ani 
muscle keeps the lower two inches free from 
accumulations. 


Vomiting in intestinal obstruction commences 
At first the contents 
of the stomach are ejected, later greenish and bile- 
stained fluids, and finally when the obstruction 
becomes complete, a brownish and black fluid with 


early, and is a constant sign. 


a distinct characteristic fecal odor. 


The amount of distention depends upon the seat 
of the obstruction and upon the presence of peri- 


tonitis. The distention is most marked in obstruc- 
tion of the large intestines; it may be slight or 
absent in obstruction of the small intestines. 

In acute intestinal obstruction the sudden onset, 
the pallid, anxious face, sunken eyes, pinched feat- 
ures, cold clammy skin, feeble, rapid pulse, normal 
or subnormal temperature, dry, parched tongue and 
lips, characteristic odor of the breath, high-colored, 
scanty urine, — all form such a complete picture that 
an error in diagnosis seems unpardonable. 

In obstruction due to fecal impaction there is 
usually a history of a long standing constipation, 
with frequent discharges of mucus. There may 
be retention of feces for weeks without marked 
symptoms. The general health becomes impaired, 
and gradually the obstruction grows more marked, 
until a distinct soft movable mass can be felt, 
usually in the colon or cecum. This tumor may be 
as large as a fetal head, and is frequently mistaken 
for an ovarian or other tumor, or even for preg- 
nancy. The patient complains of vertigo, headache, 
ringing in the ears, faintness, etc., pain in the back, 
groins, genitals and extremities, he is also very irri- 
table and fretful. A digital examination of rectum 
and vagina should be made in ail such cases. If 
the case is neglected, abdominal pain, nausea 
and often vomiting follow, and finally the well- 
marked signs of intestinal obstruction develop, with 
all its consequences. 

In obstruction due to foreign bodies in the intes- 
tines the history of the case is most important. 
Often there is an account of the person, usually a 
child, having swallowed a marble, coin, woolen 
fibers, needles, etc. Young girls and pregnant 
women often develop a morbid appetite for chalk, 
magnesia, lime, etc., which if long continued may 
be the cause of stony concretions or enterolithes 
forming in the intestinal canal sufficient to cause 
obstruction. These are usually found in the cecum 
or large intestines, and are most common in young 
and middle-aged people, rarely in the old. Gall- 
stones escaping from the gall bladder into the 
intestines is not an infrequent cause of intestinal 
obstruction. Small ones may escape unnoticed in 
the feces, but if there is a slight constriction in the 
canal, or if the stones are numerous or large, an 
obstruction results, with all its consequences. This 
form of obstruction is four times as common in 
women as in men, and usually occurs in people over 
fifty years of age. The passage of foreign bodies 
through the intestinal canal is irregular, that is, 
quick at one portion and slow at another, inflamma- 
tion arising and subsiding, impaired health, emacia- 
tion, cachectic appearance, signs of partial closure 
of the bowels and repeated attacks of inflammation, 
especially about the cecum. In the case of gall- 
stone obstruction there is a history and evidences 
of disease of liver, and attacks of hepatic colic. 
The attack comes on with colicky, griping pain 
soon followed by violent agony ; vomiting begins at 
once and is constant, bile first, then fecal matter; 
pulse small, wiry and frequent; belly is retracted, 
features pinched, extremities cold, much prostra- 
tion and collapse. 

Obstruction due to intussusception occurs most 
commonly in children under two years of life. 
There is a sausage-like tumor in the transverse 





1 Read before the North Middlesex District, Massachusetts Medi- 
cal Society, Dec. 17, 1902. F 





colon, and usually a rectal examination will confirm 
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the diagnosis. The symptoms are sudden pain, 
colicky, intense and paroxysmal, soon becoming 
constant ;— at first, pressure on abdomen gives 
relief, but peritonitis with tenderness sets in in a 
few hours ; — vomiting early but not bloody or fecal 
for two or three days; diarrhea with bloody mu- 
coid discharges, ten to twenty-five a day, and is 
fairly characteristic; much distention and tenes- 
mus. The invaginated bowel may slough off and 
thus save the life of the patient, or the inflammation 
may become chronic and finally result in complete 
obstruction. The tumor is most noticeable during 
the pain. 

In the treatment of the conditions of intestinal 
obstruction described much depends upon the his- 
tory of the case and the stage of the disease when 
first seen. Often inquiry will bring out some fact 
suggesting the cause of the obstruction ; for example, 
previous attacks suggest bands resulting from a 
peritonitis or a kink in the bowel, emaciation sug- 
gests cancer, or a previous ascites suggests a tuber- 
cular stricture. 

Much information may be obtained in cases of 
intestinal obstruction by auscultation and percus- 
sion of the abdomen. When the stenosis becomes 
marked the distended bowel can be seen and may 
be a guide to the seat of the obstruction. Auscul- 
tation will establish the presence of intestinal peri- 
stalsis, thus eliminating paralysis in the diagnosis. 
Percussion will show the presence of gas in the 
abdominal cavity by the absence of the hepatic and 
splenic dullness, thus indicating a perforation of the 
intestines. The digital examination of the hernial 
rings should never be neglected in cases of abdomi- 
nal pain. 

In cases where foreign bodies have been swal- 
lowed do not give castor oil, as the increased peri- 
stalsis set up may cause more injury to the intestinal 
walls. Give oat meal, unbolted flour, corn meal or 
mashed potatoes. If the foreign body can be felt 
through the abdominal walls await its ejectment. 
Examine the rectum frequently, as the foreign body 
often lodges there. In intussusception it is best to 
chloroform the child, lay it on its back, and slowly 
inject one or two gallons of warm water into the 
rectum. The height of the column of water 
should not exceed ten feet in an infant, or twenty 
feet in an adult. The rectum is capable of holding 
six quarts of water. Large enemata should always 
be tried before advising surgical interference. The 
use of bellows in inflating the rectum is not as 
safe as distention by water. In obstruction due to 
impacted feces the use of opium is not contra-indi- 
cated. Often the narcosis produced will relax the 
bowels sufficiently to allow the spontaneous evacua- 
tion of the mass. After pain, tenderness of the 
belly, or any other evidence of peritonitis subsides, 
it is safe to give castor oil, calomel or repeated 
enemata of warm water. None of these should be 
used until all inflammation subsides. Often the mass 
is so readily felt that gentle taxis will move it along. 
An empty rectum is no evidence that the obstruc- 
tion is not due to fecal accumulations. 

Purgatives and irritating enemata must not be 
given in cases of intestinal obstruction. The treat- 
ment par excellence is opium in small doses pushed 
until the vomiting, pain and tenderness subside. 
The stomach should be washed out three or four times 
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aday. For tympanites turpentine stupes and hot ap- 
plications are serviceable. Surgical interference is 
warranted inside of three days if symptoms do not 
abate. Support strength of patient by concentrated 
and nutritious food, and with stimulant if neces- 
sary. Intestinal distention may be tapped if 
extreme. ‘Taxis is often helpful in moving an im- 
pacted mass. Blood examination is of little value 
in making a diagnosis in intestinal obstruction, 
unless malignant disease, appendicitis, peritonitis 
or hemorrhage is present. 

Prognosis depends very much upon the time 
which has elapsed since the first symptom. The 
duration varies, average period is death in six 
days. The nearer the obstruction is to the pylorus, 
the more rapid the death. In stricture or fecal 
impaction and chronic intussusception patient may 
live for weeks or months. 

There remains one class of intestinal obstruction 
which is usually considered as belonging to the 
surgical side, yet which is, I think, fully if not 
more so a medical class than any yet mentioned. I 
refer to those cases of obstruction caused by can- 
cer or other incurable diseases. While it is prob- 
ably true that mechanical disturbances call for 
mechanical treatment, that is, surgery, yet the first 
object of the surgeon and physician should be the 
betterment of the patient. Good surgery is the 
degree of benefit afforded the patient by the opera- 
tion, and not the ability to perform successfully the 
work undertaken. Is the life prolonged by the sur- 
geon as happy or as free from pain as the life 
offered by the physician, even though the latter be 
shorter? Is surgical interference warranted in an 
intestinal obstruction due to tubercular bands when 
the lungs and peritoneum are studded with tuber- 
cular nodules, or for an obstruction due to cancer- 
ous growth when the other organs are known to be 
deeply involved? Have the results of surgical in- 
terference been so beneficial that the physician is 
justified in transferring his patient to the surgeon? 
Statistics on these points would suggest a negative 
answer. At the Massachusetts General Hospital 
in the years 1890 to 1900, 77 cases of cancer of 
the intestinal canal were operated upon by the 
various surgeons connected with the hospital. 
Thirty-six per cent died within one week; 19%, in 
one to four weeks; 18%, in one to six months; 
5%, in six to twelve months; 11%, in one to two 
years; 5%, in two to three years, and 3% still 
living. Thus 54% died within a month; 72%, 
within six months, and less than 30% had life pro- 
longed, and, according to the written accounts fur- 
nished by the friends of these patients, the life 
prolonged was one of terrible suffering. These 
figures in detail are more convincing even than in 
the aggregate.” 

In the question of exploratory laparotomies the 
physician finds very little to warrant him in endors- 
ing this short road to knowledge. Of 213 such 
operations at the Massachusetts General Hospital 
during the years 1890 to 1900, there were but 18 
cured, with 87 deaths, and 75 failures to relieve 
the existing suffering. With the facilities offered 
by modern medicine for aiding the physician in 
making a diagnosis, namely, blood count and blood 
tests, toxin treatment, as well as Rontgen rays, it 





2 Boston Med. and Surg. Journ., Dec. 26, 1901.— Dr. R. H. Fitz. 
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is but logical to expect that the surgeon must work 
with the physician for his diagnosis. Each should 
supplement the other, not supplant him. The time 
will never come when hygiene and surgery, one to 
prevent and the other to cure, will represent all 
there is in medicine. To-day, as never before, ex- 
ists a hard-and-fast line between the physician and 
the surgeon. Each are as distinct and separate as 
any specialties more generally recognized, and on 
account of the wider field of each, little or no true 
progress in medical science tending to the better- 
ment of mankind can result from the absorption of 
one by the other. In the case of intestinal ob- 
struction each case should be closely examined by 
both physician and surgeon, and no case should be 
operated upon except for the purpose of curing 
disease or relieving suffering with the reasonable 
assurance of a cure. Never should the operation 
be for diagnosis only. Every other department of 
science and art makes the division between the two 
branches. Already it is being recognized in this 
country in medicine, as it has always been recog- 
nized in Europe, and we owe it to our patient, our 
profession, and ourselves that we do not delay 
longer in this line of progress. No legitimate 
argument exists, especially in large cities, for com- 
bining the two duties. A division of duties will 
bring a union of advantages to both, and to the 
patient. Not less, but more surgery will result, 
surgery which will not be the last resort in a hope- 
lessly delayed case, but rather an early opportunity 
for the best results, a factor in itself sufficient to 
materially alter the mortality rate now so high in 
intestinal obstruction. 


a 
> 


Medical Progress. 


——_—_—— 


PROGRESS IN THORACIC DISEASE. 


BY JOHN W. BARTOL, M.D. 





AN EARLY SIGN IN PLEURISY WITH EFFUSION. 


PrzEWatskI ! has noted as a very early sign in 19 
cases (14 serous, 5 purulent) a readily demon- 
strable though not very obvious narrowing of the 
intercostal spaces on the affected side, with a marked 
increase in the sense of resistance. He considers it 
due to a reflex contraction of the internal intercos- 
tal muscles analogous to the contractures of the ex- 
tremities in certain cases of joint inflammation. 


TREATMENT OF PLEURISY WITH EFFUSION. 


Delafield? supports the practice of immediate 
aspiration in all cases of pleurisy by the tabulation 
of 200 hospital cases in which this procedure was 
followed ; in the first 82 drugs were also given, but 
in the others, single or repeated aspiration was the 
only treatment. The quantity of fluid varied from 
100 ce. to 3,500 cc. ; those with bloody serum (25 
cases) or with turbid serum (18 cases) did as well 
as those with clear fluid. In more than half the 
cases the duration of the pleurisy before aspiration 
was 30 days or under, and within four weeks after 
aspiration 169 were completely cured. In 142 cases 


fluid was withdrawn only once, and in only 4 cases 
was the maximum of four times reached. 
In private practice the results were even better. 


SEROUS PLEURISY OF THE MEDIASTINUM. 


Four supposed cases of this rarely recognized 
condition are reported by Chauffard %. 

The most characteristic sign is a vertical band of 
dullness close to the vertebral column on either side, 
extending, perhaps, to the level of the lower angle of 
the scapular; in three of his cases a needle inserted 
close to the column withdrew a small amount of 
fluid and confirmed the diagnosis. The course may 
be entirely benign without extension, but there is 
apt to be an associated diaphragmatic pleurisy which 
will give a right-angled figure of dullness, and often 
an extension to the general pleural cavity. The 
collection of fluid within the mediastinum may be 
sufficient to cause marked dyspnea and signs of 
cardiac collapse. 


PRESSURE OF PLEURAL EFFUSIONS. 


As a sequence to his studies of intrapleural press- 
ure in pneumo-thorax, Bard‘ has made detailed 
investigation of methods and results in cases of 
effusion, serous or sero-fibrinous. His apparatus 
consists essentially of a glass tube connected with 
the trocar by rubber tube, and thus capable of 
serving either as siphon or when elevated as man- 
ometer tube. Very full directions are given for 
avoidance of errors and correction of those unavoid- 
able. The most important results of his study are 
to show that, contrary to general opinion, the sur- 
face pressure in effusion is, during quiet respiration, 
always negative during inspiration and almost, if 
not quite always, during expiration; experiments 
on the rabbit show that it is impossible to create a 
positive pressure by injection, the excess of fluid 
being immediately absorbed, and if even the slight- 
est positive inspiratory pressure is created by use 
of an elastic sac within the pleural cavity, the ani- 
mal immediately succumbs ; a fluid effusion, in dis- 
tinction from pneumo-thorax, depends entirely on its 
volume for its effect on the lung; careful study of 
intrapleural pressure gives valuable information as 
to the state of elasticity of the lung and as to its 
degree of extensibility, possibly also as to encyst- 
ment or freedom of the fluid. Aspiration by use of 
siphon is to be recommended because it enables one 
to stop the flow at the establishment of physiologi- 
cal relations, that is, when the pressure in forced 
inspiration is feebly negative. 


BACTERIOLOGY OF EMPYEMA. 


Withington 5 has tabulated a series of 135 cases 
examined to determine the etiological organism, and 
draws, amongst others, the following conclusions, 
namely, that while the majority of cases are meta- 
pneumonic, it is not safe to predicate as to the 
variety of pneumonia from the organism present 
in the exudate. Streptococcus, for example, either 
alone or in association with one or more others 
appears more frequently than any other, but is 
equally suggestive of lobar, lobular, or influenzal 
pneumonia, or phthisis with mixed infection. Fur- 

3 Presse Med., April 16, 1902. 





1 Centralbl. f. Chir., No. 14, 1902. 
2 Am. Journ. Med. Sci., December, 1902. 





4Rev. de Med., Nos. 3 and 4, 1902. 
5 Boston Med. and Surg. Journ., Nov. 6, 1902. 
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thermore, streptococcus in the meta-pneumonic cases 
seeins of no worse import than lanceolatus, but when 
originating in suppurative or pyemic conditions out- 
side the chest, it is probably of more virulent type, 
with bad prognosis. The particular organism pres- 
ent, if a pure culture, should have less weight than 
the general symptoms in determining the need of 
operation. If the first fluid aspirated be a clear 
serum containing streptococci or pneumococci a 
gradual development of pus can usually be forecast, 
but there is a possibility of later infection from 
within the lung even when the early tappings are 
sterile. 


NITROGEN EXCRETION IN PNEUMONIA. 


Cook © was led to pursue the study of the relation 
of nitrogen excretion to resolution, in the hope that 
in cases of delayed resolution some line of treatment 
would be found to promote absorption. In this hope 
he was disappointed, but his results are of marked 
interest. Assuming that in the involved lung is 
stored from 500 to 1,000 grms. of exudate per lobe, 
the absorption of which would be quite accurately 
indicated by the daily amount of nitrogen in the 
urine, he found that in the average favorable cases 
following the initial chill for a day or two there is 
a nitrogen output below normal, corresponding prob- 
ably to the storing of the exudate, and beginning 
with the third day or so, a gradual rise in the output 
which reaches its maximum in perhaps two days, 
and then, if the lung remains clear and there is no 
further involvement, rapidly returns to normal pari 
passu with disappearance of physical signs. 

In the cases of delayed resolution quite a different 
picture was presented. One case, with but one lobe 
involved, and temperature normal after the eighth 
day, but still showing signs of consolidation on the 
twenty-fourth day, excreted during the first thirteen 
days a surplus amount of nitrogen which would 
represent the weight of exudate in four consolidated 
lungs; and a like amount was secreted in twenty- 
four days by another patient who still showed signs 
on the sixteenth day. Ina case ending in empyema, 
with a flat note over chest on the seventeenth day, the 
nitrogen excretion was about normal, whereas in 
every delayed resolution with flatness nitrogen was 
much above normal, a suggestion for differential 
diagnosis. The conclusion is reached that in delayed 
resolution there is not ‘‘ a passive status quo, waiting 
for weeks to be carried away, but a continually pro- 
gressing cycle of formation, liquefaction and ab- 
sorption of pneumonic exudate,” a condition properly 
spoken of in the long-continued cases as chronic 
_ pneumonia. Explanation of defervescence and drop 
in leucocytes in these cases must be deferred till 
more is known about the anti bodies. 

In the normal cases a probable causal relation 
between leucocytes and resolution is shown by the 
parallelism between the leucocytosis curve and the 
curve of nitrogen excretion. 


PRODUCTION OF RESPIRATORY SOUNDS. 


Marek 7 describes a number of interesting and 
apparently conclusive experiments made with tubes 
both stiff and yielding; lungs within and without 
the body; domestic animals living and dead, with 


6 Johns > Hosp. Bull., December, 1902. 
7 Deut. Med. 


Wehr., Nos. 34 and 35, 1902. 











trachea severed and unsevered; tuning forks and 
other accessories. 

Asa matter of acoustics, he seems to prove in the 
first place that the lungs, whether expanded or col- 
lapsed, do not modify pure tones ; while the so-called 
murmur, on the other hand, is made lower and 
stronger if ausculted through expanded lungs with 
patent bronchi, and remains unchanged if ausculted 
after the bronchi have been injected with plaster. 
Moreover the lungs with patent bronchi, so long as 
they contain air, transmit tones and also murmurs 
better than a solid organ like the liver, but if the air 
be pressed out of the lungs they transmit less well 
than the liver. 

To show the bearing of these findings he th n pic- 
tures the respiratory tract as a musical pipe with 
multiple branchings, the note of which is created by 
the to-and-fro current of air through the glottis, 
while the final tone represents a combination of the 
ground tone with the many over-tones furnished by 
the system of resonating tubes. This combination 
is the bronchial or glottis tone (not the vesicular mur- 
mur), and will or will not be transmitted to the ear 
ausculting over the lungs, according as the bron- 
chial branches in the vicinity are large enough or too 
small to transmit the sound waves; thus in auscult- 
ing the larger domestic animals he was able to hear 
a vesicular murmur throughout the lungs, while the 
bronchial tone was heard only in the neighborhood 
of the larger bronchi. 

Further proof of the independence of vesicular 
and bronchial breathing sounds was furnished by ex- 
periments on dead and living animals with severed 
trachea, showing the impossibility of their having 
the same origin. 

If the vesicular murmur is not a transmitted 
tracheal sound it must originate within the lungs, 
and the most natural explanation of its causation 
is that it represents the vibrations set up by the ste- 
nosis existing at the termini of the bronchioles in the 
infundibula. The relative slowness of the air cur- 
rent makes the vibrations less rapid, and the result 
is a low-pitched tone which is strong enough to reach 
the ausculting ear, because many of the infundib- 
ula are in the superficial part of the lung and pro- 
duce in combination a sound loud enough to be trans- 
mitted to the surface of the body. The expiratory 
murmur is simply a combination of glottis sound with 
added resonance. 

Bronchial (tubular) breathing is dependent on the 
glottis vibration, as shown by laboratory acoustics 
and demonstrations on dogs healthy, and with pneu- 
monia. In the solidified lung the walls of the 
smaller bronchi become less yielding, and the trach- 
eal sound with its over-tones is more clearly trans- 
mitted to the ausculting ear; if the bronchi are 
plugged, however, the lung tissue becomes a very 
poor transmitter of sound. With lungs normal, 
the bronchial character will predominate if the 
tracheal sound is so intensified or the intervening 
lung tissue so thin that the resonating quality is not 
too much weakened by the yielding walls of the 
smaller bronchi. Amphoric breathing and metallic 
tinkle are simply further modifications of resonance 
due to cavity or pneumo-thorax. The production 
of rales is also theoretically discussed. 

Hoover ® reports a clinical case which supports in a 

8 Journ. Am. Med. Asso., Sept. 27, 1902. 
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striking way certain postulates of the above theories. 
An old man in the early stage of pneumonia (high 
pitched percussion, rales, respiration not bronchial) 
was seized with recurrent spasms of very violent 
hiccough. During these spasms auscultation over 
trachea showed no respiratory sound whatever, while 
everywhere over the lungs was heard a loud respira- 
tory murmur of vesicular character, and over the 
infiltrated area during inspiration, rales were plainly 
detected. 

BACTERIOLOGICAL EXAMINATION 


OF SPUTUM. 


Papers by Smith and Lord respectively, covering 
methods and results, bring out the essential value of 
thorough examination of the sputum not only in 
cases where physical examination is inconclusive, 
but also in those where diagnosis can apparently be 
established by the clinical signs. Signs pointing to 
definite changes in chest or abdomen may prove on 
bacteriological examination of sputum to have been 
entirely misleading, and correct diagnosis be estab- 
lished by the presence or absence of certain of the 
familiar organisms. Thus cases suggestive of typhoid 
and appendicitis were shown to be early pneumonia ; 
a supposed pneumonia with negative sputum proved 
to be infarct; in a case of phthisis with pneumo- 
nic complication, a relatively favorable prognosis was 
made (and later justified) on evidence that the solidi- 
fication was probably of influenzal origin; a case 
originally considered phthisis was later shown to be 
chronic influenza. 

Furthermore, influenza probably exists endemically 
to an extent not hitherto suspected, manifesting it- 
self in acute form and also in types simulating 
ordinary chronic bronchitis, bronchitis with asthma 
or pulmonary tuberculosis, Pfeiffer’s bacillus evi- 
dently persisting in some instances for years in 
practically pure culture. 


AUSCULTATORY PERCUSSION. 


Abrams !° has found previous methods, including 
the use of the phonendoscope, inaccurate and mis- 
leading, but after several years’ experience with a 
maneuver of his own, he is led to recommend it 
as being of marked value either in topographical 
percussion, or for determining the density of the 
lungs. It depends on the transsonance of tissues 
lying between the point of percussion and the ear. 
The clavicle, sternum, ribs, or vertebre are directly 
percussed by finger or hammer with continuous 
blows of uniform intensity, while the small chest- 
piece of the stethoscope is carried toward the 
borders of the organ in all directions. Relative 
transsonance of the apices may be determined by 
ausculting first one and then the other while per- 
cussing a prominent vertebrae or the manubrium. 
The right auricle and the left ventricle may be 
outlined on the dorsal surface if the patient is erect, 
with body slightly inclined backward. The upper 
liver border, the splenic outline, and the lower bor- 
der of the stomach can all be readily demonstrated 
in individuals whose bones are not too well padded 
to serve as satisfactory pleximeters. For deter- 
mination of the lower liver border, he clings to the 
maneuvre of approximating the surface of the 


liver to the abdominal parietes by having the pa- 
tient bend backwards as far as possible, and then 
percussing in ordinary way. 


COLLARGOL INTRAVENOUSLY IN ULCERATIVE 
ENDOCARDITIS. 


Because it may possibly do good, and not because 
it has been helpful in the two cases treated by him, 
Manges !! advocates further trial of Credé’s method, 
which has been reported by other observers as 
favorably influencing the course of this affection in 
a few cases. But, as even these cases were some- 
what open to question, and in his own the only 
effects were ill (mycotic aneurisms and painful 
thrombosis), Manges concedes that the ideal treat- 
ment is still to be discovered. 


MOBILE HEART. 


Braun !? sounds a note of timely warning against 
ascribing too much importance to the existence in 
any individual of a heart which shows even quite a 
wide range of position as compared with the aver- 
age limits of movability. It has become more or 
less the fashion to explain a variety of functional 
cardiac disturbances on the basis of a coincident 
cardioptosis ; this is rarely, if ever, the true cause, 
which must be further sought for in organic changes 
in the heart, or assumed to be reflex manifestations 
of more remote conditions. 


A SIGN SUGGESTIVE OF ANEURISM. 


Dorendorff !3 premising that, as the diagnosis of 
aortic aneurism still remains in obscure cases, a 
difficult one and even the x-ray examination may be 
misleading, every suggestive sign, even if unreli- 
able, may be a confirmatory aid and consequently 
welcome, — calls attention to the frequency with 
which, in aneurism of the arch, the left supra- 
clavicular groove is obliterated or even bulges, 
and the left external jugular is obviously fuller than 
the right. The anatomical reason lies simply in the 
compression of the left innominate vein as a result 
of the dilated arch. A mediastinal tumor may have 
the same effect, but dilatation in cases of aortic 
insufficiency is apparently seldom sufficient to effect 
compression. 


PULSATION IN SECOND LEFT INTERCOSTAL SPACE. 


Gibbes !* reports a case which seems to make un- 
tenable the position still held by some writers that 
this sign is caused by systole of the left auricle. 
The clinical signs were those of mitral stenosis and 
insufficiency, with a presystolic pulsation visible 
during expiration in second left intercostal space 
over an area one inch in length, beginning two and a 
quarter inches from left border of sternum. The 
thorax was transfixed postmortem by a long pin 
piercing the second left space at the junction of 
third costal cartilage with its rib. On removal of 
the sternum, the conus arteriosus of right ventricle 
extended well into the second left intercostal space, 
and was transfixed by the pin one and a half inches 
from the interventricular groove and one inch below 

11 Med. News, Dec. 13, 1902. 


12Centralbl. f. Inn. Med., Aug. 30, 1902. 
18 Deutsche Med. Wehr., Nov. 31, 1902. 





® Boston Med. and ao. 5 ourn., Dec. 18, 1902. 
10 Med. News, Nov. 8, 1902. 





14 Edin. Med. Journ., September, 1902. 
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the highest point of the ventricle. The left auricle 
and its appendix were not visible. The presytolic 
time of the pulsation was thought to be due to 
asynchronism in the rhythm of the ventricles. 


MULTIPLE SEROSITIS. 


Under this caption Kelly }° discusses the type of 
obliterative pericarditis having as symptom-com- 
plex morbid changes in other tissues and organs, 
‘** notably pleuritis, peritonitis, perihepatitis, nutmeg 
liver, red atrophy of the liver, cirrhosis of the 
liver, etc.” This combination has been described 
by various observers under different names, among 
which the most portentous is that of Pick, ‘* peri- 
carditic pseudocirrhosis of the liver,” and in the 
category should be included cases of ‘* zucker- 
gussleber” (‘*iced liver”) of Curschmann. Al- 
together 39 cases are tabulated, and from the 
tabulation two important facts are summarized : 
(1) That although all the cases presented as- 
cites as the striking clinical feature and revealed 
obliterative pericarditis at the necropsy, yet the 
organ that we might presume to be most at fault — 
the liver — presented far from identical lesions in the 
different cases ; (2) That in all the cases more than 
one serous membrane, and in some of the cases all 
the serous membranes were diseased. ‘The variety 
of tissues in differing combinations which may be 
involved create a varying picture from both ana- 
tomical and clinical point of view. The inflamma- 
tion set up by organism or toxin may be primary 
in pericardium, pleura, or peritoneum, involving in 
turn one or more of the neighboring tissues, ‘a 
distinguishing feature of the lesions being the 
development of thick fibrous, almost cartilaginous 
masses of connective tissue that encase, compress, 
and often distort the organs and give rise to an 
appearance suggesting confectioner’s icing, whence 
the designation ‘‘ iced liver.” The striking clinical 
feature is ascites not associated with edema of ex- 
tremities, but of chronic and recurrent type, thus 
differing from the type in uncomplicated hepatic 
cirrhosis. 

The origin of the ascites is probably somewhat 
different in different cases according to site of 
chief anatomical changes, but is assumed to be, in 
the majority of cases, the result of peritonitis and 
perihepatitis creating a locus minoris resistentie, 
which first manifests the sensible evidences of an 
impeded circulation increased as a rule by the 
associated pancarditis; further increase in the 
ascites will be caused by contraction of the newly 
formed connective tissue of the liver capsule, and 
changes in the hepatic tissues may be brought about 
by the original irritant or by congestion. Ascites 
in cases where changes in the peritoneum are 
absent or slight is probably the result of combined 
cardiac insufficiency and the associated hepatic con- 
gestion. 

Diagnosis must rest on careful differential con- 
sideration of past occurrence of serous inflammation, 
the existence of obliterative pericarditis, and the 
exclusion of ordinary forms of cirrhosis of the liver. 


CONGENITAL PULMONARY STENOSIS. 


Burke !® was able to study postmortem three 


16 Am. Journ. Med. Sci., January, 1903. 
16 Zeit. f. Heilkunde, May, 1902. 





cases in young adults who had presented the classi- 
cal signs during life, and in all of whom the diag- 
nosis was verified by autopsy. What he especially 
concerns himself with is the significance of accentu- 
ation of the second pulmonic occurring as an 
associated sign. This has been generally consid- 
ered as significant of open ductus Botalli and justi- 
fying diagnosis of the same as additional defect, 
but a tabulation of reported cases of pulmonary 
stenosis shows that in the 14 in which there was 
distinct accentuation of second pulmonic, ductus 
Botalli was closed, whereas in the three cases in 
which open ductus Botalli was the only complica- 
tion the second pulmonic was either weak or 
absent; on the other hand it is shown that in the 
great majority of cases with accentuated second 
pulmonic the foramen ovale is open, and also the 
striking fact is brought out that in many of the cases, 
including the author’s own, the deformity of the 
pulmonary valve was such as to make it impossible 
for an accentuated sound to have originated at the 
orifice, and accentuation in such a case — provided 
that retraction of lung borders leading to apparent 
accentuation is ruled out— must be due to one 
of three causes: (1) transmission of the aortic 
sound; (2) distention of the walls of the pulmo- 
nary artery; (3) contraction of the hypertrophied 
walls of the right auricle. The first two are ruled 
out on absence of evidence; the third seems likely 
in light of the fact that the contraction of the 
normal auricle is accompanied by a faint sound, and 
it is reasonable to expect this to be increased by 
the hypertrophy due to open foramen ovale. 

In other cases where the valve curtains are intact, 
as in stenosis of the conus, an accentuation of the 
second sound is assumed to be the result of height- 
ened tension in the pulmonary circulation, due to 
back pressure from right to left auricle through the 
foramen ovale. 

Early cyanosis may be due to mixing of blood 
currents ; terminal cyanosis is significant of failing 
right ventricle. A presystolic murmur in pulmonic 
area is probably due to cross currents through the 
foramen ovale. Although an accentuation of second 
puimonic might’ be caused by open ductus Botalli, 
the cases in which the caliber of the vessel is large 
enough to cause sufficient back pressure are ex- 
tremely rare. The frequency with which phthisis 
occurs in cases of pulmonary stenosis are probably 
due not primarily, as is generally held, to this con- 
dition, but to the hypoplastic aorta so often asso- 
ciated in these cases of faulty development, which 
results in deficient. blood supply to the lungs. 





fieports of Societies. 


MEDICAL SOCIETY OF THE STATE OF 
NEW YORK. 


NINETY-SEVENTH ANNUAL MEETING, HELD IN ALBANY, 
JAN. 27, 28 AND 29, 1903. Henry R. Hopkins, M.D., 
OF BUFFALO, PRESIDENT. 


FIRST DAY. — TUESDAY, JAN. 27. 
PRESIDENT’S INAUGURAL ADDRESS. 


Dr. Henry R. Hopkins of Buffalo delivered 
this address. He sketched the history of the society 
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and expressed the conviction that an important 
feature of its organization was its delegate system. 
The abandonment of the Code of Ethics was re- 
ferred to us a step which had been far-reaching and 
most salutary in its influence, being virtually a con- 
fession on the part of the society that it had erred 
in the past and a declaration that in the future its 
members intended to adhere more closely to the 
requirements of the State laws. The speaker then 
discussed the proposed bill to register trained 
nurses in this State, and advised that the society 
give this movement its support. He was strongly 
in favor of establishing the degree of ‘* D.P.H.,” 
Doctor of Public Health, this degree to be conferred 
upon those who had successfully followed a pre- 
scribed course in hygiene and sanitary science. 
With regard to the efforts that had been made to 
unite the medical profession in this State, Dr. Hop- 
kins said that the encouragement afforded by the 
reorganization of the American Medical Association 
on a broader platform had prompted the society to 
make overtures towards the resumption of diplomatic 
relations with the national body. It was hoped 
that a settlement might be effected before the 
society celebrated its centennial, but no matter 
how long it might take, this society could never 
agree to the sacrifice of those principles for which 
they had fought so long and earnestly. 
REPORT OF COMMITTEE ON HYGIENE. 

Dr. Joun L. Herrron of Syracuse presented 
this report. It was largely taken up with a review 
of what had been accomplished in the control of 
tuberculosis. It was pointed out that in recent 
years the death-rate from this disease in Great 
Britain had been reduced 45%, and in New 
York City 40%, and the society was urged to 
throw the weight of its influence in support of 
the new tenement-house laws, in securing the co- 
operation of the profession in the registration of 
this disease and in its more efficient control by the 
health authorities. In this connection a resolution 
was introduced by Dr. George B. Fowler of New 
York, and adopted by the society, requesting the 
legislature to permit no changes to be made in the 
present tenement-house laws. 


REPORT OF STATE BOARD OF MEDICAL EXAMINERS. 


Dr. WittiamM Warren Porter of Buffalo pre- 
sented this report. He said that since the establish- 
ment of this board 7,034 candidates had presented 
themselves, of whom 5,528, or 78.5%, had been 
successful. The board was in favor of some 
change by which old practitioners from other states 
could be more leniently dealt with in the examina- 
tions for the primary branches. 


REPORT OF COMMITTEE ON UNIFICATION OF THE 
PROFESSION. 


Dr. Henry L. Exsner of Syracuse, the chairman 
of the committee, presented this report. The cor- 
respondence which had taken place between the 
two State committees was presented in full, and the 
report gave in minute detail all the features of 
the work likely to prove of general interest. The 


responding committee from the State Association 

was sincere and earnest about desiring a union of 

the factions which have so long been a discredit and 

a detriment to the profession of this State. The 

chief obstacles to effecting the desired unity were 

the questions of the plan of reorganization and the 

old bone of contention — the Code of Ethics of the 

American Medical Association. With regard to the 

first, it was learned by consulting legal counsel that 

there was no occasion for the State Society to appeal 

to the legislature for a new charter, as that society 

possessed the power to change its by-laws by vote of 

its members, and could in the same way incorporate 

into its membership all members of county societies. 

This being the case, the New York State Medical 

Association could abandon its present organization 

and its members could: be admitted to the Medical 
Society of the State of New York by suitably 

changing the by-laws of the latter. According to 
the same legal opinion, the application for a new 
charter would mean the termination of the existence 
of the present Medical Society of the State of New 
York, a step which the members of that society 
were naturally loath to take in view of the fact that 
this honorable body had nearly completed its first 
century. With regard to the second point, the 
speaker said that they had been assured by Dr. 
Billings, the president of the American Medical 
Association, that the Code of Ethics was still in 
existence and unchanged ; hence the committee did 
not favor recommending to the State Society that 
any action be taken until the American Medical 
Association should make it possible for that society 
to subscribe to its constitution and by-laws and 
written rules of order without sacrifice of principle. 
Various plans of reorganization had been suggested. 
Among them was one which would probably come 
up for consideration at the New Orleans meeting of 
the American Medical Association. This called for 
the payment of a single fee to the State treasurer 
by every county society member, this payment to 
entitle the said person to membership in both the 
State and national bodies. In conclusion, the com- 
mittee reported progress, and asked to be continued, 
and at the same time entered a formal protest 
against both the spirit and the letter of the follow- 
ing resolution, which had been adopted by the New 
York State Medical Association last October, at 
the instance of Dr. E. D. Ferguson of Troy: 
*¢ Resolved, that if the Medical Society of the State 
of New York shall fail to approve such plan of 
union by a charter to be secured at the approaching 
session of the legislature in 1903, then this com- 
mittee shall be considered as discharged, and the 
proposition of the association withdrawn.” The 
State Society accepted this report of its committee, 
and the committee was continued with instructions 
to persevere in its work and report the result at the 
next annual meeting. 


ARGUMENTS FOR THE EXISTENCE OF A SEPARATE 
CORTICAL CENTER FOR WRITING. 


Dr. Herman C. Gorpinter of Troy opened the 
scientific program with this paper. He reported 
four cases, one of them his own, in which there 
was motor agraphia and motor aphasia with a 
pathological lesion at the base of the second and 





committee expressed itself as satisfied that the cor- 





third left frontal convolutions. He said that there 
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was clinical proof that destruction of Broca’s center 
did not necessarily cause agraphia. 
MEDICAL 


SCHOOL INSPECTION 


NEW YORK. 


IN THE CITY OF 


Dr. Henrietta P. Jonnson of New York read 
this paper. She said that in the first year of the 
work of the medical inspectors of schools 108,638 
examinations were made, and 6,829 children were 
excluded from school as a result. The need for 
such inspection was well shown by the fact that on 
the school opening day in one school alone there were 
no less than 100 cases of catarrhal conjunctivitis 
discovered. In the past four weeks 950 new cases 
of trachoma had been seen, and 127 operations per- 
formed. 


THE CARE OF THE INSANE. 


Dr. CHartes G. WaGner of Binghamton dis- 
cussed this subject, showing in sharp contrast the 
primitive and inhuman methods of the old asylum 
with the modern hospital for the insane, the latter 
being more like a thriving town than a prison. 
After the acute stage had passed, the secret of 
successful treatment was to be found in giving 
these unfortunates suitable occupation. The cases 
should be individualized, and, in the acute stage, 
treated by superalimentation and rest, the greatest 
possible personal liberty consistent with safety 
being secured by the employment of well-trained 
nurses. 
DIFFERENTIAL DIAGNOSIS OF THE FAMILIAR FORMS 

SPINAL DISEASE. 


OF 


Dr. Fioyp S. Creco of Buffalo presented this 
paper. He pointed out that confusion constantly 
arose as a result of confounding functional and 
organic diseases of the spinal cord. In many cases 
the functional or hysterical element was prominent, 
and yet underlying it careful search would show 
an organic lesion. In hysteria one would find 
patches of anesthesia; in hysterical paralysis there 
was no analgesia and no loss of the heat sense. 
Lumbar myelitis was often mistaken for Landry’s 
disease, an acute ascending paralysis dependent 
probably upon some toxemia having a special affin- 
ity for the nervous system. 


ERYTHROPLEUM : 


Dr. Reynotp W. Witcox of New York read 
this paper. He stated that while this drug slowed 
the heart and increased the blood pressure, it acted 
with greater rapidity than digitalis. It was useful 
in cases of rapid heart action associated with low 
tension and venous congestion. It was contra- 
indicated when the heart was very weak. 


A CLINICAL STUDY. 


OBSERVATIONS ON AMERICAN CLIMATES AND LOCALI- 
TIES IN THE TREATMENT OF PULMONARY TUBER- 
CULOSIS. 


Dr. James K. Croox of New York was the 
author of this paper. He earnestly advocated an 
earlier and more general resort to appropriate cli- 
matic treatment, claiming that if this were done the 
disease would progress in 99% of the cases, despite 
the supposed better knowledge and more scientific 





methods of the present day. Fortunately within 
the limits of these United States could be found 
types of all of the best climates, some of them 
within a short distance of New York City. If it 
were possible to place each tuberculous person with- 
out delay under an environment uniting good air, 
food and sanitation, with skilful medical supervision, 
a long step would be taken in the direction of 
subduing this disease. This could only be accom- 
plished by the establishment of sanatoria in locali- 
ties having the requisite climatic conditions. 


RETINOSCOPY. 
Dr. D. H. Wiesner of New York read this 
paper. The instrument used for retinoscopy con- 


sists of a plane mirror of glass, about 14 inches 
in diameter, having a central aperture, and 
mounted on a rather long handle. The necessary 
illumination is obtained from an Argand burner 
placed about 40 inches distant. Retinoscopy 
consists in observing the movements of the reflex 
from the retina in both the horizontal and vertical 
meridians. When the illumination moves with the 
mirror in both meridians the eye is known to be 
hyperopic; when the movement of the illumina- 
tion is opposite to that of the mirror, the case is one 
of myopia. 


THE PHYSICIAN AND THE OPHTHALMOSCOPE. 


Dr. Francis Vatk of New York presented a 
paper with this title. Its object was to show some 
of the reasons why this valuable diagnostic instru- 
ment was not more commonly employed by the 
general practitioner, and to simplify the subject so 
that it might become a more popular means of 
diagnosis. The procedure advocated is as follows: 
Having properly placed the source of light, the 
latter should be reflected into the patient’s eye. 
If a red reflex were not then visible a+ 6 glass 
should be brought before the aperture, as this would 
allow the observer to obtain a clear view of the 
field if there were no opacity. One of the difficul- 
ties most frequently encountered by those inexpe- 
rienced in the use of the ophthalmoscope was that 
of adjusting the observer to the rays of light re- 
flected from the eye under examination. This 
could be best overcome by placing one of the concave 
leuses, one of those marked in red, before the aper- 
ture, thus neutralizing the observer’s accommodation 
and bringing the details of the background of the eye 
into view. Sometimes it would be necessary to 
temporarily dilate the pupil, and if this were done 
with a little cocaine or homatropine, the patient would 
experience no great inconvenience after a few 
hours. The arteries were distinguished from the 
veins on the fundus by the fact that the former 
were of lighter color and had a line along the 
center. 


INCOMPLETE TRANSVERSE CONGENITAL OCCLUSION 
OF THE VAGINA. 


Dr. Samvuet M. Brickner of New York reported 
four cases of this kind, and drew the following 
conclusions from their study: (1) Transverse vagi- 
nal septa are due to an embryonal fold, and (2) 
this is due to a reversion to a former type. 





(To be continued.) 
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fiecent Literature. 





The Medical Epitome Series. Diseases of the Skin. 
A Manual for Students and Practitioners. By 
ALFRED ScHALEK, M.D. Series edited by V. C. 
PEDERSEN, A.M., M.D. Philadelphia and New 
York: Lea Brothers & Co. 

There seems to be no limit to the supply of con- 
densed handbooks of skin diseases. Dr. Schalek 
has added one that seems to be carefully compiled 
and that has a neat and attractive appearance. So 
little opportunity for originality is offered by this 
class of publication that further comment is un- 
necessary. 


The Force of Mind, or the Mental Teacher in Medi- 


cine. By ALrrep T. ScHorreLp, M.D., M.R.C.S. 
12mo, pp. xvi, 309. Philadelphia: P. Blakis- 
ton’s Son & Co. 1902. 


The first part of this volume treats of the action 
of the mind, including what is now so often called 
the unconscious mind in the causation of disease, the 
mental factor being an element in all diseases. This 
mental factor, the author maintains, is too often 
neglected by the physician, and the patient thus 
becomes a ready victim for the charlatan who 
makes use of it. It is, therefore, of great impor- 
tance to utilize this mental factor in the treatment 
of disease, especially by the influence of the uncon- 
scious mind. Although the author’s main position 
is a sound one, and one that has long been accepted, 
the work itself is of little value. It is made up 
largely of clippings from various medical writers 
and reported cases of cures by psychical agencies of 
greater or less authenticity, connected by a platitu- 
dinous text and supplemented by an absurd bibliog- 
raphy, containing such enlightening references as 
‘*Solomon, King, Proverbs of,’ and ‘** Lancet, 
1853, 1879,” ete. 


Clinical Psychiatry. A Textbook for Students 
and Physicians. Abstracted and Adapted from 
Sixth German Edition of Kreepelin’s ‘* Lehrbuch 
der Psychiatrie.” By A. Ross Derenporr, M.D., 
Lecturer in Psychiatry in Yale University, etc. 
Cloth, 8vo, illustrated; pp. 450. New York: 
Published by Macmillan Co. 1902. 


This work is the only English exponent of the 
teachings of Kreepelin as a whole that we have, 
and on that account should be welcomed by all 
alienists. Like most adaptations, many of the excel- 
lences of the original are lost and some of the 
editor’s additions, abbreviations and other changes 
are unfortunate and detract not a little from the 
value of the book. Nevertheless, the condensation 
asa whole is effected without the loss of any of 
the important features of the extensive work of 
the great psychiatrist. It will, therefore, appeal 
to the student and general physician, who would 
be apt to regard the graphic and masterly pictures of 
disease-forms in the original as too redundant in acts 
and minor symptoms to be practical or necessary. 

The best chapters are those on Dementia Precox 


and Manic-Depressive Insanity, in the study of 
which lies the chief value of Kreepelin’s illuminat- 


forms of insanity. Mental impairment due to 
senility, a subject of especial interest to physicians’ 
generally, does not receive here proper considera- 
tion, and will disappoint those who look for full 
description of these states and discriminating opin- 
ion for guidance in medico-legal cases. 

The translation is so clear, readable and gener- 
ally acceptable as to make it especially disappoint- 
ing that the editor was unable to carry out his 
original intention of giving us a complete transla- 
tion of Krepelin’s work. Until this can be had, 
Defendorf’s book in spite of its demerits, which 
after all are minor ones, is indispensable for alien- 
ists and students who are not ready readers of 
German and who wish to familiarize themselves 
with the most satisfactory doctrine of psychiatry 
that has yet been advanced. 


A Text-Book of Materia Medica, Therapeutics, and 
Pharmacology. By Grorcre F. Burier, Ph.G., 
M.D., Professor of Materia Medica and Thera- 
peutics in the College of Physicians and Surgeons, 
Chicago ; Medical Department of the University of 
Illinois, etc. Fourth edition, thoroughly revised. 
896 pp. Illustrated. Philadelphia and London: 
W. B. Saunders & Co. 1902. 


The author classifies the drugs more or less 
according to a system of his own, without much 
regard for pharmacological action. One illustration 
without comment will suffice to show his method or 
lack of method. For example, he puts iron, fat, 
phosphorus, earthy salts, mineral acids and bitters 
in the same group, which he calls that of ‘* Restora- 
tives.” The book contains misstatements and, 
even in spite of its large size of nearly 900 pages, 
important omissions. It is unsuitable as a text- 
book of pharmacology, materia medica and thera- 
peutics. — M. V. T. 


A Manual of Practical Medical Electricity, the 
Réntgen Rays and the Finsen Light. By Dawson 
Turner, B.A., M.D., F.R.C.P. (Edin.) Third 
edition, revised and enlarged. 8vo, pp. xx, 396, 
with 168 illustrations. New York: William Wood 
& Co. 1902. 


With each new manual of electro-therapeuties 
or each new edition of an old manual comes some 
new application of electricity to the diagnosis or 
treatment of disease. The title of the volume 
before us shows the latest use of electricity in the 
production of the ultra-violet rays as advocated by 
Finsen, a method which, although involving elabo- 
rate and costly apparatus, seems, nevertheless, to 
be of great value in the treatment of lupus, rodent 
ulcer and possibly other conditions. Practical 
details are given of the application of this method 
to the treatment of disease, with illustrations of 
the various forms of apparatus. In addition to 
these new chapters, the rest of the work, dealing 
with the more familiar applications of electricity 
in medical and surgical work and with electro- 
physics and electro-physiology, has been thoroughly 
revised. The book is concisely and clearly written 
by a man familiar with the subject, who has himself 
done valuable work in research. It is a useful 
guide for the student, and one of the best of the recent 





ing contribution to the knowledge of the disease- 


works on the subject that have come to our notice. 
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THE JOURNAL’S SEVENTY-FIFTH ANNI- 
VERSARY. 

Tue first issue of the Boston MEpICcAL AND 
SuRGICAL JOURNAL as a weekly journal under that 
title appeared Feb. 19, 1828; with this year and 
this issue, therefore, the JourNaL celebrates its 
seventy-fifth anniversary even to the day of the 
month. From February, 1828, to February, 1903, 
there has been a continuous weekly issue of the 
JOURNAL without intermission. Through all the 
changes and chances of medical journalism during 
that long period, — and these have been both numer- 
ous and serious, — the JourNAL has held its own and 
kept on its way. The London Lancet is probably 
the only other weekly medical journal now in exist- 
ence with anything approaching such an unbroken 
record. 

In another form the JourNAL antedates the year 
1828. It was the product of a combination be- 
tween two other medical publications, namely, the 
New England Medical Journal, a quarterly, begun 
in 1812, under the control of Drs. John C. Warren, 
Walter Channing and John Ware, and the Boston 
Medical Intelligencer, which was started as a weekly 
journal in 1823, by Dr. Jerome V. C. Smith. 
After the consolidation of these two periodicals in 
1828, under the control of the former managers of the 
New England Journal, the Boston MEpICcAL JOURNAL 

yas not only the first to live but for many years 
the only weekly medical journal in this country. 

The Lancet was started as a weekly journal by 
Thomas Wakly in London, Oct. 5, 1823, and the 
American Journal of the Medical Sciences began as 
a quarterly in Philadelphia in November, 1817, a 
few months earlier than this JouRNAL in its present 
form. Within recent years the American Journal 
has changed its form to a monthly. 

Prior to this JournaL thirty-one medical jour- 





nals had been started in the United States, 
twenty-three of which had suspended or merged 
in other journals. Of the immense number that 
have been conceived, been born and died since 
that time it would be futile to attempt an estimate. 
Those who may have curiosity upon this point are 
referred to an article by Dr. J. S. Billings, on the 
‘* Medical Journals of the United States,”! con- 
tributed to the opening number of our one hun- 
dredth volume, where may be found tables of 
mortality of medical journals from 1797 to 1878 
inclusive and lists of medical journals of the United 
States arranged by states. 

As at present, so for the greater part of its ex- 
istence, this JouRNAL has been owned and controlled 
by medical mén and edited and published for the 
benefit of the profession at large, with particular 
reference to New England. The simple statement 
‘*Conducted by a Number of Physicians” upon 
the title page of its progenitor, the New England 
Journal of Medicine and Surgery in 1812, suffices 
to-day as it did then. We only desire to. repeat 
but to add nothing to the following concise and 
modest sentences from the first editorial of Feb. 
19, 1828: ** Whether it will be continued in its 
present form will be determined by experiment. 
As it is devoted to no party nor institution, the 
editors (and Board of Management) offer it to the 
medical profession as a vehicle for such publications 
as they may wish to make; and they hope by it to 
bring out the talent of this part of the country.” 





THE MANAGEMENT OF STATE 
HOSPITALS. 


INSANE 


Tuer growing medical interest in the management 
of insanity prompts us to make some comments on 
an interesting set of pamphlets recently issued by 
the State Charities Aid Association of the State of 
New York. During the legislative session of 1902 
Governor Odell forced the passage of a bill which 
roused much indignation, both owing to the method 
employed and owing to the consequences. The 
Tenth Annual Report of the association gives a 
brief history of the step. In his message the Gov- 
ernor made serious charges against the Boards of 
Managers of the State hospitals, which were made 
responsible for extravagances and grave mismanage- 
ment. Remonstrances followed, but no specific 
facts were furnished in reply. Bills were then in- 
troduced in the Senate and House to bring about 
the changes recommended by the Governor. The 
issue of the propositions was practically the removal 
of the boards of managers and the investment of 
the commission with all those authoritative decisions 
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which had’ been in the hands of the local authorities, 
the superintendents and the boards of managers. 

The centralization of power in the commission 
was, however, only part of the plan. Formerly the 
Governor had merely the power of appointment of 
the commissions and managers subject to the ap- 
proval of the Senate, and the power of their removal 
upon cause shown, and after an opportunity to be 
heard ; further, the approval of the classification of 
salaries and wages of the officers and employees, 
together with the Secretary of State and the comp- 
troller. This new law made the decisions of the 
commission subject to approval by the Governor 
on the following points: Rules and regulations of 
management of the hospitals; transfer of any of the 
powers and duties of the superintendent to another 
officer, to be appointed by the commission ; trans- 
fers of superintendents and assistant physicians 
from one State hospital to another ; the abolishment 
of the office of any of the resident officers and em- 
ployees ; expenditures for repairs and construction 
of buildings and the letting of contracts (together 
with the comptroller). The Governor also obtained 
the right to appoint and remove at his pleasure the 
members of the boards of visitation. ‘These boards 
are required to report monthly to the Governor and 
to the commission. They have no power of action. 

The bill was passed on a party vote. The nu- 
merous remonstrances were at no time answered, 
and the insinuations against the managers were not 
made specific until after the bill was signed. A 
noteworthy document was given out by the Gover- 
nor, with twenty-three cases of extravagance, in- 
efficiency or improper conduct on the part of the 
managers. Eighteen of them were based on total 
misunderstanding of the facts, four had occurred 
before the existing system was introduced (1893), 
and the only substantiated case, one of bribery, was 
probably misstated, since the Governor has since 
appointed one of the two accused persons as a mem- 
ber of the new board of visitation. ‘The Governor 
had obtained his facts not from the authorities most 
likely to be informed, but apparently on a hasty 
visit to a number of the State hospitals. The 
change is said to have been made ‘‘in good faith,” 
but obviously with total disregard for codperation 
with the parties best informed and most immediately 
concerned, and without any effort to get at the facts 
before conclusions were reached. 

The pamphlets of the State Charities Aid Asso- 
ciation show plainly the evil features of this step. 
The chief departure from natural and efficient plans 
lies in the assumption that three commissioners 
could have the time and capacity for work to attend 
properly to the duties put upon them — not to speak 
of the Governor. This leads to arbitrary decisions 





and creates a large number of dumb officials in the 
institutions, with crippled authority, no longer ac- 
countable for what is now decided for them. Since 
the pressure in Albany is for economy, and the 
consequences are merely felt in the hospitals, a 
policy becomes possible which is irremediable unless 
strong enough outside pressure attempts to correct 
the condition. The association has not been very 
successful so far, and it remains to be seen how this 
unnatural state of affairs will correct itself.” 

The State of Massachusetts may well be con- 
gratulated on the wise limitation of the centralizing 
mania. It seems very obvious that the main power 
of shaping things should rest with those most famil- 
iar with the needs and those under direct responsi- 
bilities. To sacrifice the efficiency of shaping things 
to mere methods of control is a very short-sighted 
policy. In this State the wisdom of the present 
regulations cannot be overrated. It makes the 
central authorities advisory and helpful and only 
secondarily controlling, and leaves the decision in the 
hands of the responsible local board and authorities. 
This means codperation, not coercion. 

It is to be hoped that other states which look for 
reform may give careful attention to this comparison. 
If physicians are worthy of the trust of being mana- 
gers of the question of insanity, the profession 
should stand firmly by them, and guarantee a policy 
of free discussion of the facts instead of the method 
of a priori conclusions and centralization of power 
where centralization of knowledge and experience 
is out of the question. 

While the State hospitals of New York have not 
suffered any demonstrable damage yet, the respect 
for professional opinion has certainly received a 
lamentable blow. 


—__-+>- - 


HARVARD GRADUATES DEFICIENT 
REPRODUCERS. 

At brief intervals, and always on the appearance 
of his annual report, the president of Harvard Uni- 
versity furnishes men, and women too, with food 
for reflection and comment. President Eliot now 
presents himself quasi Rachel, weeping not merely 
for children that are not, but for children that never 
were. Will he refuse to be comforted? 

It appears from investigations which he has had 
made in regard to six Harvard classes, from 1872 
to 1877 inclusive, that: ‘* These classes have by no 
means reproduced themselves ; that they hays in- 
deed, fallen 28% short of it. Twenty-eight per 
cent of the members of these classes are unmarried, 
and those who are married have on ‘he average 
only two surviving children; so that the mertied 
pairs just reproduce themselves on the average. It 
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is obvious from these figures that the entering classes 
of Harvard College and the Lawrence Scientific 
School to-day can be recruited from sons of Har- 
vard graduates only in small degree. If the gradu- 
ates of the six classes named could send all their 
sons to Harvard College within the six years 1902- 
07 inclusive, they would only supply one hundred 
freshmen a year, or possibly one seventh of the 
total number who will enter. The table suggests 
further that the highly educated part of the Ameri- 
can people does not increase the population at all, 
but on the contrary fails to reproduce itself. If 
many other colleges and universities publish class 
reports analogous to the Harvard reports, a compe- 
tent statistician might establish from the assembled 
reports some interesting and important conclusions. 
It is probable that the regrettable result indicated 
by the figures is due in part to the Jate post- 
ponement of marriage on the part of educated 
young men, a postponement which the protracted 
education now prescribed for men who enter the 
learned and scientific professions makes almost 
unavoidable. The young physician, lawyer, engi- 
heer or architect is now fortunate if he marries at 
twenty-eight or twenty-nine; whereas he should 
have married at twenty-five or twenty-six. To make 
earlier marriage possible is one of the strong induce- 
ments for bringing to an end the school course at 
seventeen or eighteen, the college course at twenty 
or twenty-one, and the professional training at 
twenty-four or twenty-five.” 

It seems, however, that Harvard College is by no 
means alone in this matter. The graduates of Yale 
College apparently are doing no better, if as well, 
as reproducers. ‘There is complaint that young 
Americans of American parentage, upon whom cer- 
tain industrial undertakings in Connecticut have 
been accustomed to rely as recruits for their most 
competent workers, are getting scarce. ‘The native 
New England population in general is far from 
being prolific, and this is nearly as true of those 
without as of those with a college training. These 
facts have for some time been steadily forcing them- 
selves upon the attention of the social statistician at 
home. 

And when we look across the Atlautic we find that 
the same tendency, and even less flattering condi- 
tions, are filling the minds of men with concern. 
For some time back natality and mortality in France 
have been almost evenly balanced. France has re- 
cently appointed an extra-parliamentary commission 
on depo,-slation. A recent number of the British 
Medical Journal contains an editorial on ‘* Depopu- 
lation and the Marriage-Age.” The writer takes the 
stand that: ‘* France’s concern we, her neighbors, 
cannot sfford fo be indifferent about, if for no higher 










reason than that there are signs that we also may 
before long find ourselves in like case.” Macquart, 
a French anthropologist, statistically shows that a 
diminishing birth-rate, first evident in France, has, 
since 1874, increasingly manifested itself also in 
England, Germany, Belgium and Holland. Mac- 
quart suggests the conclusion that civilization and 
a diminishing birth-rate go hand in hand. France 
simply leads the way in civilization, and the other 
nations follow. This causes the British Medical 
Journal to denounce a civilization which, once de- 
finable as the humanization of man in society, is now 
to be the sterilization of the race. 

On the other hand, Dumont, another French an- 
thropologist, looks upon delayed marriage as the 
root of all this evil, as responsible for the acknowl- 
edged falling birth-rate. The parasitic stage of 
life for sons is unduly lengthened. ‘* The individual 
aims more and more at the goal of personal comfort 
and is less and less willing to accept new and ill- 
defined responsibilities.” To remedy the trouble, he 
proposes shortened service in the army and improved 
and extended education — especially in the sciences. 

Many seem to be wandering in the same sterile 
wilderness, with contradictory or misleading guides. 

To a weeping Rachel this is indeed cold comfort, 
but misery does love company, and restriction in the 
more-prolific-than-thou salutations is an alleviation, 
however slight. We say nothing about pre-natal 
mortality ; and the female philosopher who tells 
us there is no misfortune, because Harvard graduates 
are not the best material for purposes of paternity, 
we simply ignore! 


in 
> 





THE PHYSIOLOGICAL EFFECTS OF 
COMPETITIVE SPORTS. 

Tue article based upon observations on long- 
distance runners, which appears ir this number of 
the JournaL, is of interest from several stand- 
points. It is in reality a physiological research, 
conducted under unique and often uncomfortable 
circumstances. The uproar and excitement which 
surrounds both the start and the finish of these 
contests is not ideally suited to research work; yet 
it is the invariable accompaniment of such forms 
of exertion, and it cannot be ignored, therefore, in 
studying resulting effects. Pure physiological ex- 
periments or observations upon hired performers 
suffer from the absence of these factors, and in so 
far fail to reproduce all the conditions of actual 
competition. 

Boston is almost the only city in the world 
where a race of this sort is an annual affair, and 
where there is ample opportunity to carefully ex- 
amine the contestants both at start and finish. 
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Comparatively little work of this character has 
been done in this vicinity: Atwater, Darling and 
Williams and Arnold have been the chief contribu- 
tors. Enough has been accomplished, however, to 
show that varying forms of exercise may produce 
varying results, and that sweeping deductions can- 
not logically be based upon observation of a single 
type of exertion. Rowing and football have been 
studied with much care. 

This particular research has brought to light con- 
ditions of the blood and the urine which had not 
previously been considered consistent with health. 
It shows that the exertion of running may be so 
violent as to produce temporarily the symptoms of 
disease in a perfectly healthy individual, and that 
these symptoms rapidly diminish and disappear, 
apparently leaving no trace behind them. It also 
explains certain conflicting statements in relation 
to temperature, and demonstrates the surprising 
differences that may obtain between the mouth 
and rectal temperatures, taken simultaneously. It 
contributes to the knowledge of the effects of 
exercise upon the heart, though it does not finally 
settle this question. It suggests many other lines 
of investigation, among them the results of the 
ingestion of alcohol in such contests, the effects of 
such exercise upon the processes of digestion, and 
the blood-pressure results as measured by the 
Riva-Rocci apparatus. 

Investigations such as these furnish the only 
scientific data which can be accepted in endeavor- 
ing to answer the vexed questions of the final 
effects of violent competitive athletics. Statements 
of individuals are often tinged with prejudice, 
since those who are fond of exercise are apt to 
consider it beneficial ; while those who dislike it are 
equally sure that it is hurtful. 

The observer who brings to his task a mind 
entirely unbiassed, and makes and compares ob- 
servations taken as in any other routine physical 
examination, will eventually be in a position to an- 
swer the questions in an authoritative manner. It 
is earnestly hoped that such observations will be 
continued, will increase in frequency and will be 
applied to all sorts of sports. They might well 
be undertaken by army surgeons, who could in ad- 
dition control accurately the quantity as well as the 
character of the food ingested. It is certainly 
true that such investigations increase in value with 
further experience in methods. This has been defi- 
nitely shown in the studies of the Marathon runners. 
It is a pleasure to record that the officials as well as 
the contestants of the Marathon races have done all 
in their power to aid and facilitate observations 
which must at times have seemed to them rather 
mysterious and tiresome. 





MILK AND THE PUBLIC HEALTH. 


WE desire to call attention to a recent valuable 
piece of work by George M. Kober, Chairman of the 
Committee on Public Health, Civic Center, and 
Chairman of the Committee on Legislation, Medical 
Society of the District of Columbia, on the subject 
of milk in relation to public health. This work has 
been published as Senate Document No. 441. Dr. 
Kober has for a number of years been engaged in 
the study of milk in relation to the public health, 
regarding the production and dissemination of pure 
milk as an important sanitary problem. The publi- 
cation before us, in 235 pages, discusses, and in much 
scientific detail, the broad questions relating to dairy 
farms, care of cattle and methods by which the 
public may be safeguarded from the dangers of 
carelessness. A series of tables on epidemics of 
typhoid fever and of other diseases supposed to 
have been due to contaminated milk supply is ap- 
pended, which should be of great value to the stu- 
dent of statistics ih relation to this important 
matter. We can cordially recommend the reading 
of this work to all those who are interested in the 
public health, and particularly to students of that 
still common disease, typhoid fever. 


2 
> 


MEDICAL NOTES. 


‘* BIOCHEMISCHES CENTRALBLATT.” —The great 
strides made in medical chemistry and in those 
fields of medicine verging on chemistry neces- 
sitated the publication of a central organ. This is 
now published in Berlin under the direction of 
Ebrlich, Fisher, Kossel, Liebreich, Muller, Pros- 
kauer, Salkowski and Zuntz, and they have ap- 
pointed Heinrich Stern of New York editor for the 
United States and Canada. The object of the pub- 
lication will be : 

(a) To report such experiments and observations 
of physical and employed chemistry as are of im- 
portance to the physician. : 

(6) Reports on the physiology of plants. 

(c) Physiological chemistry in the narrower 
sense (constituents of the body and their derivates.) 

(d) Chemistry of the tissues and orgaus under 
normal and pathological conditions. 

(e) Chemistry of digestion, secretions and excre- 
tions, metabolism and blood. 

(f) Ferments and fermentations, toxins of a 
non-bacterial nature. 

(g) Chemistry of the pathogenic micro-organ- 
isms (toxins, antitoxins), phenomena of immunity. 

(h) Toxicology and pharmacology. 

(¢) Hygienic chemistry, disinfection, examina- 
tion of water. 

As this is the only international organ devoted to 
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these scientific fields, the American editor invites 
American observers and investigators to prepare 
abstracts of their papers which have appeared 
since Jan. lst and will appear hereafter, and send 
them to Dr. Heinrich Stern, 56 East 76th Street, 
New York City. 


BOSTON AND NEW ENGLAND. 


Acute Infectious Diseases 1N_ Boston. — For 
the week ending at noon, Feb. 18, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 27, scarlatina 23, typhoid fever 4, 
measles 12, smallpox 10. 


Bequests. —In the will of Miss Emily E. Sears 
of Boston, which has recently been filed, $5,000 
was left to each of the following institutions: The 
Home of the Good Samaritan, the Associated 
Charities, the Children’s Hospital and Trinity 
Church, for the poor of the parish. The Art 
Museum received $25,000. 


A TrRUsTEE FROM THE RANKs OF LaBor. — It is 
reported that at a recent meeting of the Central 
Labor Union of Boston it was decided to request the 
mayor to give the laboring classes representation on 
the board of trustees of the City Hospital. It was 
argued that, inasmuch as working men are the chief 
patrons of the institution, they should have a voice 
initsmanagement. The fallacy and possible danger 
of such a principle of representation is apparent. 


A CenTenartan.—Capt. J. F. Stickney died 
recently at Newburyport at the reputed age of one 
hundred and one years. He is said to have recalled 
events which occurred during the war of 1812. 


A FateruL ANNIVERSARY OF AN OLp Society. — 
Had there been sufficient interest in the subject, the 
Boston Society for Medical Improvement might 
have celebrated this month its seventy-fifth anni- 
versary, having been begun the same year and the 
same month as this Journat. The celebration pro- 
posed seems, however, inclined to take the form 
of a ‘‘ wake,” with a prudential committee sitting 
on the corpse. 


Aw Eruption oF Sourrrier Movuntarn, St. Vin- 
cENT IsLanp. — Notwithstanding recent happenings, 
one of the most vivid descriptions of a West Indian 
voleanic eruption may be found in the pages of the 
JOURNAL’s progenitor, The New England Journal 
of Medicine and Surgery, Vol. Il, p. 95, 1813. 
This eruption occurred April 30, 1812, after a cen- 
tury of quiescence on the part of this volcano at 
St. Vincent’s Island. The quiescence remained 
again unbroken for nearly a century, until the ter- 
rible recurrence last year. 





GrorGE HicGinsoN PROFESSORSHIP OF Puysi- 
oLocy. — Henry Pickering Bowditch, M.D., pro- 
fessor of physiology at the Harvard Medical School, 
has lately been appointed to the new George Higgin- 
son professorship of physiology at this institution. 


NEW YORK. 


Druc Impurities. — At a meeting of the Society 
of Medical Jurisprudence held Feb. 9, Dr. H. 
W. Wiley, chief of ,the Division of Chemistry 
of the Department of Agriculture at Washing- 
ton, read a paper on drug impurities, and the 
dangers to the public from the use of common 
articles. In the course of it he stated that in 
several samples of black stockings tested in his 
department a large amount of arsenic was found, 
and referred to the case of Senator C. K. Davis of 
Minnesota, who died from blood poisoning caused 
by his stockings. Arsenic, beside being present in 
stockings, he said, was found in most wall papers 
and in many cloths, as well as in beer and glycerin. 
After commenting on the New York Health Depart- 
ment’s recent discovery that the substitution of 
acetanilid for phenacetin was common, he spoke of 
the danger of optic neuritis in consequence of the 
prevalent substitution of methyl alcohol for ethyl 
alcohol in various articles, and mentioned the case 
of a citizen of Boston who had lost his eyesight 
from the use of Jamaica ginger in which this had 
been done. Many of the patent medicines, the 
names of which give no indication of the fact, con- 
tain considerable quantities of alcohol, and the 
consumers of them are extremely apt to acquire the 
alcohol habit in consequence. The cocaine and 
other drug habits are acquired similarly. The 
Government, he thought, should afford some means 
of protection against such dangers. He spoke of 
the Pure Drug Bill now pending in the Senate, after - 
having been passed by the House, and recommended 
a national and state system of inspection, the two 
supplementing each other. Last year, he went on 
to say, Congress authorized his department to in- 
augurate a systematic investigation of drug impuri- 
ties, such as have been made in regard to foods for 
the past fifteen years. As yet no laboratory for 
this new work had been provided, but on the Ist 
of March the testing of drugs was to be com- 
menced, the other laboratories of the department 
being used for this purpose. 


Bequest oF CHartes A. Cowrorr. — On Febru- 
ary 11 there were opened at St. Mary’s Free Hos- 
pital for Children two new wards, provided through 
a bequest of Charles A. Cowtoit, and also a new 
chapel and an additional building for domestic 
offices. 
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SITE FOR THE ROCKEFELLER INSTITUTE LABORATORY. 
— It is understood that negotiations are now pending 
for the purchase of a portion of what is known as the 
old Schermerhorn farm, fronting on the East River, 
as the site for the new laboratory for the Rockefeller 
Institute. This lot comprises four city blocks of 
unimproved land, uncrossed by streets and extend- 
ing from Sixty-fourth to Sixty-eighth Street. The 
land has an elevation of twenty to thirty feet above 
the river, of which, with Blackwell’s Island, it 
commands an unimpeded view. 


eile 
— 


Correspondence. 








THE COLLECTION OF CLAIMS. 


Boston, Feb. 14, 1903. 

In June, 1902, a young man of kindly manner and intel- 
ligent appearance came to my office and presented me 
the card of a firm of lawyers down town on which was 
printed his own name underneath. He was, he said, in 
their office, and their chief business lay in the collection 
of different claims. It was,in fact, in regard to one of 
these that he had come to see me, he said, and he asked 
me if Mr. A. did not owe me an old account of $36. This 
I found to be the case, but I had some recollection of 
Mr. A. having gone into bankruptcy, which I had come 
to regard as the graveyard of doctors’ bills. The youn 
man said that Mr. A. had gone into bankruptcy, but ha 
plenty of money, and, in fact, had paid him a larger bill 
than mine within a week. 

The collection of sucha bill he very justly remarked 
necessitated some extra expense, and I must pay him 
$3 if he undertook it or he would buy the claim of 
me for $8 cash, but he called my attention to the 
fact that I would be a good deal better off to retain 
‘than to sell the claim. As his offer to buy the claim 

for cash seemed eminently a fair one I gave him $3 and 
assigned the claim to him, taking his receipt. 

When I came back from my vacation my first visitor, 
by telephone appointment this time, was the same 
young man from the lawyers’ office. He said he had 
been waiting to see me on a matter of importance. If 
he was not mistaken, he said, Mr. B. owed me $359 and 
with interest it would amount to perhaps $450. Now 
Mr. B. had also been in bankruptcy but had money and 
could be made to pay, in fact he had paid a small bill a 
few days ago and in so doing had displayed a large roll of 
bills. I called the attention of the young man to the 
fact that the claim of Mr. A. had not yet been paid me, but 
he said he had forgotten to tell me that he had Mr. A.’s 
note which would be paid in a week or he would make 
trouble for Mr. A. The full amount, he said, was as 
good as inmy hands. To collect the claim of Mr. B., 
however, this claim of $450, I must join the collection 
agency that he represented. A little claim like Mr. A.’s 
was well enough, but for this second claim I must join 
for a year, which would be $25 in advance, plus the 
usual percentage. For this they would take all my bad 
bills. He left a printed form for me to fill out, and I put 
him off over Sunday as I had begun to take an interest 
in the game. 

A mercantile agency, consulted through a friend, 
spoke well of the lawyers, and the young man had 
shown me several letters from well-known physicians. 
A lawyer friend whom I saw on Sunday gave me three 
pieces of advice: (1) Take up at once any cash offer; (2) 
be very careful what I signed; (3) not pay out one cent. 
On Monday my young man was on hand. I was very 
indefinite, and he offered me $50 for the claim. I let 
him offer it again and then I closed on the offer. He 
said he hated to see me lose $300 or more, but I told 
him I could judge of that for myself, and I should hold 


him to his offer. He asked if a certified check for 
$50 would do, and I said that it would perfectly. He 
promised it for two o’clock that day. 
A few days later, being down town, I went into the 
oftice; there, sure enough, was the intelligent young man, 
he had been ill, he said, and out of town, and was sorry 
to have troubled me. The check should be in my hands 
by one that day. About a week later I was enough inter- 
ested to go to see the lawyers. They, of course, repudi- 
ated the young man. He was their agent only to solicit 
for their agency, but he had no right to go as faras he 
had. In fact he should only have charged me $10 for 
a year’s membership. Did I care to join at that price ? 
I know when I am beaten and I stopped. As I write 
it out I cannot see how I was so green, but he was a 
very plausible young man and some of your other readers 
may have met him. At present I have paid $3 and 
have given away a claim of $36. To balance this I 
have his promise to pay me $50 (unsecured and five 
months old), and I have learned a certain amount about 
the collection of claims. ** * 


" 
> 





RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, FEB. 7, 1903. 



























































° @ | 
as 3 5 | Percentage of deaths from 
3: |s4 ge | 5 | ta | oe 
s a £ bo 
CITIES. 383 33 2>| 38 52\/53/85/... 
ae |fa\32| 38158 \ 35 | om| 88 
os S=|3aq| 82 82 Es 6s 5 = 
Be 1S |A | 3 | 8% | Se] 58 | se 
a |e |S |4 |AS%|e |? 
} | 
New York. . 3,785,156 | 1,42 | 7 | 21.49 | 17.72] 3.27 91} 1.12 
cnet - « « | 1,885,000 | 596 | 172 20.96 | 21.30; 2.18 50} 1.50 
Philadelphia | 1,378,527 | 596 | 141 | 23.97| 17.44) 2.Cl| 2.51 17 
S&. Louis ..| 68481; —| —| — —-| -| = —_ 
Baltimore ..' 533,712 | 245) 84 26.93, 16.73, 2.45) .41 _ 
Cleveland...) 427,731; —| — _ = = —_ _ 
Buffalo .../{ 387,99); —| — — — — _ 
Pittsburg ..| 351,745) 134 | 45 26.86) 15.67} 1.49) 2.23) —_ 
Cincinnati. .| 335,140 — — — —_ — — — 
Milwaukee . | 315,307 —_|— — -|; — — _ 
Washington .| 295,108 —-| — —-|; —- | = _ _ 
Providence . 191,230 88} 32 11.36;2158) — — 
Boston ...)| 603,163 | 251 64 19.52 | 21.51 | 1.99) 1.59 78 
Worcester. .| 132,044 40! 14 10.00 17.50 | —| —| 2.50 
Fall River. . 115,549 54 26 27.91 | 24.06 | 3.70 — _ 
Lowell ...! 101,959) 47 | 17 14.89) 31.90} 2.18} —| 2.18 
Cambridge 98,639 34 12; 8.83/2941; — —| 2,04 
Lynn .... 72,497 24; 6 833) 8.33) 8.33 _ — 
Lawrence... 697766) 29| 12) 20.69 37.92| 689) —| — 
Springfield 69,389 21 7 | 33.33 | 23.81 | 4.76) 4.76 _ 
Somerville . 68,110 26 8 11.55 26.95 | 3.85 —| 3.85 
New Bedford 67,198 25 | _-:12, 24.00 | 28.00| —! —| 3.00 
Holyoke... 49,286 17 12 23.53 | 29.40) 5.88 os _- 
Brockton .. 44,873 7 ‘8; 5.88! —| — — — 
Haverhill . . 42,104 14 4 14.28\)2142); —| — _ 
Newton... 37,794 8 1 25.00; —| 12.50 — — 
Salem... 36,876 21); 4) 9.52 -|; - — - 
Malden ... 36,286 19 11 — | 26.31 | _ - - 
Chelsea ... 35,876 13 + — | 30.80; — - = 
Fitchburg .. 35,069 10 | 2 20.00 10.00 | —| 10.00 - 
Taunton... 33,656 9 1 | 22.22 -| —- — a 
Everett ... 28,620, 14 6/714) —| 74) —| — 
North Adams | — 27,862 8| 4) 12.50! 3750/1250) — _ 
Gloucester 26,121 6 2 | 33.33 — | 16.67 _ - 
Quincy 96,03 7| —|1430\a290) —| —| — 
Waltham .. 25,198 7 | 3 14.30 -| - — _- 
Brookline .. 22,608 5| 2 — -| - = _ 
Pittsfield .. 22,589 4 1 ~ — _ J _- 
Chicopee .. 21,031 | 6 4 — 33.33 _ _ 
Medford ..| 20,90/ 6| 3 —j1667} —| —| — 
Northampton 19,883 6 2 — —-| - = _ 
Beverly. ..| 15,8022; 3| —| —| —| _| om 
Clinton ... 15,161 7) —)| 14.30 2360) -—-)| — - 
Leominster . 14,806 -\| — _ -; -| -| _ 
Newburyport 14,478 2} 1/50.00)5000/ —| — _ 
Woburn... 14,300 4 1 _ _ -| —- _- 
Hyde Park 14,175 —-| — — _ —| — 
Adams ... 13,745 —-|-—- = — — — = 
Attleboro ...| 13,677 —-|- _ —_ _ _ —_ 
Marlboro .. J 6 3 — — _ _ - 
Melrose. ../| 18,600 S$; 3 — | 33.33 —-! — — 
Westfield .. 13,418 8| 1 = -| -+ =«+ = 
Milford...) 1319, —| —| —| —| -| -| — 
Revere ...| 12,722; 6) 2| 1667/3333) —| -—| — 
Framingham 12,534 7 1 | 28.60 | 42.90); — - _ 
Peabody .. 12,179 -| -!| - =—-| - - - 
Gardner... 11,928 -| - —_ —| — _ ots 
Weymouth . 11,344 5 1} —/|}40.00) — on _ 
Southbridge . 11,268 4 1] —{|900; —| — _ 
Watertown .| 11,077, 3) — | 66.67 os =| — = 
Plymouth ..' 10,730! —i — —_! — —| —| — 














222 





Deaths reported, 3,893; under five years of age, 1,140; prin- | 2 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough. erysipelas, fevers and consumption) 
817, acute lung diseases 733, consumption 413, scarlet fever 34, 
whooping cough 41, cerebrospinal meningitis 5, smallpox 5, 
erysipelas 10, measles 31, typhoid fever 64, diarrheal diseases 79, 
Ciphthesia and croup 99. 

From whooping cough, New York 13, Chicago 3, Philadelphia 
15, Baltimore 1, Pittsburg 3 3, Boston 4, Springfield 1, Fitchburg 
1. From erysipelas, Chicago 2, Philadelphia 4, Baltimore 1. 
Pittsburg 1, Boston 2. From smallpox, Philadelphia 2, Pitts- 
burg 3 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,023, for the week ending 
Jan. 24, the death-rate was 20.1. Deaths reported, 5,822; acute 
diseases of the respiratory organs (London) 411, w hoopi ing 
cough 185, diphtheria 80, measles 123, smallpox 5, scarlet fever 
48 


The death-rate ranged from 6.2 in Smethwick to 32.9 in West 
Bromwich; London 20.9, West Ham 20.3, Brighton 13.7, 
Portsmouth 16.8, Southampton 18.0, Plymouth 22.8, Bristol 


19.5, Birmingham 22.0, Leicester 12.8, Nottingham 21.0, Bol- 
ton 19.5, Manchester 24.4, Salford 19.1, Bradford 20.4, Leeds 


19.5, Hull 18.8, New-Castle-on-Tyne 27.0, Cardiff 18.1, Rhondda 
20.0, Liverpool 24.5, Hornsey 12.0, Bootle 20.6. 


~ 
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METEOROLOGICAL RECORD 


For the week ending Feb. 7, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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CHANGES IN THE MEDICAL CORPS OF THE } 
FOR THE WEEK ENDING FEB. 14, 1903. 


Detached from the 


NAVY, 


E. J. CRow, passed assistant surgeon. 
** Marblehead” and directed to wait orders. 
W. L. BELL, passed assistant surgeon. 
Naval Hospital, Mare Island, Cal., 

head.” 

R. W. PLUMMER, passed assistant surgeon. Commissioned 
passed assistant surgeon, with rank of lieutenant, junior grade, 
from June 17, 1902. 

R. W. BRIGGs, assistant surgeon. Appointed assistant sur- 
geon, with rank of lieutenant, junior grade, from Jan. 19, 1903. 

R. L. Sutton, F. W. S. DEAN, ‘assistant surgeons. Ap- 
pointed assistant surgeons, with rank of lieutenants, junior 
grade, from Jan. 26, 1903. 

W. H. BLOcK, acting assistant surgeon. 
naval recruiting oftice, Chicago, Ill. 


Detached from the 
and ordered to the ** Marble- 


Ordered to the 





OFFICIAL LIST OF THE CHANGES OF 
DUTIES OF COMMISSIONED AND 
SIONED OFFICERS OF THE PUBLIC 
MARINE HOSPITAL SERVICE FOR 
DAYS ENDING FEB. 12, 1903. 


MAGRUDER, G. M., surgeon.. Granted leave of absence for 
one day. Feb. 6, 1903. 

DECKER, C. E., assistant surgeon. 
on account of sickness, for ten days. 

PARKER, H. B., assistant surgeon. 
leans, La., for special temporary duty. 


STATION AND 
NON-COMMIS- 
HEALTH AND 

THE SEVEN 


Granted leave of absence 
Feb. 10, 1903. 
To proceed to New Or- 

Feb. 6, 1903. 
HAMILTON, H. J., acting assistant surgeon. Granted leave 
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» 1902. 





27 Feb. 3, 19038. extension o 


Feb. 7, 


Granted fifteen days’ 


1903. 

SIBREE, H. C., acting assistant eng 
absence for six days from Feb. 7. Feb. 6, 
ULRICH, C. F., acting assistant egy Granted leave of 
absence for twenty-five days from Feb. 15. Feb. 11, 1903. 
GAHN, HENRY, pharmacist. Granted leave of absence for 
five days from Feb. 6, 1903, under provisions of paragraph 210 
of the regulations. 


Sunes leave of 


RESIGNATION. 
Acting Assistant Surgeon Pedro Malaret resigned, to take ef- 
fect Jan. 31, 1903. 
BOARD CONVENED. 

Board convened to meet at Washington, D. C., Feb. 9, 19038, 
to consider an outline plan for the marine hospital to be erected 
at Savannah, Ga. Detail for the Board: Assistant Surgeon- 
General J. H. White, chairman; Assistant Surgeon-General 
L. D. Williams, Assistant Surgeon-General W. J. Pettus, re- 
corder. 





SOCIETY NOTICE. 


BosTtoON MEDICAL LIBRARY. MEDICAL MEETING. — The 
regular meeting will be held in the John Ware Hall, Medical 
Library Building, The Fenway, on Monday, Feb. 23, 1903, at 
8.15 P.M., sharp. 

Program: Dr. Charles W. Townsend, ‘‘ Cream for the 
Home Modification of Milk”; Dr. Philip P. Sharples and Dr. 
Eugene A. Darling, ‘* Variation in the Composition of Human 
Milk” ; Prof. Theobald Smith, ** Foot-and-Mouth Disease ” ; 


Dr. Arthur H. Wentworth, ** Foot-and-Mouth Disease in Chil- 
dren”; Dr. Edward H. Bradford, ‘* Congenital Dislocation 


of the Hip,” illustrated by means of Pathological Specimens 
and Lantern Slides. 

ARTHUR K. STONE, M.D., Secretary. 
543 Boylston Street. 





RECENT DEATHS. 

THOMAS N. DE Bowes, M.D., a well-known surgeon of 
Brooklyn, N. Y., died on Feb. 7, at the age of seventy-one 
years. He was born in Ireland and was a graduate of Trinity 
College, Dublin. He received his medical degree from the 
University of the City of New York, and was one of the 
founders of St. Mary’s Hospital, Brooklyn. In the Civil War 
he served as a surgeon in the Connecticut Volunteers. 

HERMAN MYNTER, M.D.,a prominent surgeon of Buffalo, 
and one of those who was in attendance on President McKin- 
ley after he had been shot, died on Feb. 9. : 

JOHN J. CONWAY, M.D., of Brooklyn, N. Y., died on Feb. 
13, at the age of forty-three years. e was graduated from 
the Long Island College Hospital in 1880. He was a surgeon to 
the Brooklyn City Hospital and also to the Manhattan Elevated 
Railway Company. 





BOOKS AND PAMPHLETS RECEIVED. 


Four Lectures on the Nature, Causes and By ray of Car- 
diac Pain. By Alexander Morison, M.D., F.R.C.P. (Edin.). 
Illustrated. Reprint. 

Presence of Tetanus in Commercial Gelatin. By John F. 
Anderson, M.D. Bulletin No. 9, Hygienic Laboratory, U. S. 
Marine Hospital Service, Washington. September, 1902. 


Laboratory Technique. Articles on Ring Test for Indol and 
Collodium Saes, by S. B. Grubbs, M.D., and Edward Francis, 
M.D., and on Microphotography with Simple Apparatus, by 
H. B. Parker, M.D. Bulletin No. 7, Hygienic Laboratory U. S. 
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A FEW REMARKS ON BLOOD PRESSURE. 
BY JAMES MARSH JACKSON, M.D., BOSTON, 


Physician to Out-patients, Massachusetts General Hospital. 


Ir is about three years since I first began to 
experiment with Gaertner’s blood-pressure machine, 
and the results have been so satisfactory that I am 
led to say a few words on a subject which is just 
now exciting much interest. 

I was very fortunate in getting a tonometer that 
was fairly accurate, though it has been necessary 
to test it from time to time with a mercury manome- 
ter (also Gaertner’s) and to rearrange the dial. 
Although these instruments (I refer to the sprin 
manometers) are very convenient, I should hardly 
care to recommend them for general use, as they 
vary greatly in accuracy, as must all spring manom- 
eters. If, however, a tonometer can be found 
that will stand the test with a mercury manometer, 
I do not see why it should not be accepted as a 
standard machine. It is certainly much more con- 
venient and portable. 

Whether or not this method of Professor Gaert- 
ner is an exact index of the actual blood pressure 
I am not prepared to say, but I believe that it is a 
sufficiently accurate measure of tension for all 
practical purposes, or at least gives us fairly accu- 
rate measures for comparison. It does not seem to 
me that the objection usually raised, namely, that 
the reaction looked for in the finger is largely 
dependent on the tension in the capillaries and that 
this tension is a very variable one, is of much 
moment. As I have noted it, the blush in the 
finger tip is almost instantaneous and takes place 
the instant the pressure on the arteries of the finger 
is sufficiently relaxed to permit the blood to flow 
by the obstruction. I do not see why this method 
is not the same as the Riva Rocci, the former 
utilizing the smaller, the latter the larger, arteries of 
the arm. 

I have recently been using the Riva Rocci appa- 
ratus which Dr. Locke very kindly made for me, and 
have been comparing the results obtained by these 
two machines. As a rule the readings have been 
about the same, but occasionally there has been a 
wide divergence for some unknown reason, and I 
am not able to say which has been the more accurate. 
This is a matter which must be worked out carefully. 

There have been several cases of marked arterio- 
sclerosis in which the blood pressure with the Riva 
Rocci was very much higher than with the Gaertner, 
and I believe that the latter was nearer right, as the 
brachials in these cases were so rigid that it took 
great force to constrict them, whereas the smaller 

vessels of the finger seem to be less affected by the 
disease, so that in all cases of arteriosclerosis I 
shall continue to use the Gaertner. 

Just here I should like to suggest that all records 
of blood pressure should be accompanied by the 
name of the instrument used, as otherwise some of 
the high readings in arteriosclerosis with the Riva 
Rocci might be very misleading. 

Last week an interesting case of angina brachialis 
appeared at the clinic, and an attempt was made 


ial or ulnar arteries to be felt, and as the radial was 
so feeble that it could scarcely be perceived and dis- 
appeared entirely during the attack of angina, we were 
obliged toegive up the Riva Rocci and use the 
Gaertner. It was interesting to note that the blood 
pressure was lower during the angina, which is the 
reverse of what happened in Dr. Walton’s case of 
intermittent claudication published last year. 

Every one who intends to take blood pressures 
should be equipped with a mercury manometer of 
one form or another to start with. Then he should 
have the Riva Rocci armlet and the Gaertner finger 
ring, both of which can be used with the same 
machine. The advantage of this will be seen in 
what was said of the arteriosclerosis cases, and the 
same applies in patients with very fat arms or in whom 


g | the radial pulses for some reason are hard to find. 


In order to have the readings taken by different 
observers fairly uniform, the following rules should 
be observed: With the Riva Rocci method the 
blood pressure should be taken with the patient in 
recumbent position ; with the Gaertner method the 
patient may either lie down or sit up, but the finger 
should always be on a level with the heart. The 
patient should be under no mental excitement at the 
time of the reading, as otherwise an elevation of the 
blood pressure will be found. Two readings at 
least should always be taken and if they agree this 
may be considered accurate, but if there is a 
marked difference then there has been some mistake 
in the experiment, and other readings will have to 
be taken. 

I should like to speak of a few observations 
which I have made in the course of my clinical 
work. In a series of cases of exopthalmic goiter 
which I have followed for over two years, and in 
which I used at Dr. F. C. Shattuck’s suggestion 
bromide of quinine, I have found no variation in 
the blood pressure of any account. ‘These cases 
(all women) have nearly all had a pressure ranging 
from 120 to 160 (Gaertner), that is, they were above 
the normal, but in none of the cases have I found a 
marked diminution of the pressure with improve- 
ment in the symptoms. None of these cases are 
absolutely well, but even those without symptoms 
still have a rise of blood pressure. 

In one case of small cystic goiter the pressure 
has ranged about 160, whereas in a case of large 
cystic goiter which reached to the second rib the 
pressure was below normal. 

It might also be interesting to note the range of 
pressure in the cases of chronic nephritis in which 
the operation of decapsulation of both kidneys was 
done. In 5 out of 6 cases which I had the 
opportunity of following there was a rise of 
pressure even with marked improvement in the 
symptoms. In one the pressure rose from 125 at 
time of operation to 210 at the end of two weeks. 
At this point digitalis was given on account of a 
failing pulse, and the tension soon fell to 130, which 
was contrary to my expectation, as I thought that 
the digitalis would maintain the high tension. As 
improvement set in at the end of another month the 
pressure again rose to 220. Three months after the 
operation the tension was 190, and the patient was 
in very good condition. The albumen had gradu- 
ally diminished in amount from 3% to a trace, 





‘to take the blood pressure. As there were no brach- 


This was a case of chronic diffuse nephritis, 
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In a case of chronic glomerulo-nephritis the 
tension rose from 100 at time of operation to 150 
in a month, although there had been a great im- 
provement of the symptoms and the albumen had 
gone from 4 of 1% to 75 of 1% in this time. One 
showed a drop in the pressure and that of only 20 
mm., or from 170 to 150 in four weeks. These 
observations were all made with the Gaertner. 

As an aid in diagnosis the blood pressure is fast 
taking an important place. We know, for instance, 
in arteriosclerosis the blood pressure is high; in 
chronic nephritis, especially of the interstitial type, 
the pressure runs very high, and in a way the 
amount of tension is a good index to the extent of 
the disease. 

I remember one case in this connection which is 
of interest. A young girl came to my office com- 
plaining of headache and some dimness of vision, 
and on examination I found considerable enlarge- 
ment of the heart and beginning retinitis, although 
she was still at work and made but little complaint. 
No edema was present, and examination of the 
urine showed no trace of albumen and the sediment 
was also normal. The blood pressure was 250, or 
as high as could be measured by the tonometer. 
I sent her at once to the hospital, as I could not 
explain her condition. Nothing more was found 
until a few days later, when a slight hyperemia 
was apparent in the urine. She died suddenly after 
a week in the hospital, and it was found that she 
had a tuberculous kidney with occluded ureter on 
one side and a normal but somewhat hypertrophied 
kidney on the other. Although this patient did not 
appear very ill until the last day or two, the blood 
pressure was a very significant sign. 

Thus far the best use to which I have put the 
instrument has been in the demonstration of tension 
to the students. This has always been a hard sub- 
ject to teach, but with a direct measure before them 
they have been much keener in their interest to 
perfect themselves, and the results have been very 
satisfactory. I have always taught them that the 
blood pressure in a young healthy man ranges from 
100 to 130 mm. of mercury, but I have frequently 
found it as high as 150 in young men who, so far 
as I could ascertain, were perfectly sound. These 
same cases, however, are liable to considerable varia- 
tion, and I think this ought always to be taken into 
consideration in all our experiments. 

In young women the pressure is decidedly lower, 
and ranges from 90 to 110, so that while a pressure 
of 140 to 150 may be normal for a man it is abnor- 
mal for a woman. Elderly people almost always, 
so far as I have observed, have an elevated pressure, 
due for the most part to changes in the arteries, so 
one should not be disturbed in finding in a person 
of fifty years a pressure of 175. 

Low pressures are uncommon, except in cases of 
shock and collapse, and it is with high pressures that 
we have to deal with principally. Pressures of 200 
are not infrequently found, and should always be 
considered more or less dangerous, while pressures 
of 250 are very dangerous and are only seen in 
grave cases. One hears of much higher readings, 
but I do not believe that they are always accurate 
except, perhaps, in some bad head injuries. In the 
last year five of my patients with pressures of over 
190 have died of apoplexy, and I now make it a rule 





to warn the family of a patient with a tension above 
190. 

I regret very much that I did not have an instru- 
ment of high registering power in a case of apoplexy 
which occurred last year in my clinic, for I am sure 
the pressure must have been very high. The pa- 
tient, a woman of about sixty, with marked arterio- 
sclerosis and interstitial nephritis, had been coming 
to the clinic for some time, and I had made several 
readings of the blood pressure, which ranged about 
210 Gaertner. One day she came in complaining 
of severe headache, and as I was taking her pressure 
I found it to be higher than my machine would 
register (250), and while I was making a third 
attempt to take it, to be sure that I was correct, she 
fell to the floor unconscious, and died within a few 
hours of cerebral hemorrhage. 

In closing, I wish to urge on all who are doing 
clinical work, or who are teaching, the importance of 
this new measure of tension. There is a great deal 
to be learned, and there is no question but that it 
will be of great diagnostic value as soon as we ar- 
rive at more definite conclusions. 
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INTESTINAL OBSTRUCTION BELOW THE ILEO- 
CECAL JUNCTION.' 


BY THOMAS H. MANLEY, PH.D., M.D., NEW YORK CITY. 


Various types of intestinal obstruction call for 
active surgical interference after tentative therapy 
fails. 

During the past twenty-five years remarkable 
progress has been made in the direction of enlarging 
our knowledge of the diverse pathological characters 
of disease processes situated in the large intestine, 
from its joint with the ileum to the point where it 
passes externally at the anus. Moreover, aggres- 
sive and ingenious surgery of the intestine — com- 
paratively a modern creation— has wrought a 
radical revolution in therapy here, and in this area 
of the alimentary canal it promises to accomplish 
more, in what was formerly a group of most dis- 
tressing maladies. 


SURGICAL EXPERIMENTS IN PHYSIOLOGICAL PROBLEMS. 


Modern surgery points to the necessity of a modi- 
fied conception of function in digestion, a revision 
of physiological teaching. It has recently been 
demonstrated that the complete excision of the 
colon or the stomach is not incompatible with full 
nutrition of the body; those who survived the loss 
of their stomachs even gained in weight and vigor. 
The colon is a long, sacculated funnel for the re- 
ception of the residue of digestion ; it was formerly 
supposed to serve only as a reservoir for the débris 
and bye-products of alimentation. 

From early infancy until late in life the terminal 
coil is more frequently the seat of fanctional de- 
rangement and organic disease than all other areas 
of the alimentary canal, from the pylorus down, 
and yet, until a recent period, only its rectal end, 
when diseased, was considered as worthy of exhaus- 
tive study by pathologists, and was but indifferently 
treated by practitioners. 


1“. — before the Hartford Medical Society, Hartford, Conn., Dec. 
. a 
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POINTS IN THE ANATOMY OF THE LARGE INTESTINE. 


The adult large intestine constitutes about one 
fifth the length of the intestinal canal, measuring 
about five feet. I have found by experiments on 
the cadaver that, without over-distention, its capac- 
ity averages 120 oz.—nearly a gallon. It quite 
completely encircles the abdomen. 

Its position laterally is more or less fixed, but the 
transverse and sigmoid loops are capable of a con- 
siderable degree of movement. ‘The gut is saccu- 
lated or pocketed, of a convoluted outline; it 
contains less muscular but much more fibrous tissue 
than the ileum. 

Like the urinary bladder, the colon is capable of 
enormous distention. The nerve supply of the fixed 
anus is from both the sympathetic and spinal, the 
coil above from the sympathetic only. The arterial 
supply is from various sources; except at the rectal 
terminus its venous blood is all poured into the 
portal system. At either end the large intestine 
has a large expansion — at the beginning the cecum, 
and at the end the rectal ampulla; at each end, also, 
it presents openings influenced by muscular action. 

The ascending colon is normally uncovered by 
peritoneum in its posterior aspect. This point 
needs special emphasis for various cogent surgical 
reasons. The descending is similarly invested, 
though the second part of the sigmoid, like the 
transverse loop, is entirely covered by peritoneum. 

The rectum our latest writers very judiciously de- 
scribe as that part of the large intestine below the 
peritoneal reflexion of the pelvis and the third piece 
of the sacrum. 


TRANVERSE COLON. 


The tranverse colon usually lies on a line just 
above the umbilicus, but in cases of lax bellies, gas- 
troptosis or hernia it may sink nearly as low as the 
pubis. 


THE SIGMOID. 


The usual descriptions of the anatomical relations 
of the sigmoid are radically faulty. The question 
has been lately raised as to whether it is U-shaped 
or has the double curve of an S. ‘The fact is, it 
possesses no definite shape, because the length of 
it very commonly varies. Its central portion is most 
mobile. It may have a mesentery not more than 
two inches long, and hence it can scarcely move at 
all; again, and very commonly, the mesentery is so 
long as to permit the sigmoid to rise high above the 
pubis. In many operations on the appendix, the 
right tube or ovary in the female, the first coil to 
come into view is the distended sigmoid. 

The large intestine nor any of its segments is 
ever completely empty and collapsed, as we find the 
bladder after urinary expulsion. 

Of late years'the anatomy of the sigmoid has ac- 
quired special importance, as it is being frequently 
utilized as a redundant loop of the large bowel, 
available for short circuiting in colic obstructions, 
or those stenotic conditions which formerly were 
relieved only by artificial anus. 

The rectal end of the large intestine in its anatomi- 
cal composition bears a close resemblance to the 
esophagus ; it is amusculo-membranous tube ; in both 
Sexes it lies in close contact with other important 





passages; its movements are voluntary; it is a 
highly vascular structure. 

Sexual distinctions are obvious in the relations 
of the parts here. For physiological reasons, we 
can readily understand the rectum’s greater expo- 
sure to trauma in child-bearing women; and from 
the near position of the vulva to the anus, the ease 
of infection in septic vaginal discharges. By manip- 
ulation through the vagina, one may explore the 
anterior wall of the rectum to where the peritoneum 
is reflected over it.. 

From the cecum down, we will note that the 
large intestine is constructed rather for strength 
than facility in movement; it is powerfully sup- 
ported by a broad band of fibrous tissue on its 
anterior aspect, and dense circular bundles at its 
sacculations ; its mucous membrane is everywhere 
firmly adherent except in the rectum. 


ATYPICAL DEVIATIONS. 


Dr. W. W. Babcock declares that of all the 
fixed viscera of the abdomen, the large intestine 
shows deviations from the usual, most frequently. 
In the fetus the gut is nearly straight. Jacobi has 
pointed out its larger proportional volume in young 
children. It varies in length from 40 to 80 inches ; 
it bears no relation to the development of the indi- 
vidual or the length of the small intestine; its 
position, length and capacity vary widely. 

Deviations are most common in the caput coli, 
the transverse colon and in the sigmoid. Babcock 
discovered variations in about 20% of subjects. In 
52% of adult bodies Treves found neither an 
ascending nor descending mesocolon ; Jessett found 
this arrangement in 50 out of 100 subjects. The 
ascending colon normally measures about eight 
inches, but it may more than double this measure when 
it sinks low in the abdomen or is carried out 
through the abdomen in hernia. Again, per contra, 
when the fetal type persists, it has practically no 
length at all, but lies on the right kidney under the 
diaphragm. The transverse colon is 18 inches long 
in most bodies, but in various states of laxation 
and displacement it may easily double this figure. 
The length and position of the descending colon 
are fairly constant. 

According to Illoway, the sigmoid loop is of the 
narrowest caliber, there being a marked constriction 
at the third piece of the sacrum where the rectum 
begins ; this is the site of ‘‘ O’Beirne’s valve.” 

Reeve notes the remarkable range of movement 
in the colon when overfilled, and says that the 
distended sigmoid may rise up to the iliac fossa, or 
make excursions up to the under surface of the 
liver. The frequent uncertainty of the sigmoid’s 
position sometimes renders the construction of an 
inguinal anus tedious and the passage of long 
rectal tubes difficult and dangerous. 

Morris gives the length of the mesosigmoid as 
from one to one and a half and two inches. 

Byron Robinson found a mesosigmoid, in the 
first third of this loop, absent in 80 out of 300 
autopsies. 

A strange anomaly, strictly speaking, is the 
absence of the large intestine ; that is, the gut may 
be no larger, nor even as large in caliber, as the 
small intestine. 
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Some years ago I made an autopsy on an old 
woman whose small intestine was but 10 feet long; 
the caliber of the bowel was very large. The 
colon measured 4 feet 3 inches; it everywhere 
had a long mesentery, and was only about half the 
diameter of the ileum. 

In a large, muscular young woman mortally 
injured by a fall, I found, on autopsy, a voluminous, 
freely movable cecum, as big as a fetal head, lying 
up under the diaphragm; the diameters of the 
transverse colon were no greater than those of the 
finger. From the splenic flexure down to the sig- 
moid, the dimensions of the descending colon were 
normal. The sigmoid was a vast movable pouch, 
with a very long mesentery. 

Dodd found the transverse colon in an adult sub- 
ject no larger than a lead pencil, and Formad saw 
the caput coli of a man as big as that of an ox. 


PHYSIOLOGY : THE ROLE OF THE LARGE INTESTINE 
IN ALIMENTATION. 


If the colon only serve the purpose of receiving 
and discharging the residue of digestion it is self- 
evident that the surgical sacrifice of part or all of it 
should not, in any serious manner, impair the nutri- 
tion of the body; that the danger lies wholly in 
operative procedure, in its immediate effects on the 
system. From the after-histories of some of those 
cases in which there has been partial or total colic 
resection, we must infer that life may be continued 
without this loop of intestine. 

Lilienthal swept away the whole colon from the 
ileocecal valve to the sigmoid, and now, two years 
since, he informs me that his patient is in good 
health and has two natural evacuations daily. 

But it may be well to determine, if we can, 
whether or not digestion is ended at the isthmus of 
the cecum. That one may survive without it does 
not settle this problem by any means, as we may 
dispense with all our teeth and yet insalivate the 
bolus ; we may part with our tongue and larynx and 
yet possess audible speech. Are the colon’s secre- 
tions, its bacterial elements and the chemical 
changes of its contents essential or even auxiliary 
to assimilation of food and nutrition of the body ? 

Sir Michael] Foster says they are. He says the 
colon is something more than a sewer Vent, that 
digestion is not completed when the ingesta reach 
the cecum. He notes the putrescent elements in 
the colon, induced by fermentation changes, brought 
about by the secretion of its own mucous membrane, 
with the admixture of acid-producing microbes, the 
presence of skatol, a bacterial product, and marsh- 
gas. According to this celebrated physiologist, the 
bile is not an antiseptic in its strict sense, but ‘* only 
modifies bacterial action in the mixed intestinal 
juices.” 

Cellulose, only in part digested by the small 
intestine, is often completely reduced and absorbed 
by the colon. 

Prof. Austin Flint regards the digestive changes 
in the large intestine as ‘‘ unimportant in physio- 
logical conditions; as hardly anything but water 
is absorbed by its lining membrane.” 

The clinical aspects of this problem point another 
way. Hence we must turn to the practical side of 


than depend entirely on either chemistry or physi- 
ology. 

Weall are familiar with the extraordinary absorb- 
ing power of the large bowel in taking up fluids, solids 
or gases; several medicinal substances act more 
promptly and with greater energy by the rectum ; 
ether anesthesia may be effected by this channel ; 
for weeks an invalid may be fed from below, by 
nutrient enemata; gelatin, cellulose, egg-albumen, 
the proteids of milk, saccharine liquids and alco- 
holics diluted, being all reduced and absorbed in 
the large intestine. In this respect —its physio- 
logical aspect — the colon so widely differs from 
the bladder, which in the healthy state absorbs 
absolutely no materials of any description. Large 
and repeated flushings of the large intestine are 
exhaustive in the normal state by the waste which 
they involve, but in coprostasis, a good clearing 
out exhilarates and strengthens. 

Goodhardt, a surgeon of prominence and large ex- 
perience, regards ‘* the colon as the most important 
segment of the alimentary canal, possessed of great 
resorbing power, and always a very active agent in 
digestion.” 

The movements of the large intestine are languid, 
entirely dissimilar to those of the ileum. In the 
latter the peristaltic wave is muscular and active ; 
in the former it is much more complex. On ex- 
posure in the abdomen of the living animal, while 
we may note the intermittent wave of the ileum, the 
coils of the colon are still. Ata fistulous opening 
of ileum near the cecum Goodhardt saw chocolate 
appear in five minutes; Grad saw swallowed car- 
mine appear in same situation in fifteen minutes. 

The most conspicuous forces in the action of the 
colon are (a) vis a tergo force, transmitted from 
the ileum; (6) gravity; (c) a vacuum on evacua- 
tion of the rectum; (d) contraction of the colic 
walls, and (e) the compressive energy of the dia- 
phragm and other abdominal] muscles. 

Colicky spasm in stenotic obstruction of the colon, 
with energetic contraction and peristalsis, we can 
often see and feel. In order here to force the fecal 
current through the strictured or narrowed part, the 
colon’s walls are powerfully reinforced by marked 
hypertrophy. 


STENOTIC OBSTRUCTION FROM ORGANIC CHANGES IN 
THE WALLS OF THE INTESTINE. 


Mechanical impediment to the intestinal current, 
depending on structural changes in the walls of the 
gut, or uncomplicated stricture of the intestine, 
occur by all odds with greater frequency in the 
large, rather than the small intestine. It is said 
that about 5% of cancer cases involve the intestinal 
tract, 80% of these seizing on the rectum. 

Nothnagel, in 41,831 autopsies in Vienna, found 
cancer of the large intestine 326 times, in the small 
intestine 17. 

Hypertrophic tuberculosis, according to one noted 
author, leads to intestinal lesion, with greater fre- 
quency in the small intestine; Eisenhardt, in 96 
cases, found it to occur in the large intestine but 
eleven times, in the sigmoid, once. Harris says 
that tuberculosis of the rectum never induces stric- 
ture. 





the question as physicians and surgeons, rather 





Paul Daniels, however, gives a much wider range 
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for the ravages of the lesion, and observes that it 
occurs with greater frequency in the large than small 
intestine, especially in the rectum, ‘‘ where it often 
can be distinguished from cancer with difficulty ; 
the infiltrate is mostly submucous. It may be a 
cause of rectal stricture.” 

Daniels’ experiences with respect to the rectum 
are in entire accord with my own. 

Tubercular infiltration of the submucous tissues, 
or open ulceration just within the anus, certainly 
does present several of the common characters of 
malignancy. It is difficult, if not sometimes quite 
impossible, to establish its precise identity here, 
because the specific bacillus eludes detection ; but 
a lesion primarily tubercular, it is believed, in vari- 
ous situations may take on malignant changes; in 
fact, it may be said that all acute tubercular proc- 
esses are essentially malignant in the fullest ac- 
ceptation of the term. Bovis records three cases of 
syphilis of the large intestine, degenerating into 
malignancy, and why may not tuberculosis take the 
same course? 

Cancerous stricture of the large intestine occurs 
most frequently in the lower third of the rectum. 
Jessett alleges that ‘* in the lists of mortality, cancer 
of the rectum holds a position next to that of the 
tongue.” 

The next favorite site is in the cecum and near 
the hepatic flexure. It seldom seizes in the trans- 
verse or descending colon and very rarely on the 
sigmoid loop. I have only seen two cases of the 
disease in the sigmoid, one in an aged physician. 
In 1,908 cases of malignant disease entering the Lon- 
don Cancer Hospital, 3% involved the rectum. 

Williams, in 5,556 cases of malignancy, found the 
rectum involved in 4.4%. In the rectum, when de- 
tected early, the cancerous mass may take the form 
of a hard, raised papilloma, localized in placques or 
producing an annular infiltration under the mucous 
tunic. Itisseldom more than a finger’s length from 
the sphincter. Quain well described the ‘* annular 
knot” as a circumscribed scirrhus; he said the 
narrowed part seemed as if tied by a string ; others 
have described it as the tied neck of a sack. The 
intestine also becomes widely distended and dis- 
located, with its walls greatly hypertrophied ; finally 
infiltration occurs, with breaking down, a consecu- 
tive mixed infection sometimes provoking abscess 
or fistula, or opening into the nearest hollow viscus 
in the abdomen or pelvis. It is a curious patho- 
logical fact that the malignant infiltrate from uterine 
cancer very rarely if ever produces stenosis of the 
rectum. 

Luetic stenosis of the rectum usually belongs to 
the third stage of syphilis, but it may appear at a 
long interval after all the distinctive features of the 
disease have vanished. 

Sexual influence plays a dominating réle in luetic 
diseases at the anal portal. Pien found the pro- 
portion of anal chancre as 15 in the female to 1 
in the male. Syphilitic deposits at the anal verge 
are first located in the submucosum, to later break 
down and infiltrate. 

Gonorrheal infection is regarded by Piien, Ge- 
rard and several other pathologists as a fertile 
source of ulcerative proctitis and rectal stricture. 
Dornejean believes that it occurs more frequently 
in males than is generally believed. Torturing 











pruritus, distressing tenesmus and free bleeding are 
said to accompany the initial stages. All authors 
agree that itis most frequent in thefemale. It may 
provoke phlegmon or fistula. Usually it pursues a 
chronic course and tends to stricture ; hemorrhoids 
or proctitis in the male, which may lead to pros- 
tatic abscess; infection may spread into the base 
or neck of the bladder and extend into the tis- 
sues of the pelvis. Monod and Litten have seen 
this infection extend from the rectum to the uterus, 
the tubes and broad ligament. 

Again, Rothrock alleges that gonorrheal infec- 
tion of the female adnexa may extend downward 
through the pelvic lymphatics and engage the rec- 
tum. 

Gonorrheal syphilitic or tubercular ulcer is nearly 
always lodged low down in the rectum, the cicatri- 
zation following repair leaving various degrees of 
stenosis. 

Stricture of any area of the large intestine is very 
rarely, if ever, impermeable. There is always a 
passage through the tightest, for fluids or gases ; 
but this opening is sometimes blocked by ele- 
ments of the feces, or temporarily closed by spas- 
modic contraction. It may be said that this type 
of stenosis is most frequently incomplete, but when 
stuffed with plugs it is complete, and full stasis 
exists. 


CLINICAL HISTORY OF STENOSIS OR OBSTRUCTION OF 
THE LARGE INTESTINE. 


Intestinal obstruction, where the large intestine 
is involved, is never sudden, never acute, the gut is 
not strangled nor is there abrupt vascular asphyxia, 
it is never trapped, though it may be twisted or 
telescoped. The etiology of obstruction in the 
small and large intestine is totally dissimilar as a 
general rule; as in the former, strangulation, with 
rare exceptions, depends on eatrinsic influence, the 
latter on intrinsic. 


AGE. 


Acute intestinal obstruction involves rarely but 
the small intestine, and occurs most frequently in 
early life; on the contrary, stenosis of the large 
bowel is never other than insidious in its onset, it 
is chronic and is generally a lesion of middle or 
advanced age. 

The economy in a most striking manner adjusts 
itself to the effects of colic or rectal impediment, to 
coprostasis. For months and years the colon may 
very imperfectly empty itself, large fecal masses 
lying in its coils, the individual’s health meanwhile 
suffering little if any impairment; the appetite is 
good, and there may be a blissful ignorance of 
colic stasis or impaction. 

But in time, as the stercoral current comes to 
complete arrest, the crisis has arrived, and dis- 
tressing symptoms gradually set in, or one may go 
to the grave never realizing the real character of 
his malady. In the mortuary records we may, per- 
chance, find the case entered as ‘ inflammation of 
the bowels or peritonitis.” 


TREATMENT: PALLIATIVE AND RADICAL. 


While we cannot fail to note the striking contrast 
in the etiology and pathology of stenosis in the 
large and the small intestine, yet in extreme cases 
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of either its radical treatment is on similar lines. 
In the former, however, there is seldom imperative 
urgency, time is permitted to critically study the 
case, and work out the best plan for operative pro- 
cedure ; while in the latter immediate and decisive 
action is necessary for the adoption of such a 
course as is best calculated to relieve suffering and 
prolong life. 

Palliative, tentative measures. — Always mindful 
of the possibility of error in diagnosis, of the 
wonderful powers of nature to overcome simple 
stenosis of every variety, the latency, insidious- 
ness and chronicity of various types of cancer of 
the large intestine, and, moreover, not closing our 
eyes to the large mortality following surgical inter- 
vention, we will do well, in a considerable number 
of these cases, especially in old people, or if doubt 
exist, to first patiently and perseveringly test the 
efficiency of such therapeutic measures as will in 
no manner jeopardize life and may possibly effect 
a cure. 

Eight years ago a physician brought to me, for 
examination, his father, who had for some years 
back been suffering from tenesmus, with frequent 
sanguino-mucoid discharge from the rectum. The 
gentleman was a preacher of the gospel, of good 
physique and enjoying vigorous health, sixty-two 
years old, of good habits. About two inches from the 
anus I came on a hard, stony growth in the poste- 
rior and lateral walls of the rectum. There did not 
appear to be any sigmoid impaction. My progno- 
sis, of course, was sombre, and early excision was 
advised. But the advice was declined, no opera- 
tion has been done, and he, now in his seventieth year, 
still occupies his pulpit. I am entirely at a loss to 
understand how he has survived, though possibly 
my diagnosis of cancer was an error. This case 
well bears out the view of Fitz as to the remarkable 
chronicity of pipe cancer in elderly people. 

Inflammatory changes and spasm commonly 
attend the propagation of cancer of the bowel. 
Psychological impressions, as well as various sed- 
ative remedies, powerfully influence this phenom- 
enon. Hence, however unfavorably a case may 
impress us, we should always endeavor to inspire 
confidence and hope. We may then turn to consti- 
tutional and local remedies. 

Sedatives, local and constitutional, are of the 
greatest value, opium being well to the front. 
Packard notes the useful virtues of escerine 
gr. doses. Belladonna, because of its relaxing 
effect on smooth muscle, is said to be highly effi- 
cient. Assafetida, in hysterical cases, blended with 
other sedatives is highly useful. Laxatives are 
usually ruled out, but small doses of opium and 
calomel may effect a large, free and painless 
motion when other medicaments have failed. 

Quicksilver. — McKean Harris records two re- 
markable examples of success with the employment 
of quicksilver. One of his patients was sixty, the 
other eighty. In the first, high enemata and hot 
stupes had failed ; the extent of abdominal distention 
was great. A half pound of quicksilver was given, 
this was followed every hour by a grain of opium. 
The next day the patient had a large evacuation 
with complete relief. The second case was a des- 
perate one; the same treatment instituted with 
free and full evacuation on second day. In neither 








case did salivation follow. Harris recommends this 
weighty charge in those who refuse operation, or 
who are not in a physical condition to sustain it. 
Hot stupes, kneading the abdominal walls, mas- 
sage, inunction of mercury, or electrization are all, 
judiciously employed in appropriate cases, valu- 
able adjuncts in treatment. 

I have found that the well-oiled, warm hand, by 
deep but gentle kneading over the course of the 
colon gives great relief. It stimulates the languid 
bowel to fresh contraction, subsequent ease succeed- 
ing from the escape of gases. 

Rectal enemata and instrumental dilatation are 
most helpful means of relief in practically every 
variety of fecal stasis depending upon a contraction 
of the bowel. Their employment, however, must 
be governed by a judicious discrimination. Warm 
medication, oleaginous or saponated clysters are 
useful and afford great relief, quite regardless of 
the site of the stricture. They tend to overcome 
spasm ; more or less of the fluid passes beyond the 
stricture or occlusive agent, in this way clearing 
the passage of scyballous plugs of feces, and thus 
permitting of a later escape of softened excrement 
and gases; with the discharge of the enema, large 
audible gusts of wind escape from the anus. The 
passage of the fecal elements tend to keep the lumen 
of a narrowed intestine open. The injection of 
fluids not only cleanses the bowel, but also, in a 
measure, widens the strictured part. 

We will do well here to employ the long, stiff, 
rectal tube with caution, lest we inflict serious harm. 
The following case illustrates this: A bartender 
was seized at midday with severe colic; being con- 
stipated, he took an injection, but without relief. 
When the physician was called he gave him a ** high 
enema ” with the long tube ; but his alarm was great 
when he discovered that it only increased his pa- 
tient’s agony, and none of the fluid came down. 

At ten the same night, I made an abdominal sec- 
tion. A large hole had been punctured through 
the free loop of the sigmoid, and the peritoneal 
cavity was widely distended by soapsuds, sweet oil 
and the feces. He sank before midnight. 

Nor should we overlook the enormous energy 
of hydraulic pressure when we charge the colon by 
the piston, irrigating bag or other means. 

A young carpenter came under my care at Har- 
lem hospital last spring, who, to simplify things and 
save trouble, fastened a rubber tube to a faucet in 
the bath-tub, lay down, passed the nozzle up his 
rectum, and let the water on. ‘‘All of a sudden,” 
he said, ‘‘ I felt something burst in my stomach.” 
He quickly pulled the tube out, but too late; his 
agony was so great he was unable to leave the tub. 
He was immediately brought to the hospital in 
mortal shock, to die three hours later. On autopsy 
a large rent was discovered on the upper surface of 
the transverse colon, and the peritoneal cavity was 
found to contain fully two gallons of water with an 
admixture of feces. 

Dilatation of any segment of the long intestine 
except the rectum, by bougies or sounds, is a reck- 
less proceeding, and in cancerous infiltration it can 
be only productive of much harm or grave conse- 
quences ; but in tubercular, syphilitic or gonorrheal 
stricture of the middle or lower third of the rectum 
it is often a very efficient agent, both for relief and 
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sometimes cure, but we should not resort to it if 
the mucous membrane is either inflamed or ulcer- 
ated, and those which are not so complicated are 
very few indeed. ‘Tierlink advises the rejection of 
rigid sounds here, ‘‘ because their introduction is 
not without danger to the intestines.” 

I have seen mortal shock follow the forcible, vain- 
less effort of canalization of a scirrhus in a firmly 
strictured rectum. 

(To be continued.) 


— 
> 





THE TREATMENT OF HEMORRHOIDS. 
BY JOHN O’CONOR, M.A., M.D., DUBLIN UNIVERSITY, 
Senior Medical Oficer, British Hospital, Buenos Ayres, S. A. 


In 1894, when first perusing the details of 
Whitehead’s operation in Sir Frederick ‘reves’ 
‘¢ Operative Surgery,” I was so much struck by the 
thoroughness and simplicity of the procedure, and 
by its sound practical and pathological basis, that 
I resolved to give it a trial, and the results ob- 
tained in 150 operations amply confirm the claims 
of its distinguished author. 

Like Mr. Whitehead I am happy not to have to 
report a single death, and in only five instances did 
any appreciable contraction supervene. In six 
an annoying after-effect, ‘‘ weeping bottom,” caused 
discomfort. These complications occurred in my 
earlier cases, and were due to injudicious encroach- 
ment on the skin when separating it from the 
mucous membrane. I have now learned how to 
prevent these troubles, and I must here acknowl- 
edge my indebtedness to my respected teacher, 
Prof. Charles Ball, for his paper, in which he drew 
attention to the best site for the application of the 
scissors. He advocated circular division along the 
apex of the rosette; this I found somewhat super- 
fluous, as too much tissue remained and developed 
into rugosities, which had subsequently to be 
trimmed off. But unquestionably he did great 
service to Whitehead’s method in warning operators 
not to infringe on the skin area. 

I do not consider Mr. Whitehead claims a frac- 
tion too much for his operation, for it not only ful- 
fils all that he vouchsafes, but possesses the further 
important advantages: synchronous removal of 
fissures, ulcers or polypi, which not infrequently 
attend pile formation, and if properly performed 
leaves no raw, secluded stumps, which are continu- 
ally subjected to traumatism by passing feces, and 
which occasionally become converted into chronic 
ulcers or fissures. 

Also the practice of leaving raw surfaces, with 
contaminated unabsorbable ligatures, is inconsistent 
with the ideas of modern surgery, and I cannot 
see any justifiable reason for treating the mucous 
membrane of the most sensitive rectum in a manner 
which would be almost considered medico-legal if 
done on the skin. 

I have performed Whitehead’s operation in old 
and adult, weak and strong, plethoric and anemic 
indiscriminately, and I regret I have not per- 
formed it more often, for many cases which I 
treated by ligature turned up with a recurrence 
within five years, and others found it difficult to get 
their ‘‘ inward sores” to heal. Nota single relapse 
has followed Whitehead’s operation in my practice, 








In the latest edition of ‘‘The Operations of Sur- 
gery” over half a page of criticisms is devoted 
to this method, not a single one favorable. To 
any one like myself, accustomed to the procedure, it 
is hard to realize that Mr. Jacobson’s condemnation 
refers to such a deserving operation, and, with all 
due deference to the most conscientious of surgical 
authors, I have a suspicion that he has departed 
from his usual custom in this instance, and has not 
balanced his criticisms on the scales of his own 
personal observation. 

He commences by stating that the operation is 
‘* needlessly extensive and severe,” at the same 
time he does not deny Mr. Whitehead’s contention 
that the extent is necessary in order to effect a 
radical cure, and as all other operations are at best 
only temporary expedients, it is absurd to judge 
the extent of one by the other. And as to its 
severity, my personal experience entitles me to 
state that it is a matter entirely depending on the 
capacity of the operator. I maintain no excessive 
hemorrhage takes place if the operation is per- 
formed according to the rules which govern modern 
surgery, combined with the absence of what Sir 
Frederick Treves describes as surgical delirium, 
which of course is hopeless. 

Again, ‘‘ the time required for the operation is an 
objection this process takes on an average at least 
thirty minutes, where a skilled surgeon can operate 
with the ligature in less than five minutes,” the value 
of the first part of this sentence may be deter- 
mined from the following: During the past twelve 
months my colleague, Dr. Phelps, and myself have 
operated on 26 cases. The total time occupied was 
328 minutes, or an average of twelve and one-half 
minutes to each, the maximum time taken was 
twenty minutes (in only one case) and the minimum 
five. Consequently I am unable to reconcile Mr. 
Jacobson’s statement with our experience, unless 
there is aconsiderable difference in appreciation of 
the standard ‘skilled surgeon.” 

‘¢ The operation by ligature or by clamp and cau- 
tery, carefully performed, gives most excellent re- 
sults, and in answer to Mr. Whitehead’s argument 
that as long as this diseased area is left to repro- 
duce piles over and over again, no permanent cure 
can be expected, I may say that I have always found 
that after one of the above operations has been prop- 
erly carried out, the patient can easily prevent recur- 
rence by attention to common-sense details in daily 
life . . . Finally I know of a case in a young, healthy 
patient fatal from blood poisoning.” It is difficult 
to estimate the meaning of ‘* most excellent results ” 
from the operative standpoint if it has afterwards to 
depend on frail human nature to carry on the never- 
completed cure. Surely with the plethora of uterine 
monomaniacs in the world, there can be no necessity 
for creating a male class with rectum on the brain. 

And as to the statistical value of an isolated 
death I should like to mention that the first case of 
piles on which I ever operated died from pyemia on 
the tenth day, after a combined ligature and clamp 
procedure. Yet, notwithstanding such an unpropi- 
tious début, I have since operated on hundreds with- 
out another fatality. I have little doubt that Mr. 
Jacobson’s case and mine perished from the same 
cause, most probably dirty finger nails, quite irre- 
spective of the method employed. 
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In the following description I may have intro- 
duced a few modifications which practice dictated, 
yet all claim as to originality must be unreservedly 
reposed in the famous Manchester surgeon whose 
practical genius has endowed surgery with two 
classic operations —excision of tongue and excision 
of hemorrhoids. 

The patient is usually given a few days’ rest in 
bed, during which the bowels are freely evacuated, 
warm mercurial sitz baths are given night and 
morning, and mist. calcii chloridi thrice daily inter- 
nally. Chloroform having been administered — 

(1) Artery forceps are applied to the four cardi- 
nal points of the rosette, or if the case be non-protru- 
sive, the forceps are applied at same points about 
one third of an inch from skin margin. The assis- 
tant by making traction on two adjacent forceps re- 
moves the rugose condition, and brings the line of 
junction of skin and mucous membrane readily into 
view, while I divide around with scissors about one 
sixth of an inch from skin. 

(2) The mucous membrane is next separated 
from underlying structures by passing the left 
index finger into rectum, which acts as a most 
efficient guide, while, with a blunt dissector, and an 
occasional snip of a scissors, the mucous cuff is 
raised, and separation carried well above pilous 
zone. So far there is generally very little hemor- 
rhage, but if any should occur it is immediately 
ligated with catgut. Care is necessary during 
this part of the operation not to injure the sphinc- 
ters by any reckless scissoring. If the mucous 
membrane is divided deep enough at the commence- 
ment the blunt dissector and fingers do the rest. 

(3) By the four artery forceps originally applied, 
the cuff of mucous membrane is drawn outwards, 
and it is transversely divided above pile area. In 
doing this it is most necessary to determine the 
extent of each scissors snip by the amount of hem- 
orrhage, every spurting vessel must be at once 
caught up in forceps, and by working round in this 
manner it is surprising how little blood is lost. 
When the cuff has been removed, each bleeding 
point is ligated with catgut. I usually retain a 
few forceps in position after ligation, as they are 
useful during the next move; namely, approxima- 
tion of mucous membrane to skin. 

(4) All hemorrhage having been effectually 
arrested, the part is well irrigated with warm salt 
lotion, and the mucous membrane is attached to 
skin by a continuous catgut suture. 

If there is a key to success in this operation, it is 
not to draw this suture too tight, for, if so, necrosis 
of tissues follows. And under no consideration 
should this suture be utilized as a suture ligature to 
choke hemorrhage, for it invariably fails in such an 
object, collections of blood take place beneath 
mucous membrane, and within forty-eight hours the 
whole part is converted into a swollen, strangled 
mass. It would be superfluous to mention what 
follows. 

After a final irrigation the wound is dried, a 
morphia suppository inserted, and iodoform gauze 
applied, which is changed daily. A few belladonna 
pills are given on third evening, followed by a dose 
of castor oil on following morning. The male 
nurse cleanses the part after each motion, and 
when suture loops appear too tight he snips them 





through. If any separation of edges occurs a 
warm mercurial sitz bath is given night and morn- 
ing, and afterwards the patient is dressed with 
borated talc or zinc powder. By careful attention 
to the wound we are enabled to discharge all our 
cases with a new and dry anus within the fort- 
night. 

I have so far purposely omitted mentioning what 
has heretofore been considered an essential prelimi- 
nary in these operations — forcible dilatation of the 
sphincters. For a long time past I have abandoned 
it, as it is quite unnecessary,and so disturbs and mag- 
nifies the condition of things as to render White- 
head’s operation apparently a formidable task. 

In cases with prolapse sufficient dilatation occurs 
during operative manipulations for all practical 
purposes. And I find I can perform a far neater 
job without going through the performance so 
graphically depicted in **The Operations of Sur- 
gery.” 

When no prolapse has occurred, the assist- 
ant introduces his index fingers into rectum, and 
gently dilates orifice until the piles protrude. 

‘** Other’s follies teach us not 
Nor much their wisdom teaches, 


And most of sterling worth is what 
Our own experience preaches.” 


ies 
> 





Clinical Department. 


THE USE OF CARGILE MEMBRANE IN THE NOSE 
IN ORDER TO PREVENT ADHESIONS. 


BY HARKIS PEYTON MOSHER, M.D., BOSTON. 


Next to the abdominal cavity, the nasal cavity is 
the most liable to be the seat of adhesions. In the 
abdomen adhesions often give pain and occasion- 
ally cause obstruction ; in the nose they rarely cause 
pain, bat often do cause obstruction. The anatomi- 
cal peculiarities of the two cavities especially favor 
the formation of adhesions. In one you have the 
constant contact of two serous surfaces, in the other 
their occasional and often prolonged contact. 

Adhesions in the nose cannot be made light of. 
On account of them the simplest operative pro- 
ceedures not rarely result disastrously. The direct 
cause of their formation is readily explained. If the 
operation, for instance, is the removal of a spur, 
the physician instead of wounding the nasal mucous 
membrane only at the seat of the operation also 
wounds the mucous membrane of the turbinate op- 
posite. This is not recognized, and the manipulation 
which was undertaken in order to relieve obstruction 
ends by increasing it. 

It is in the use of the cautery, perhaps, that one 
is most liable to have such an accident happen. On 
the other hand men who do the major operations 
on the nose where much tissue is removed are prone 
when they come to the less severe operations, like 
the correction of deformities of the septum, to over- 
look the importance of adhesions and to have their 
results marred by them. 

Many methods have been advocated for dealing 
with adhesions. By far the most satisfactory is the 
removal of the band with as much of the basal tis- 
sue as possible. In a roomy nose this is easy to 
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do, but since from the very nature of things the 
majority of adhesions occur in narrow noses this 


method of wide excision is not often practical. If 
you dissect out an adhesion in a narrow nose only 
to have the reaction which results from the trauma 
carry the turbinate over to the septum and hold it 
there for a while, the adhesion is sure to return. A 
variety of substances, especially strips of rubber, 
have been used in the nose in the hope of keeping apart 
the two raw surfaces long enough for the stumps of 
the adhesions to skim over with mucous membrane. 
The splint must stay in the nose a long time in order 
to accomplish this, and when it is taken out it is 
often found that the pressure of the splint has 
caused new ulcerations and has established a vicious 
circle which it is very hard to break. Films of 
rubber have been found difficult to keep in place. 
The same is true of paper. The treatment of 
nasal adhesions, therefore, has reduced itself to this: 
generous excision when possible, and when it is not, 
to make a quick, clean cut through the adhesion. 
The idea of the latter is to do as little trauma as 
you can, in order that the resulting reaction will be 
slight and so permit a little of the adhesion to 
remain ununited. This process must be repeated 
again and again until the whole is separated and 
the former attachments of the adhesion are covered 
again with mucous membrane. 

Within the last two years an animal membrane 
made from the peritoneum of the ox has been 
coming into use in abdominal work for the purpose 
of preventing adhesions. Itis called after the name 
of the inventor Cargile membrane. The originator’s 
name for it, ‘‘ animal velum,” describes it well. It 
looks much like gold beater’s foil, and comes steril- 
ized in a double envelope. Experimentation has 
shown that when it is applied to the raw service of 
the bowel it adheres without any supporting stitches, 
and forms an artificial peritoneum. Further, it has 
been demonstrated by killing animals which have 
been previously operated on that it is successful in 
preventing adhesions. Another use for it in ab- 
dominal work is to pack it about gauze drainage 
and on the edges of the incision where this is left 
open. The advantages of this procedure are ob- 
vious. The membrane possesses, also, the valuable 
property of stimulating and conducting the growth 
of epithelium. 

Some time ago I tried the membrane in the nose, 
hoping to duplicate some of the results which had 
been obtained with it in the abdomen. I happened 
at the time to be working on a large post-operative 
adhesion which had been sent to me. I had gained 
a little on it by repeatedly cutting it through. Then 
I began with the membrane, and made quick and 
satisfactory progress. At once it was evident, 
however, that it could not be used in the nose ex- 
actly after the manner in which it was used in the 
abdomen, because it was very hard to make a single 
layer lie on the cut surfaces. With the bowel flat 
before the operator this is easy to do, but ina nar- 
row nose the breath of the patient crumples the thin 
tissue into a tangled mass. If a drop of blood 
touches it the same thing happens. I found, how- 


ever, that by folding the membrane into a wedge- 
shaped strip several layers thick, it would introduce 
more easily, and that I could then pack it firmly be- 
tween the two cut ends of the adhesion. 


Packed in 


securely in this way, much after the fashion in which 
one calks a seam, the membrane will stay in place 
for several days before it needs to be replaced. 
Since using the membrane on this case I have given 
it a rather extensive trial, and have found it to be 
of much help. 

I have used it on turbinates after cauterizing, in 
order to keep the cauterized turbinate from cauter- 
izing the septum opposite, and I have used it on the 
raw surface left by sawing off a spur. Other uses 
in the nose which readily suggest themselves are: 
As a dressing on the septum after the operation for 
the correction of deflection ; as a sleeve for a pack- 
ing which has to be left in the nose for any length 
of time; to hold down flaps of mucous membrane 
after the submucous dissection of cartilaginous 
spurs; as a guide and stimulant to the growth of 
epithelium in order to prevent the formation of a 
perforation, and in order to help toward the closure 
of perforations after the refreshing of their edges ; 
and as a dressing for the cartilage of the septum 
whenever it is found to be exposed. 


> 





GONORRHEAL URETHRITIS WITHOUT 
SYMPTOMS. 


BY ARTHUR L. CHUTE, M.D., BOSTON. 


A First attack of gonorrheal urethritis is usually 
a condition which is not easily overlooked by a 
patient ; however, it may occasionally be so insidious, 
both in its onset and course, that even an observing 
person may not be aware of infection until some 
time after it has taken place. 

Whether the condition which existed in the fol- 
lowing cases is to be ascribed to an unusually high 
resistance on the part of the patient or to infection 
with a small number of unusually weak organisms, 
I shall not attempt to say. Perhaps neither is the 
proper explanation of this rather unusual condition. 

The following cases illustrate very well the la- 
tency which may at times occur in gonorrheal 
urethritis : 

CasEl. A student, twenty-two years old, who was 
seen by me about two yearsago. He had chancroids 
a year before. He had been exposed to the possi- 
bility of infection many times, and from many 
diffierent sources, but with the exception of the 
chancroids was unaware that he had had any vene- 
real trouble. He never had any urethral discharge, 
ardor or frequency of urination. A week before he 
was seen, he noticed a slight swelling in the tail of 
one epididymis; there was also slight tenderness. 
A few days later the same condition appeared in the 
other epididymis. A short time before these swell- 
ings were noticed, a fine red eruption appeared on 
his body and the backs of his hands. This erup- 
tion itched a good deal. At the time of observation 
each epididymis was about the size of a pecan, 
rather hard, neither one especially tender. There 
was a feeling of uneasiness in both spermatic cords. 
No discharge, moisture or puffiness to be seen at 
the meatus. 

He said that the fine red eruption had not 
changed since it first appeared. For three or four 
days previous to observation he had been taking 
ten grains of iodide of potash three times a day. 





The iodide had been given, because, in the absence 
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of any history of urethral infection, the combination 
of epididymitis and a rash had been suggestive of 
syphilis to his physician. This patient’s urine 
contained shreds, which when stained showed gono- 
cocci. Between his fingers were burrows of scabies. 
These findings made the nature of the epididymitis 
and rash perfectly clear. The rash disappeared 
under the use of sulphur ointment; the double 
epididymitis ran the ordinary course of subacute 
gonorrheal epididymitis. Some days after the date 
of first observation there was a slight but notice- 
able urethral discharge. 

This man was of good intelligence, feared he had 
syphilis and was most anxious to do everything in 
his power to clear up the diagnosis. Even after he 
was satisfied that he had gonorrhea, he was equally 
positive that there had never been any discharge, 
ardor or frequency. He could give no idea as to 
the probable duration of the disease. 

CasellI. A boy eighteen years old, who never had 
any previous urinary or venereal trouble. His last 
and only recent exposure had been sixteen days 
previous to the time of observation. Until the 
afternoon of the day preceding he had had nothing 
suggestive of urethral disease; he then suddenly 
became unable to pass urine. When seen the next 
morning the retention had been absolute for about 
eighteen hours. He was in a good deal of pain, 
with his bladder distended to within one and a half 
inches of the umbilicus. The lips of the ,meatus 


were not puffy, a very little secretion was, however, 
expressed from the urethra, which on staining 
showed a few gonococci. 


His urethra was irrigated 
with a solution of boracic acid and a catheter 
passed; after emptying his bladder, it was very 
thoroughly washed. 

His prostate was found enlarged, hot and very 
tender. Suppositories of opium and belladonna, 
one half grain each, were ordered, also hot rectal 
irrigations, hot sitz baths and rest in bed; there 
was no recurrence of the retention, though the pros- 
tatitis and urethro-cystitis gave considerable trouble 
for some little time. As soon as somewhat relieved 
he ceased attending the clinic, and was lost sight of. 

In this boy the infection had been entirely with- 
out symptoms until it had reached the prostatic 
portion of the urethra and extended into the sub- 
stance of the prostate; yet the infection must have 
occurred at the meatus and crept back the length of 
the anterior urethra and the greater part of the 
posterior urethra before giving signs of its presence. 

Both these men were of good intelligence and 
apparently truthful. I see no reason to doubt the 
accuracy of their observations as to the complete 
absence of symptoms during the time the disease 
was confined to the urethra alone. Beside the 
above instances, I know of a case, occurring in 
the practice of another physician, which was about 
parallel with my second case. I have also seen 
several patients in whom the history, though very 
suggestive of a similar condition of affairs, was not 
entirely conclusive. I am inclined to believe that 
this condition, while relatively rare, is perhaps not 
so uncommon as we have supposed. Finger, in his 
book on gonorrhea, says, in substance, that occa- 
sionally gonorrhea may be wholly without symp- 
toms until such time as the posterior urethra has 
become infected. 





In these cases not only were there no symptoms 
during the time the disease was confined to the 
anterior urethra, but even the posterior urethritis 
was symptomless until complications in the shape 
of epididymitis and prostatitis had arisen. It would 
seem probable that in these cases, had the disease 
stopped short of the epididymis in the one instance, 
or the substance of the prostate in the other, the 
patients would have been unaware that they had 
been infected. 

We know that not all ordinary attacks of gonor- 
rhea extend to the posterior urethra, and that in a con- 
siderable percentage of those that do involve the 
posterior urethra the patient escapes further com- 
plications. I feel that these cases suggest very 
strongly the probability of men occasionally having 
gonorrheal urethritis without being aware of the 
fact. It suggests the advisability,.in certain 
instances, of not putting too much weight on the 
denial of infection by a patient, even when it is 
plain that he is telling what he believes to be the 
truth ; additional evidence should be sought, such, 
for instance, as the presence or absence of urethral 
shreds in his urine. 

While this will be of most help in making clear 
the nature of lesions of the genito-urinary tract, it 
is by no means confined to such troubles. It may 
throw light on the nature of joint lesions, in which, 
because of the history, the possibility of gonorrheal 
origin had not been considered. It offers a rational 
explanation of the etiology of certain strictures 
which are supposed to have come about without 
either trauma or gonorrhea; it also may account 
for the great differences in the periods of incubation 
which have been noted in gonorrhea. 


<> 


Medical Progress. 


REPORT ON DERMATOLOGY. 


BY JOHN T. BOWEN, M.D., BOSTON. 





TRUE AND FALSE KELOIDS. 


BERLINER ! believes that the keloids should still be 
divided into spontaneous and scar keloids; a spon- 
taneous keloid being that which is developed in 
the deeper part of the skin from either unknown or 
undemonstrable causes, which slowly grows to a 
certain size, has great tendency to recurrence, a 
slight tendency to degeneration, ceases to grow 
after a certain time, and sometimes undergoes 
involution and disappears spontaneously. The re- 
currences of spontaneous keloids, if they can be 
spoken of as such, are no different from scar 
keloids. The latter arise upon scars, from excori- 
ations, wounds, burns and loss of substance of 
any kind; and show by their tendency to recur- 
rence and their rapid growth a local malignancy 
which suggests that of spindle-celled sarcoma, with 
which they have much similarity histologically. 
The distinction between spontaneous and scar 
keloids, from a histological point of view, has 
usually rested on the condition of the papille, ‘it 
having been maintained that the papillary layer is 
preserved in the spontaneous variety. 

A case is described in which a man of thirty 


1 Monatshefte f. prakt. Dermatologie, 1902, Band xxxiv. 
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years had begun to have keloidal growths at the 
age of seventeen years, the first one behind the 
left ear, and shortly after others upon the chest, 
back and arms. The growth behind the ear was 
excised because of the sharp pain, and a few weeks 
after the operation, was succeeded by another keloi- 
dal growth, which was larger than the original 
lesion. A second operation on the same growth 
was followed by a like result. Other tumors were 
operated on with the same result. When seen, the 
patient presented on the anterior and lateral surface 
of the chest about eighteen or twenty large and 
small bluish-red, hard keloids. The histological 
examination of the spontaneous keloids in this case 
showed the epidermis well preserved and the papil- 
lary layer intact. The blood vessels were some- 
what dilated. The keloidal growth was limited to 
the corium, and sharply bounded and enclosed in a 
capsule of thick connective tissue. The connective 
tissue of the tumor consisted of bundles of fibrous 
tissue running parallel with the surface of the 
skin. <A difference from fibroma was shown in the 
complete disappearance of elastic tissue at the pe- 
riphery of the keloid. The sebaceous glands and 
follicles were found thickly surrounded with cells. 

In sections from the scar keloids a marked dif- 
ference was seen in the arrangement of the new- 
formed fibrous tissue; the epidermis was thinned, 
and the papille either wanting or much reduced in 
size. The arrangement of the fibers was also an 
irregular one. 

The writer concludes that spontaneous keloid is 
to be regarded as a secondary affection caused by 
chronic inflammatory appearances in the neighbor- 
hood of the sebaceous glands. 


MYCOSIS FUNGOIDES.” 


At the meeting of the French Society of Derma- 
tology and Syphilis of June 3, 1902, Gastou showed 
a case of mycosis fungoides that was interesting 
from several points of view. It could be proved 
that the affection started with an ‘ initial lesion ” 
of circinate shape, and prominently raised. This 
phenomenon has been described by Hallopeau as 
occurring in several cases of this disease, and he 
has given it the name of mycosic chancre. Of fur- 
ther interest in this case was the existence of 
an intense erythema, slightly scaling, at the same 
time as the occurrence of rounded tumors with 
central depression, of which the infiltrated edges 
are formed by focal collections of lymphocytes, 
which have the histological appearance of abscesses. 
Pruritus was not marked, and was confined to the 
night. The urine was diminished in all its elements, 
and there was slight enlargement of the lymphatic 
glands. This patient had been treated for about a 
month with daily doses of cacodylate of sodium 5 
to 10 eg. 

In the resulting discussion Hallopeau claimed to 
have had good results as regards the itching, in this 
affection from a one per cent ointment of sulfonal. 
Leredde believed that the cacodylate of sodium ought 
to be given in large doses, up to 30 or 40 cg., by 
injection. Brocq declared that we had no treatment 
of value in mycosis fungoides, but that we may 
attain a considerable amelioration in certain cases 


2 Annales de Derm. et de Syph., June, 1902. 








by large doses of the arsenical preparations. These 
remedies should be vigorously pushed. He did not 
think that the spontaneous improvement and even 
complete disappearance of the tumors that occurs 
could invalidate the claims of the cacodylate. In 
one of his cases each interruption of the treatment 
was followed by an aggravation of the lesions, while 
when the drug was resumed there was always an 
improvement. Frickbam had a case of this affection 
in which injections of the cacodylate had repeatedly 
brought about the disappearance of exacerbations. 


PSORIASIS FOLLOWING AN EMOTIONAL SHOCK. 


Atthe same meeting of the society Balzer and 
Faure-Beaulieu showed a patient of fifty-four 
who had developed a psoriasis in disseminated 
patches as the result of a fright. This patient had 
rather a neurotic history, having always been sub- 
ject to violent headaches and nervous crises at one 
period of his life. He had never had psoriasis be- 
fore. On May 5, 1902, while taking an afternoon 
walk with his children, his little girl strayed from 
him and was with difficulty rescued from being run 
over by a tram car. He was seized immediately 
after this with a nervous trembling, and was obliged 
to take to his bed, when he suffered from fever and 
chills. On the following morning he discovered 
several red spots on his left forearm. Two days 
later these spots had appeared on his chest, his 
left arm and his legs. He was taken into the hos- 
pital two weeks later, with a typical psoriasis of a 
rather small type. It was noticed that the flexures 
of the joimts were affected, a most unusual sight. 
He had no fever nor other symptoms. He rapidly 
mended under a 10% chrysarobin-traumaticin treat- 
ment. 

Hebra denied the influence of emotional shocks in 
the etiology of psoriasis, but since his time it has 
been recorded by many observers. Not infrequently 
a relapse has occurred under different nervous 
influences, but it is seldom that a sudden début of 
psoriasis is reported as following a violent emotion. 
Hardy has recorded one in a person who was 
nearly drowned, Leloir that of a priest who devel- 
oped psoriasis after being chased by a mad dog. 
Brocq’s case related to a mother whose child had 
been suffocated accidentally by its nurse in lying 
upon it. Other instances are those after a fall from 
a. horse, during a charge of cavalry and after 
rescue from death by execution. Anger, sorrow, 
intellectual overwork have also been accused. 

It has been mentioned that in this case the sub- 
ject had’ a somewhat neurotic history. This has 
been observed in other cases where psoriasis has 
been noticed to occur in this manner. As the 
writers state, this occurrence is interesting with re- 
gard to the much-discussed question of the parasitic 
origin of psoriasis. It might be argued theoreti- 
cally that nervous shocks diminish the resistance of 
the organism to a parasitic element that was up to 
that time innocuous. 


MOLLUSCUM CONTAGIOSUM, BY C. J. WHITE AND 
W. H. ROBEY.? 


In examining the question as to the nature of the 





molluscum bodies, the writers first give a short 


’The Journ. of Med. Research, April, 1902. 
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résumé of the literature, in which it is stated that 
Bateman was the first to describe the disease, in 
1817. Virchow’s view was that the new growth 
was a glandular epithelioma; and although he 
spoke of the resemblance of the molluscum bodies 
to the psorosperms found by Klebs in intestinal 
epithelium, he yet regarded them as a peculiar de- 
generation of the epithelium. 

Kaposi was one of the first to raise the question 
of the contagiousness of the disease. He believed 
the tumor was of follicular origin ; but was opposed 
to the view that the molluscum bodies were para- 
sites. Hebra always believed in the sebaceous 
origin of the growths. Neisser has always been 
the champion of the coccidial nature of the mollus- 
cum bodies. He considers that the rete cells are 
filled with the parasites, which push aside the 
nuclei. 

The writers’ own work consisted in the micro- 
scopical examination of a number of tumors, as 
well as a bacteriological study, as far as the ma- 
terial permitted. They found that the new growth 
is caused by a hyperplasia of the rete cells, which 
push the mass down and outwards. They never 
saw any bodies which they could possibly consider 
coccidiz ; and they never saw any division of a 
nucleolus. They found no membrane about the 
cytoplasm walling off the nucleus; but there was a 
marked frequency of an empty perinuclear space 
in the Malpighian and granular cells. They regard 
the so-called molluscum bodies as simply keratin, 
identical with the horny layer, except in the shape 
of the individual cells. Attempts to cultivate 
micro-organisms in bouillon, blood serum, agar- 
agar, glycerine agar and gelatine 10%, were 
negative. Attempts were also made with a medium 
made from human skin. The staphylococcus epi- 
dermidis albus of Welch was frequently found. 


TREATMENT OF CUTANEOUS TUBERCULOSIS 4 BY 
PHOTOTHERAPY. 


Leredde and Pautrier, in discussing this question, 
consider first the numerous failures that have fol- 
lowed the older methods of treatment, such as the 
application of various ointments, plasters and 
caustics, and the more radical surgical measures. 
They then relate three observations of cases which 
had been treated in various ways with no improve- 
ment whatever, and in which life had been made 
extremely wretched. Forty-three subjects were 
treated by the Finsen method, of which 8 had 
been wholly cured, and 7 partially. Most of these 
cases were of long standing and of great virulence, 
and had been treated previously by other methods. 
Certain of these patients could be benefited in cer- 
tain regions, while other places were more obsti- 
nate. They discussed the new method of treatment 
by permanganate of potash, which has been claimed 
to be a very curative agent. Their conclusion is 
that in some cases it may be applied as an aid to a 
method which is really curative, but that in itself 
it cannot be considered a cure. 

In regard to radiotherapy, they do not consider 
that the statistics are as yet sufficiently numerous 
for an opinion to be formed as to their real value. 
At the moment they consider it inferior to photo- 
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therapy, while recognizing that this may change in 
afew years. Their opinion is that phototherapy, 
in treatment of lupus of the face, occupies at the 
present time the highest place; and that other 
methods of treatment should be abandoned, if they 
are not successful in a short time. With regard to 
lupus erythematosus, the results in this case were 
much less favorable than those obtained in tuber- 
culosis, as they could only record 17 cures in 33 
patients. These patients also were obstinate cases 
that had been subjected to many other forms of 
treatment. Nevertheless, they regard phototherapy 
as infinitely superior to all other methods at the 
present time. 


A CLINICAL STUDY OF SEVENTY-ONE CASES OF LUPUS 
ERYTHEMATOSUS.° 


Sequeira and Balean offer an analysis of 71 cases 
observed at the London Hospital. They found that 
the disease began early in life in a larger proportion 
of cases than is generally believed. In 8 cases it 
began between the age of eleven and fifteen. The 
oldest patient in whom the disease began was 
fifty-eight. 

They recognize two varieties of the disease — 
the circumscribed and the disseminated. The dis- 
seminated cases differ from the circumscribed in the 
appearance of numerous small foci, which form 
large areas by coalescence. 

With regard to tuberculosis, a history of this 
disease was found in the family in 34 cases, rather 
less than one half. It was more common on the 
mother’s side than on the father’s. This enquiry 
related only to pulmonary tuberculosis, all other 
forms of the disease being disregarded. Of the 71 
cases, there was evidence of tuberculosis in 18, a 
proportion just under 25%, as opposed to Boeck’s 
figures of 83% and other large percentages. 

The disseminated form was found to be associ- 
ated with tuberculosis much more frequently than 
the circumscribed. 

As to the place of onset: In 18 cases it began 
upon the cheeks over the flush area; in 15, it first 
involved the nose. In the disseminated cases, the 
face was affected first. The areas affected did not 
correspond with the distribution of the vessels, 
and the writers are inclined to explain them by 
the influence of the vasomotor nerves. In one 
case the application of a poultice to the abdo- 
men was followed by a crop of patches of the dis- 
ease ; and in another the Finsen treatment seemed 
to increase the size of the spots and to cause the 
development of fresh ones at their borders. 

In 27 cases examination of the urine showed 
the presence of albumin in 7; 5 of these were dis- 
seminated cases. 

The notes of the fatal case of the disease are 
then given, that of a girl of eighteen, whose 
parents and brother and sister were alive and in 
good health. Her maternal grandmother had died 
of consumption. The disease had begun a year 
and a half previously, as a small, scaly patch on 
the left cheek, and in the course of a month it had 
extended over the greater part of the face. Later, 
patches appeared upon the hands, scalp and trunk. 
When admitted, she complained of headache and 
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VoL. CXLVIII, No. 9] 





BOSTON MEDICAL AND SURGICAL JOURNAL 


235 








abdominal pains. There was swelling of the legs 
and hematuria. The urine was smoky in color, 
specific gravity 1020, with one-tenth albumin, and 
blood and granular casts. She died soon after, 
with acute pulmonary symptoms. At the autopsy, 
pleurisy and infarction were found in the lungs, 
and an acute glomerulonephritis. No distinct signs 
of tuberculosis were recorded. 

In conclusion, the writers state their belief that 
there is strong evidence in favor of-lupus erythe- 
matosus of the disseminated type being of tuber- 
cular origin, or at least that the presence of 
tuberculosis modifies and affects the course of the 
disease. ‘The albuminuria which they found in a 
large proportion of the disseminated cases they be- 
lieve to be of toxic origin, just as the exanthe- 
mata and other diseases produce toxins which set 
up a nephritis. Another theory is that a previous 
disease of the kidneys prevents the excretion of 
toxins, and that their retention in the blood causes 
the cutaneous disease. The writers incline to the 
former view. 


~ 
Pe 





fieports of Aocieties. 


MEDICAL SOCIETY OF THE STATE OF 
NEW YORK. 


NINETY-SEVENTH ANNUAL MEETING, HELD IN ALBANY, 
JAN. 27, 28 AND 29, 1903. HENRY R. HOPKINS, M.D., 
OF BUFFALO, PRESIDENT. 


(Concluded from No. 8, page 214.) 


SOME SCIENTIFIC AND PRACTICAL DETAILS REGARDING 
VACCINE AND VACCINATION. 


Dr. Peter H. Bryce, secretary of the Provincial 
Board of Health of Ontario, presented this paper. 
Attention was called to the work of certain French 
investigators, which showed that vaccine lymph 
could be neutralized by adding to it the serum from 
vaccinated monkeys or from human beings recently 
affected with variola. The deeply rooted opposi- 
tion to vaccination as compared with the compara- 
tively new treatment of diphtheria with antitoxin 
he attributed to the very fact that vaccination had 
been made compulsory ; nevertheless, he was of the 
opinion that vaccination should be compulsory for 
the following reasons, namely : (1) The theory of the 
immunity conferred by vaccination is founded on 
incontrovertible scientific evidence; (2) the infec- 
tiveness of smallpox has been shown to be uncontroll- 
able by mere sanitary regulations unaided by the 
vaccination of the community; and (3) vaccination 
is adequate to protect completely against smallpox 
after exposure to that disease even up to the fourth 
day, and would reduce the severity of the disease 
to such an extent as to avert a fatal issue in almost 
every case in which vaccination is concurrent with 
the exposure. The question of the effectiveness of 
glycerinated vaccine lymph was no longer a matter 
of opinion, for out of 126,000 vaccinations made 
with this lymph, 98 were successful. The manu- 
facture of vaccine lymph should be either carried 
on by State officers or by private concerns under 
direct State supervision. There was much evidence 











to show that greater protection was afforded by 
making several scarifications at the same time. 


TREATMENT OF PURULENT CONJUNCTIVITIS. 


Dr. Epear S. THomson of New York was the 
author of this paper. While not advocating the 
postponement of treatment until a bacteriological 
examination of the discharge had been made, he 
insisted that such examination should be made 
in every instance, and that it would be found a 
valuable guide to the treatment. In a case of gon- 
orrheal ophthalmia an application of a 2% solution 
of nitrate of silver should be made at the earliest 
possible moment to the entire conjunctiva. For 
the abortive treatment a 3 or 4% solution should 
be tried, but in this case the action of the silver ni- 
trate should be neutralized by salt solution. In 
making this application the upper cul-de-sac should 
not be neglected. Although a 6% solution of pro- 
targol was very much less irritating than silver 
nitrate, the latter should be selected for the gon- 
orrheal cases. Besides these applications the eye 
should be cleansed very frequently with boric acid 
solution. © 


TRANSPORTATION AND THE OPHTHALMIC REFEREE. 


Dr. Justin L. Barnes of New York presented 
this paper. By a confidential inquiry he had 
learned that apparently about one third of our rail- 
way companies rely upon the advice of laymen in 
the important matter of determining the existence 
of color blindness in their employees. Color blind- 
ness might be temporary or permanent, congenital 
or acquired, and it might affect one eye or both. 
If the eyes were tested together the existence of 
defective color perception in one eye would be 
overlooked, a matter of no little importance when it 
was remembered that an engineer so affected might 
at any moment have the good eye injured. Many 
persons who were color blind were able to pass a 
good examination in colors because they had learned 
to distinguish the colors by slight differences in 
illumination, but the conditions of actual practice 
among railroad employees were such that even this 
extraordinary power of discernment was no safe- 
guard. 

Dr. Percy FrmpenserG of New York observed 
that the railroad men very naturally objected to 
being compelled to match various shades of colors, 
contending that this was totally different from the 
conditions of color perception imposed upon them 
when at their work. It was also a matter of record 
that some persons could pass a satisfactory exami- 
nation with the colored wools, yet would fail with 
the lantern tests. 


EYE STRAIN AND HEADACHE. 


Dr. Lucien Howe of Buffalo presented a brief 
paper on this topic. He said that the theory that 
this pain was nervous or cerebral had so little 
foundation that it was not worth considering. A 
more natural explanation was that the pain was due 
directly to muscular contraction. While the theory 
of Helmholtz regarding accommodation had been 
quite generally accepted, a better explanation had 
been given by Professor Tscherning. He contended 
that with near vision the ciliary muscle was con- 
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tracted, thus drawing the edges of the lens and 
bending the central portion of the anterior surface 
further forward—-in other words, making it more 
convex. The correctness of this view was borne 
out by a number of facts. Understanding, then, 
that this act is an active muscular effort, it was not 
difficult to explain the pain in the eyes constitut- 
ing the first feature of ocular headache. Again, a 
certain amount of accommodation always meant a 
certain degree of convergence of the visual axes, 
with tension of certain of the ocular muscles and of 
the accessory muscles of the forehead. It was the 
effect upon these accessory muscles that was chiefly 
responsible for the headache of eye strain. The 
contraction in this way of the anterior and pos- 
terior portions of the occipito-frontalis muscle ex- 
plained both the frontal and occipital headache. The 
author’s conclusions were as follows: (1) The pain 
and headaches which are experienced in the so- 
called eye strain can be accounted for most ration- 
ally as due to excessive muscular contraction; (2) 
the pain in the eye itself is to be explained by our 
recently acquired knowledge of the process of 
accommodation and the tension on the internal 
recti during convergence; (3) the pain over the 
eye in the forehead is caused by contraction of the 
fibers of the corrugator supercilii, by the anterior 
portion of the occipito-frontalis and by other fibers 
extending over the forehead which are accessory 
muscles of accommodation, and (4) the pain at the 
back of the head is the result of contraction of the 
fibers of the posterior portion of the occipito-fronta- 
lis and the upper fibers of the trapezius when 
acting indirectly as accessory muscles of accommo- 
dation. 


HYDROPS TUBZ. 


Dr. Henry D. Incranam of Buffalo reported 
two cases of this kind, the cause in one being a 
complicated child-birth and in the other, long- 
standing constipation. 


STERILIZED MILK, PASTEURIZED MILK OR CLEAN 
MILK. 


Dr. C. W. M. Brown of Elmira read a paper 
with this title. He argued in favor of Pasteuriza- 
tion, though admitting that this method required 
more eare and intelligence than sterilization, and 
was not desirable when ice was not obtainable. 


THE EXAMINATION OF MILK BY THE GENERAL 
PRACTITIONER. 


Dr. Henry L. K. Suaw of Albany presented a 
paper on this subject, but for lack of time gave 
only a brief outline of it. He said that milk having 
an acidity of over 0.2 of 1% was not fit for use. 
The acidity should be determined either by titration 
or by Farrington’s alkaline test tablets. For taking 
the specific gravity of milk, particularly of small 
samples of breast milk, he used a small Quevenne 
lactometer containing a thermometer, thus making 
iteasy to correct the readings according to the tem- 
perature of the milk. The specific gravity of aver- 
age breast milk was 1.030 and that of cow’s milk 
1.029 at 60° F. In estimating the percentage of fat 
he preferred the Babcock method, and to that end 
made use of a convenient centrifuge manufactured 
by D. H. Burrall & Co. of Little Falls, N. Y. 








The advantage of this apparatus was that it used 
the regulation size test-bottles, and yet could be 
used for urinary and bacteriological work. Having 
determined the specific gravity and the percentage 
of fat, the total solids could be determined by 
dividing the specific gravity by 4 and adding to this 
one fifth of the percentage of fat, and finally adding 
the percentage of fat. In connection with such 
milk analyses it was exceedingly convenient to make 
use of a clever device known as Richmond’s sliding 
milk scale, which made it unnecessary to have 
recourse to mathematical formule. The proteids 
could be determined approximately by subtracting 
the percentages of fat, sugar and salts from the 
total solids. 


BLOOD EXAMINATION IN GENERAL PRACTICE. 


Dr. Irvine P. Lyon of Buffalo reported a num- 
ber of cases to show how such examinations might 
prove useful. 


THE EOSINOPHILES ; THEIR ETIOLOGY AND VALUE IN 
DIAGNOSIS AND PROGNOSIS. 


Dr. THomas R. Brown of Baltimore was the 
author of this paper, but as he was unavoidably 
absent, it was read for him. He said that the in- 
crease of the eosinophiles was sometimes of assist- 
ance in a number of infectious diseases, for exam- 
ple, scarlatina, chicken pox, smallpox, typhoid fever 
and tuberculosis. In trichinosis it was a most 
valuable diagnostic sign, and it was sometimes of 
service in differentiating certain forms of leukemia. 


DEGENERATION OF THE ERYTHROCYTE. 


Dr. J. C. DaCosta, Jr., of Philadelphia was the 
author of this paper. He said that the presence of 
nucleated erythrocytes of the megaloblastic type 
indicated a very severe form of anemia. Granular 
punctate basic degeneration was found in cases of 
lead poisoning quite early, and was also present in 
other toxemias. 


THE IODINE REACTION AND ITS DIAGNOSTIC 
SIGNIFICANCE. 


Dr. Epwin ALLEN Locke of Boston, Mass., read 
this paper, illustrating it freely with photomicro- 
graphs. The technique as given by him is as 
follows: A thin film of blood is spread dn a cover- 
glass and dried in the air. It is then mounted on 
a slide with a drop of the iodine solution, and 
may be examined at any convenient time. An oil 
immersion lens and strong daylight should be used 
for this examination. The reaction consisted in 
the presence of brownish granules in the proto- 
plasm, a diffuse brown tinting of the cells or the 
presence of diffuse brown extracellular masses. The 
reaction appeared to be dependent upon a change 
in the cells brought about by certain toxemias. 


SECOND DAY. — WEDNESDAY, JAN. 28. 


THE SURGEON’S ENEMY —THE SKIN. 


Dr. Rosert H. M. Dawsarn of New York read 
this paper. His first point was that certain regions 
of the body were best deprived of hair by chemical 
shaving, a process which could be conducted very 
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satisfactorily by the use of a 25% aqueous solution 
of Merck’s hydrosulphate of sodium. It should be 
left on for ten minutes. 

In connection with the use of rubber gloves, 
mention was made of the expense attendant upon 
the constant renewal of such gloves demanded by 
tears and punctures. He had found that they 
could be mended if one would. take a little trouble 
and would procure a few test tubes, two flatirons 
and a cautery set such as is used for burnt-leather 
decoration. To renew the end of a glove-finger, 
the latter should be trimmed smoothly, the tip of a 
finger from a worn-out glove cut off, and the one 
fitted nicely over the other with the aid of a test 
tube, held bottom up to serve as a form. The 
edges of the rubber should be softened with the 
cautery, the patch applied and held in place by 
twine. In putting on flat patches, one flatiron 
was used as a surface on which to work and the 
other iron was used as a weight, here taking the 
place of the twine. Gloves so mended could be 
sterilized by boiling. 

A third point made was with regard to the exclu- 
sion of perspiration from the operative field. He 
had accomplished this by the use of a powder com- 
posed of lycopodium, talc, or stearate of zinc con- 
taining 20% of alum, and sterilized. This powder 
was dusted freely over the operative field one hour 
before the operation and was left on until the usual 
cleansing applications were made. The area of 
skin so treated would not perspire in the time 
necessary to do an operation. 


THE TECHNIQUE OF PROSTATECTOMY. 


Dr. Ramon Guireras of New York presented 
this paper. For this operation he makes use of an 
instrument specially devised by himself for holding 
and controlling the prostate. It is like a sharply 
double-curved urethral sound. Having opened the 
membranous urethra, the forefinger should be intro- 
duced and the prostate separated from the capsule. 
The prostate usually comes away with the so-called 
middle lobe attached to one of the lateral lobes. 
Artery forceps should be secured on each side of 
the wound until after the drainage tube has been 
introduced. 


PERIDUODENAL ABSCESS SECONDARY TO PERFORATIVE 
ULCER OF THE DUODENUM. 


Dr. WiiiiaM S. BarnsripcGe of New York pre- 
sented this paper in abstract. He had been able to 
find 26 cases on record, in 22 of which the diagno- 
sis had not been made until operation or after 
death. The author reported one case with autopsy. 
The onset of this affection was rapid, and usually 
there was a previous history of gastrointestinal dis- 
turbance. Very often there was no blood discharged 
per rectum. 


SOME POINTS REGARDING THE TREATMENT OF THE 
FUNCTIONAL DISORDERS OF THE SEXUAL ORGANS 
IN THE MALE. 


Dr. Freperic R. Stureis of New York read this 
paper, speaking more particularly of loss of sexual 
power in the male. He denied that masturbation 
was a very frequent cause, and expressed the 
Opinion that ‘‘ withdrawal ” at the.time of coition was 





a much more potent factor. In about 50% the cause 
was to be found in an uncured uretheral stricture 
from gonorrhea. In many cases the cause was the 
presence of granulations in the urethra. The 
secret of successful treatment was the employment 
of sedatives, and local remedies were more useful 
than internal medication. Of the local applications 
nothing was better than nitrate of silver in proper 
strength. Very little could be done for the relief of 
sterility in the male, because in 90% of the cases 
the cause was the absence from the semen of the 
spermatozoa. Electricity was not of much value, 
and of the various currents the Faradic was the 
worst. These patients should avoid stimulants, 
sometimes even going so far as to refrain from 
coffee. 

Dr. R. H. M. Dawzarn of New York said that 
the simple operation of tying off some of the veins 
at the base of the penis did good by increasing the 
vigor of the erection. 

Dr A. Jacosi of New York thought circumcision 
was often beneficial, chiefly, however, through the 
profound mental impression it produced. 


PRESIDENT’S ADDRESS : PROGRESS, UNITY, LIBERTY. 


Dr. Henry R. Hopkins of Buffalo delivered the 
annual address, taking the above for his theme. 
The opinion was expressed that satisfactory prog- 
ress could only be made by having in the Cabinet 
at Washington a Secretary of Health. Unity was 
not favored by discussing and criticizing the modes 
of practice of our professional brethren. There was 
unfortunately still in this State an anomaly in the 
form of an examining board for each of the three 
‘* schools ” of medicine, and it should be our aim to 
do away with this, 


PLASMODIOPHORA BRASSICZ. 


Dr. Harvey R. Gaytorp of Buffalo gave in 
this paper a general description of this organism 
and what had been so far learned of its bearing 
upon medicine. 


PRIMARY CARCINOMA OF THE VERMIFORM APPENDIX. 


Dr. ArtHuR W. Extine of Albany read this 
paper, reporting three recent cases that he had 
studied personally. He had found 40 cases re- 
ported in the literature. The disease showed a tend- 
ency to occur rather early in life, but no great 
disposition to spread. The chief symptom was pain 
in the region of the appendix, so it was not sur- 
prising that a number of cases had only been acci- 
dentally discovered at autopsy. 


EARLY RECOGNITION AND SYMPTOMS OF ARTERIO- 
SCLEROSIS. 


Dr. Detancey Rocnester of Buffalo presented 
this as the opening to the symposium on arterioscle- 
rosis. He classified the cases into: (1) Those due 
to the strain of occupation; (2) those resulting 
from poisons introduced into the system from with- 
out, — for example, syphilis, lead and aleohol,— and 
(3) those resulting from a toxemia developed as a 
consequence of faulty metabolism. Hypertrophy of 
the heart was apt to be an early development. 
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ARTERIOSCLEROSIS AND THE HEART. 


Dr. GLentwortH R. Butter of Brooklyn pre- 
sented this paper. The cases coming under this 
head were arranged into two groups, depending 
upon whether or not the coronary arteries were 
involved. In senile arteriosclerosis the heart was 
often not enlarged nor the arterial tension augmented. 
Marked cardiac hypertrophy due to arteriosclerosis 
was most apt to occur in middle life, though it was 
by no means unknown in quite young persons. 
When the hypertrophy gave place to dilatation the 
resulting symptoms were practically those found in 
ordinary heart disease. In advanced cases the skin 
was pale and wet, the pulse weak as compared 
with the apex beat, and there were apt to be attacks 
simulating angina pectoris. ‘True angina was rarely 
met with except when the coronary participated in 
the sclerosis. Cases having attacks of severe gas- 
tralgia and exhibiting degeneration of the arteries 
and myocardium should be regarded with suspicion. 

ARTERIOSCLEROSIS AND THE KIDNEY. 

Dr. Irvine P. Lyon of Buffalo discussed this 
subject. He enumerated as the prominent factors 
in these cases, syphilis, alcoholism, lead poisoning, 
gout and prolonged physical strain. 


ARTERIOSCLEROSIS AND THE DIGESTIVE SYSTEM. 


Dr. Cuartes G. Srocxton of Buffalo said that 
arteriosclerosis was indirectly a common cause of 
digestive disturbance, and the opinion was gaining 
ground that it was more often a direct cause than 
had hitherto been believed. Among the direct effects 
were severe attacks of pain usually diagnosed as gas- 
tralgia. 

ARTERIOSCLEROSIS AND THE NERVOUS SYSTEM. 

Dr. Witt1am Brownine of Brooklyn passed in 
rapid review the many conditions in which arterio- 
sclerosis was found to be responsible to a greater 
or less extent for disease of the nervous system. 


ARTERIOSCLEROSIS AND MENTAL DISEASE. 


Dr. Apotr Meyer of New York said that while 
arteriosclerosis of the heart and aorta was very fre- 
quently met with in the insane, it was rare that 
mental disorder could be ascribed to such changes. 
Arteriosclerosis of the brain was usually associated 
with loss of memory of the immediate past, and 
often with temporary delirium or with mental con- 
fusion. There was really no good ground for speak- 
ing of arteriosclerotic insanity, and hence there 
was no special treatment for cases of insanity in 
which arteriosclerosis was one element. The condi- 
tion was chiefly of interest from its bearing on 
prognosis. 

PULSUS INFREQUENS. 

Dr. Tuomas E. SatrertHwalte of New York was 
the author of this paper. He said that the prevail- 
ing terminology was unfortunate. Thus, the end- 
ing ** cardia” implied that the key to the action of 
the arterial current was in the heart rather than in the 
peripheral arteries, whereas the reverse was the case. 
The prefix ‘‘ brady,” as in bradycardia, was also 
erroneous, because in some cases of infrequent pulse 





it was not slow — in fact, might be quick. The in- 
frequent pulse might occur at almost any period of 
life, but, in his experience, it was more apt to occur 
in middle life or later. By common acceptance a 
pulse below 60 was held to be infrequent. It was 
quite rare for the pulse to go below 40. ‘There 
were two principal varieties, the physiological and 
the pathological. The infrequent pulse was more 
common in males than in females in the proportion 
of five to one. The pathological variety was sub- 
divided into the temporary and the chronic forms, 
the latter being very uncommon. The pathological 
forms were usually dependent upon infections, di- 
gestive disturbances or disease of the cerebrum. 
The relation of these cases to mitral stenosis was 
discussed, as well as their association with arterioscle- 
rosis, diabetes and chronic nephritis. In the treat- 
ment, large doses of digitalis should be avoided, 
and milder cardiac remedies, reinforced by hydro- 
therapy, massage, electricity and exercises, should 
be relied on. 

Dr. E. Lipman of New York, in discussing the 
general subject of arteriosclerosis, said that it was 
important to examine the arteries of both the upper 
and lower extremities, and not be content with 
observing the condition of the radials. In persons 
having arteriosclerosis pulmonary edema was apt 
to develop without obvious cause. 

Dr. A. L. Benepicr of Buffalo observed that 
too much attention had been given to alcohol as an 
etiological factor in hepatic sclerosis, to the neglect 
of a proper appreciation of the part played by 
arteriosclerosis. 

Dr. Epwarp D. Fisner of New York thought 
that when apoplexy occurred in young persons it 
was apt to be the result of a disease affecting 
chiefly the muscular coats of the arteries. 

Dr. J. J. Wartsn of New York reported a re- 
markable case of infrequent pulse that he had 
observed. The pulse rate was never over 30, and 
yet this young woman was able to continue her 
occupation of theatrical dancing without any dis- 
comfort arising from this peculiar condition of the 
circulation. Strangely enough, although she had 
suffered from the usual diseases of childhood, no 
physician ever commented on any peculiarity of 
her pulse until she had an attack of influenza a few 
years ago, from which it was inferred that the con- 
dition had been acquired. 


SOME POINTS PERTAINING TO THE THERAPEUTIC MAN- 
AGEMENT OF THE UREMIC STATE. 


Dr. Hernricn STERN of New York was the au- 
thor of this paper. He said that uremia was not 
always dependent upon the same cause, and the 
serum of each variety possessed certain peculiar 
features. The tendency to convulsions in parenchy- 
matous, and to coma in interstitial, nephritis was 
probably explained by the varying constitution and 
physio-electric condition of the respective blood 
sera. Uremia was neither so common nor so 
severe in chronic parenchymatous nephritis. As 
to the treatment, the speaker said that sweating 
was indicated in every case of acute uremia, but 
its effect was most salutary in chronic parenchyma- 
tous nephritis. Enteroclysis or hypodermoclysis 
could be employed in conjunction with diaphoresis. 
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Venesection produced the most lasting results in 
acute nephritis. In children from 100 to 250 ce. 
of blood should be abstracted, while in adults the 
quantity might vary from 300 to 500 cc. The 
withdrawal of blood did not alter the molecular 
concentration of the remaining blood, nor did it 
increase oxidation. The improvement observed 
after venesection in these cases seemed rather to 
be due to the relief of vasoconstriction in the 
kidneys or central nervous system, or in both. 
The effect of either hypodermoclysis or of saline 
infusion was apt to be transitory, but might prove 
useful in a crisis. Isotonic solutions of chloride of 
sodium were not so good in uremia as hypotonic 
solutions. Morphine was not indicated in the 
uremia of chronic interstitial nephritis, and might 
even do harm. 


HEPATIC BALLOTTEMENT OR BIMANUAL PALPATION. 


Dr. A. L. Benepict of Buffalo described under 
this term a method of bimanual palpation of the 
liver which he found useful. Pressure should be 
made downward, forward and to the left, and the 
movement of the organ under the hands was more 
easily detected, and the organ itself mapped out, 
than where no such motion occurred. 


THIRD DAY. — THURSDAY, JAN. 29. 


CANCER OF THE CERVIX UTERI TREATED BY THE 
X-RAY. 


Dr. Toomas S. Scutty of Rome presented a 
paper on this subject, in which he described his 
experience with this new treatment in three cases. 
He had been particularly impressed with the great 
relief afforded by the treatment to persons who had 
previously suffered pain almost constantly. 


AN OPERATION FOR CICATRICIAL CONTRACTURES OF 
THE UPPER EXTREMITIES. 


Dr. A. H. Traver of Albany reported this case. 
A good result in a very bad case followed division 
of cicatrices and four-flap operations after the 
sling method. 


OFFICERS ELECTED. 


Dr. A. T. Bristow of Brooklyn, president; Dr. 
Edward B. Angell of Buffalo, vice-president ; Dr. 
F. C. Curtis of Albany, secretary; Dr. O. D. Ball 
of Albany, treasurer. 
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The Development of the Human Body. A Manual 
of Human Embryology. By J. Piayrarr Mc- 
Morrico, A.M., Ph.D. With 270 illustrations. 
12mo. Pp. xvi, 527. Philadelphia: P. Blakis- 
ton’s Son & Co. 1902. 

There has long been needed a succinct and ade- 
quate manual of embryology, and this need is well 
met by the present volume, which is an excellent 
text-book. The author treats his subject so as to 
especially emphasize the value of embryology as a 
means of explaining, and thereby render intelli- 
gently comprehensible, the anatomical structure of 
the adult, and has increased the value of his text 
to medical men by interpolating the embryological 





explanations of many important anomalies of struc- 
ture. His style is simple, direct and concise, and 
reveals a talent for clear statement which does 
much to enhance the value of the book. The selec- 
tion of the illustrations has been judicious. Except 
for a number of diagrams, few of the figures are 
original, but are, for the most part, new copies 
from recent authorities, so that they have a certain 
freshness. The type is large and the printing 
good, though the ink used is too heavy to give the 
best effect with the illustrations. A sufficient index 
closes the volume. 

The work makes no claim to originality, and is 
based on the larger standard treatises, but it is to be 
recommended as the best, probably, of the shorter 
manuals of embryology now on the market. 


Studies from Institute for Medical Research, Feder- 
ated Malay States. No. I, Volume 1. The 
Malarial Fevers of British Malaya. By Hamitton 
Wricut, M.D. (McGill). Philadelphia: P. Blak- 
iston’s Son & Co.; L. & A. Churchill, London. 
1902. 

We are in receipt of the first number of the first 
volume of ‘** Studies from the Institute for Medical 
Research from the Federated Malay States” on the 
subject of malarial fevers. The pamphlet is edited 
by Dr. Hamilton Wright, who is director of the in- 
stitute, and concerns itself particularly with malaria 
of the Malay Peninsula. The volume contains a 
vast number of facts and observations, which are 
unquestionably of very considerable value to stu- 
dents of malaria. . In addition to the text there is a 
large number of charts illustrative of phases of the 
disease and matters of interest relating to it, with 
an excellent map of the Malay Peninsula. We 
should judge from the title page that this is the first 


of a series of similar publications on the same or 
allied subjects. 


Cushny’s Pharmacology and Therapeutics. A Text- 
book of Pharmacology and Therapeutics ; or the 
Action of Drugs in Health and Disease. By 
Artuur R. Cusuny, A.M., M.D., Professor of 
Materia Medica and Therapeutics, University of 
Michigan, Department of Medicine and Surgery, 
Ann Arbor, Mich. Third edition, revised and en- 
larged. In one handsome octavo volume of 750 
pages, with 52 engravings. Philadelphia and New 
York : Lea Brothers & Co., Publishers. 1903. 
Our readers are so familiar with this work that it 

is only necessary to call to their attention the appear- 

ance of a new edition. The book is so reliable and 
so full of modern thought that it has come to be 
accepted as the standard work on pharmacology and 
therepeutics in this country. The present edition 
differs little from its predecessors except in addi- 
tional space devoted to the nutritive value of alcohol, 
the subarachnoid use of cocaine and the discussion 
of the various uses of the adrenal gland. It isa 
gratification that what the author in his preface de- 
notes ‘*‘ minor changes ” in reality include so much. 
We hope that succeeding editions will not grow in 
the number of pages. E. P. J. 


The International Text-Book of Surgery. By Amer- 
ican and British Authors. Edited by J. Coxtins 
Warren, M.D., LL.D., Hon. F. R. C. S. Eng., 
Professor of Surgery, Harvard Medical School ; 
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and A. Pearce Gou.p, M.S., F. R. C. S. of Lon- 
don, England, Surgeon to Middlesex Hospital, 
etc. Second edition, thoroughly revised and 
enlarged. Philadelphia and London: W. B. 
Saunders andCo. 1902. 


This work, which was first presented to the medi- 
cal profession in 1900, has become so well knownas to 
scarcely require farther description of its character. 
Little has been said of it except in commendation. 

The new edition appears also in two volumes, of 
which Volume I is devoted to general and operative 
surgery, while Volume II treats of special and re- 
gional. 

Volume I is a royal octavo, containing 965 pages 
(slightly larger than Volume I of the first edition), 
with 461 illustrations and 9 full-page colored litho- 
graphic plates. 

Volume II, also royal octavo, contains 1122 pages 
(increased from 1072), with 419 illustrations and 8 
full-page colored lithographic plates. 


The present edition has been carefully revised, | - 


not only by the individual authors, but also by the 
editors themselves ir the effort to have the work fully 
represent the surgery of today. Especially have 
the chapters on military and naval surgery been 
revised and rewritten. ‘The section on diseases of 
the lymphatic system, formerly by Dr. J. B. Ham- 
ilton, has been completely rewritten by Drs. J. Col- 
lins Warren and R. B. Greenough. The chapter on 
surgery of the kidney has also been extensively 
revised. The increased number of illustrations also 
attracts attention. 

The general character of the book, as is so well 
known, is that of an excellent textbook of surgery, 
presenting in a concise manner our present knowl- 
edge of surgical pathology, symptomatology, diag- 
nosis and treatment. One can find little to critizise 
in the new edition. The authors of the various parts 
of the work are all men of wide experience, and 
often notably expert in their especial field of work. 
Their tasks have been well performed. The general 
characteristics of the first edition as regards classi- 
fication of subjects, paragraphing, indexing, type, 
illustrations and presswork reappear in the present 
one and are equally satisfactory. 

It is a book containing all that can practically be 
condensed in a work having so broad a field, and the 
data are presented in a form easily accessible. The 
essential facts are usually found. The second edi- 
tion certainly sustains the high standard of excel- 
lence set by its authors when the first edition was 
published ; and the reader can be sure that when he 
has thoroughly studied these volumes and familiar- 
ized himself with their contents, his knowledge of 
modern surgery will be:up to date. 


Studies from the Department of Pathology of the 
College of Physicians and Surgeons, Columbia 
University, New York. Volume VII, for the Col- 
legiate Year 1901-1902. Reprints. 

Volume VII of Studies from the Department of 
Pathology of the College of Physicians and Sur- 
geons, Columbia University, has appeared. It is 
a pamphlet of reprints of papers published in va- 
rious journals throughout the collegiate year of 
1901-1902. Many of the papers are valuable, and 
the whole publication shows a high degree of depart- 
mental activity. 
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THE TEACHING OF PHYSIOLOGY. 


Few branches of medicine have escaped the im- 
provements in methods of teaching which the past 
few years have brought forth. In this general 
movement physiology has taken a conspicuous part. 
The very great and growing importance to the medi- 
cal student of a fundamental knowledge of the nor- 
mal functions and processes of the human body has 
impressed itself the more of late, owing to the devel- 
opment of other lines of scientific medicine. The 
practitioner or investigator in any field requires not 
only a knowledge of physiological facts, but also of 
physiological method, if he is to attack intelligently 
the problems which are everywhere presenting 
themselves for solution. The experimental method, 
which for a long while was the prerogative of the 
physiologist, has long since become the property 
of the pathologist, and has begun to invade many 
branches of practical medicine. This means that 
the former teaching of physiology to students be- 
ginning their course, by lectures and occasional 
demonstrations, must give place to a more first-hand 
acquaintance with the questions at issue, by personal 
experience in the means of experimentation and the 
lessons it teaches. 

No doubt physiology has long been one of the 
best taught of the medical sciences; the didactic 
lecture filled its place and certainly has not yet 
outgrown its usefulness, and students finishing the 
course as given ten or fifteen years ago had a knowl- 
edge of physiological processes which served as a 
basis for much which was to follow. To have given 
the average student more would have been placing 
undue stress upon a branch of knowledge which 
then as now must be fitted into the general scheme 
of instruction as one part of a component whole. 
The situation is now quite different. If for no 





other reason, physiology must keep pace with other 
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branches of research by cultivating in its students a 
knowledge of method and of immediate acquaint- 
ance with fact. The lecture must, therefore, be sub- 
ordinated to the demonstration, and the demonstra- 
tion must be subordinated to the actual work of 
personal experimentation if modern physiological 
teaching is to fulfil its completest mission. 

As a matter of fact, few subjects have been more 
revolutionized than this of the teaching of physiol- 
ogy within the last few years, due to a variety of 
circumstances, to some of which we have alluded, 
and to the energy and deep-seated convictions of 
certain of its prominent teachers. We may get an 
admirable ‘idea of the new method as actually 
practised by reading a pamphlet published by Dr. 
William T. Porter of the Physiological Department 
of the Harvard Medical School, entitled ‘* Physiol- 
ogy at Harvard,” which has recently appeared in 
its second edition. 

As a preface, Dr. Porter writes : ‘‘ This book 
is written to explain a new method of teaching, 
sound in theory and feasible in practice; to pro- 
vide the Harvard Medical School with a precise 
account of the work done by each student in Physi- 
ology, and to create for students and instructors 
alike a working-plan by which they may find their 
way unvexed through much detail.” The pam- 
phlet is a clear exposition of the advantages of the 
new method, by which the student is brought into 
immediate relation with experimental evidence. 
This matter has been ably presented before by the 
author in a preliminary publication in this JourNaL 
and by others subsequently. 

A natural drawback to the successful prosecution 
of a large number of experiments by classes of one 
totwo hundred students has hitherto been the cost of 
the necessary apparatus. To overcome this difficulty 
the attempt has been made with success at the Har- 
vard Medical School to manufacture large quantities 
of simple, adequate and inexpensive apparatus for the 
use of its own students, which may also be procured 
by other institutions. Inasmuch as the course as 
now given requires the issue of at least twenty-five 
thousand articles, it is forthwith apparent that in- 
expensiveness of production without loss of accu- 
racy is absolutely demanded. This demand has 
been met, so that the teaching of physiology from 
the standpoint of personal experimentation has 
become possible and is now in active practice. 
This marks a step in advance which it is hard for 
those engaged in other lines of work fully to appre- 
ciate. It is, as Dr. Porter suggests, not so much 
a development of former methods as a completely 
new method, demanding a wholly different mental 
attitude on the part of the student. The new plan 
is unquestionably in accord with the best tendencies 





of the time. To perfect the details will require 
many years’ experience, but there need be no mis- 
givings provided one is sure of the soundness of 
the principle, and of this there can be no doubt 
unless the whole fabric of our modern conception of 
education is wrong. 


silane 
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THE ROCKEFELLER INSTITUTE FOR MEDICAL 
RESEARCH. 

SometuinG of the plan and scope of the great 
laboratory of the Rockefeller Institute has just been 
made public by Dr. L. Emmett Holt, secretary of 
the institute, and his statements show that there is 
contemplated the erection and equipment of prob- 
ably the most extensive and complete medical labo- 
ratory in the world. Immediately available for 
preliminary expenses Mr. Rockefeller has given 
$1,200,000, but the total expenditure, it is said, is 
likely to exceed this sum tenfold. The site previ- 
ously mentioned in the JouRNAL has now been prac- 
tically secured, and suitable buildings, so arranged 
as to permit of such extension as the growth of the 
work in hand may necessitate, are to be at once 
put up. Dr. Simon Flexner, at present professor 
of pathology in the University of Pennsylvania, 
who has won such enviable distinction by his origi- 
nal researches, is to be the chief director of the 
laboratory, and associated with him will be direct- 
ors of the various departments of physiological 
chemistry, preventive medicine, pathology, bacteri- 
ology, pharmacology, therapeutics, etc., under 
whom there will be a corps of paid fellows or schol- 
ars. There will thus be a large body of specially 
trained persons, whose entire time will be devoted 
to research work. In order to ally the research 
work with practical results, it is the purpose to erect 
in the near future a completely equipped hospital 
in which suitable cases may be treated by special 
methods. Furthermore, the project will ultimately 
include not only facilities for an increased knowl- 
edge of the causes and cure of disease, but for the 
health education of the public, by making the labo- 
ratory a center for the diffusion of popular in- 
formation in regard to matters of hygiene and the 
prevention of disease. 

In speaking of the work of the institute, Dr. 
Holt said its great aim was to promote medical 
research with special reference to the prevention 
and treatment of disease. It was thought wise by 
the board of directors not to concentrate the work 
of the first year, just completed, in any single 
place, but to enlist the co-operation of various in- 
vestigators in different parts of the country. Ac- 
cordingly twenty fellowships were established, these 
being placed in the universities of Harvard, Yale, 
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Columbia, New York, Johns Hopkins, Pennsyl- 
vania, Michigan, McGill, Wesleyan, California and 
Western Reserve. In addition, three physicians 
were sent abroad, two to work in Ehrlich’s labora- 
tory at Frankfort-on-the-Main, and one to work in 
Koch’s laboratory in Berlin. Among the subjects 
of investigation have been tuberculosis, typhoid 
fever, dysentery, tetanus, diabetes, smallpox, vac- 
cination and problems connected with the dissemi- 
nation of infections by mosquitoes. Under the 
supervision of Dr. William H. Park of the New 
York Health Department, eight physicians have been 
engaged upon a study of the milk supply of New 
York City, including the inspection of dairies, the 
bacteriological examination of milk and observa- 
tions upon children in institutions and tenement 
houses. At the end of the first year it was evident 
that, while much could be accomplished by individ- 
ual workers carrying on their investigations in 
separate laboratories widely scattered, the highest 
results of research could not really be obtained in 
that manner. Existing institutions did not seem 
to afford adequate facilities for many phases of in- 
vestigation which the directors deemed of the great- 
est importance. They were unanimous, therefore, 
in the conviction that the best work could not be 
done in this way, and that the high purpose of the 
founder could not be realized by such agencies. 
It was believed that only by concentrating the most 
important lines of work in a fixed place, with spe- 
cial equipment, under a competent head or series 
of heads, could the best results be obtained in the 
different subjects of investigation. 

The directors consider it very gratifying to find 
how large a number of trained men and women 
there are in America who are anxious to devote 
themselves to research work. What has been lack- 
ing in the past has been the opportunity, hitherto 
not afforded in any existing institutions. It was 
with these facts in mind that Mr. Rockefeller 
gave assurances that he would bear the expense of 
erecting in New York such buildings as might be 
deemed necessary for concentrating the work and 
raising it to the highest point of efficiency, with a 
view to practical results. 


PRACTICE VERSUS 'TTHE LABORATORY. 


Every one will admit, as we have recently sug- 
gested in these columns, that simple and practically 
possible clinical tests are altogether desirable for 
the medical practitioner if he is to keep pace with 
the progress in diagnosis. No doubt he can per- 
form many of these now necessary tests with suffi- 
cient accuracy to form definite judgments as to 
their significance. At the same time it must forth- 





with be admitted that those who are doing Widal 
reactions and making blood counts daily in great 
numbers of cases are far better able to estimate 
the significance of such examinations with their 
bearings on prognosis than the practitioner whose 
work is exacting and whose time is already full. 
The difficulty is evidently a real one; the conscien- 
tious practitioner feels himself bound to make use 
of the most modern methods, and at the same time, 
from force of circumstances, is often incapable of 
so doing. The inevitable result must be that tests 
are used, often uncritically, and with small benefit 
to the patient, not because the physician is careless 
or unmindful of his highest duty, but simply 
because the day is too short for a large medical 
practice and the work of the laboratory. Under such 
conditions the laboratory methods are certainly 
doomed to neglect. 

Dr. Addison S. Thayer, himself a practitioner of 
wide general and special experience, read at the 
last annual meeting of the Maine Medical Associa- 
tion a paper on the query: ** To what extent can 
general practitioners make use of the newer diag- 
nostic methods?” A physician in middle life is 
pictured who is considering what should be the 
medical equipment of his son about starting in 
practice. He sees and realizes the importance of 
modern methods, and expects that in some way his 
son may be able to master them all, and put them 
into useful practice. Of this Dr. Thayer says: 


‘**It is becoming plain that this ambitious parent has 
suffered a loss of perspective. In the rapid development 
of medicine during recent years, he has crowded into 
his boy’s future program one number after another, 
until he expects a performance of which no finite being 
is capable; and he has developed in himself a species of 
mild megalomania. Although he claims to expect from the 
young man no more than a rudimentary grade of skill, 
this claim is palpable self-deception. He really expects 
the equal of his own keen stethoscopic ear to be 
straightway reproduced in his son, and, in addition, a 
fluoroscopic eye and various other twentieth-century 
accomplishments. He looks for a composite of the 
technical skill of the specialties of modern medicine to 
have the clearness of definition which is characteristic 
of each specialty. 

‘‘He himself has never made investment in the 
paraphernalia required for radioscopy nor for prac- 
tical bacteriology. For these aids in diagnosis he 
has relied upon experts. And here, if he did but 
know it, is the key to the puzzle. Believing as he does, 
with all his soul, that the function of the family doctor 
will never be lost, he should recognize also that this is 
distinctively the era of the expert; that the specialist 
should be a helper, not a rival, and that the helpfulness 
of specialists is notably promoted when family physi- 
cians know enough themselves to protect their patrons 
from fads and to tell them when and where to seek the 
benefit of special skill. 

‘** The general practitioner of the future should be more 
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than a guide-post, more than a gatherer of urine, spu- 
tum and tonsilar mucus. He should be, in the widest 
sense, a medical adviser.” 

With this in general we heartily agree, but there 
are those who venture to doubt as to this looked- 
for apotheosis of the general practitioner, and who 
suspect that it may be a fallacy to suppose that the 
family physician of the future can in the ‘* widest 
sense be a medical adviser,” when he is confessed 
to be imperfectly informed on the very matters for 
which his medical advice is to be sought. 


iiliias 
> 


THE PASSING OF FORMALIN INJECTIONS. 


Dr. Wittiam H. Park, of the division of Bac- 
teriology of the New York Health Department, has 
made a series of careful experiments on rabbits, 
which goes to show that in cases of septicemia, the 
intravenous injection of formalin is not only useless, 
but attended with considerable danger, on account 
of the deleterious action of this agent on the blood. 
The animals were inoculated with streptococcous 
material, and while the formalin did have some 
direct coagulating effect on the bacteria, it is also 
said to have caused more or less disintegration of 
the red blood corpuscles. The practical outcome of 
the experiments was that, instead of increasing the 
resistance of the system to the operation of the bac- 
teria, formalin actually lessened it, as was shown 
by the fact that the infected rabbits into which the 
solution was not injected lived longer than those 
subjected to the formalin test. On the same day 
that Dr. Park made known the results of his re- 
searches there died in Bellevue Hospital a patient 
with puerperal septicemia, in whose case the forma- 
lin treatment had beenemployed. The condition of 
the woman when admitted was so aggravated that 
the attending physician was convinced that the in- 
jection of normal salt solution, which is ordinarily 
used in these cases, would prove unavailing. There- 
fore, although from its first exploitation he had 
been entirely skeptical as to its alleged good re- 
sults, he advised that the injection of formalin 
should be tried. 





- 
> 





SMALLPOX IN MASSACHUSETTS. 


Ir has been said that when smallpox appears in 
epidemic form during one winter it is sure to reap- 
pear in the next. This statement has received con- 
firmation in the experience through which Boston, 
Massachusetts, and other States and cities have 
passed during the last two winters. In this com- 
munity the disease has, on the whole, been less 
widespread this winter, and now, although the cold 
weather is not yet past, it has practically dis- 
appeared. 





The history of the epidemic is briefly as follows: 
It was imported apparently from the Southern 
States in 1898, and began to be epidemic in Massa- 
chusetts in October, 1901. The number of cases 
and deaths in 1902 was upward of two thousand, 
and thus far this year somewhat less than one hun- 
dred and eighty-three have been reported. As is 
usual, the preparations to meet the disease were in- 
sufficient in many places, particularly in the smaller 
towns. It is worthy of comment that almost with- 
out exception these smaller communities recognized 
the danger, and forthwith provided buildings for the 
use of smallpox patients. It is to be hoped that 
even after the disease has wholly disappeared these 
same communities will still see the desirability of 
maintaining hospitals which may be quickly used 
for the same purpose should occasion require. It is, 
in fact, stated that some of these towns are plan- 
ning to erect more adequate structures than at 
present exist, in order to meet possible future con- 
tingencies. ' 

Now that the disease is decreasing to a very evi- 
dent degree, it is desirable to consider some of the 
reasons for this decrease, and also to utter a warn- 
ing regarding over-confidence in the future. Un- 
doubtedly isolation and vaccination have been the two 
agencies which have led to the practical cessation 
of the epidemic. Under very great discourage- 
ments and much active opposition, the various 
boards of health in this State have insisted upon : 
general vaccination. It is also true that never be- 
fore has so large a percentage of unvaccinated 
cases appeared in our hospitals as during this winter, 
and the mortality in Boston has probably been 
larger than in any other part of the country. It 
must be remembered, too, that patients are still 
coming to the hospitals and that the work of vac- 
cination must go on with undiminished zeal if we 
are to prevent the constant reappearance of the 
disease. The ideal will not be reached until the 
population may be regarded as wholly vaccinated, 
a condition which apparently exists in Germany, 
where the disease has been reduced to a minimum. 
Considering the difficulties under which the work of 
prophylaxis has been carried on, the city and State 
are certainly to be congratulated that in the middle 
of a winter of rather unusual severity the disease is 
rapidly disappearing. 


- 
> 





MEDICAL NOTES. 


Tur Prague Epripemic i Inpia. — According 
to the Lancet, the mortality from plague through- 
out India is advancing by leaps and bounds. This 
week the total has risen to 19,224. The details 
published are: Bombay Presidency, 8,962 deaths ; 
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the Punjab, 2,442; the United Provinces, 2,291; 
Bengal, 2,124; the Central Provinces, 605; the 
Madras Presidency, 683; the Mysore State, 806; 
Bombay City, 443; and Calcutta, 37. In Poona 
the disease is raging very virulently; nearly 100 
deaths are occurring daily, the normal death-rate 
of the city being 12. In Calcutta a fresh outbreak 
has started and the figures are running up rapidly. 
This year the general development of plague is 
more widespread and involves a larger population 
than at any previous period. The Government has 
been compelled to abandon the system of inspec- 
tion for plague on the railways in the United Prov- 
inces as hopeless. This inspection is credited with 
having postponed the invasion of certain areas, 
but when the disease has once attacked a province 
precautions on the railways are of no further avail. 


TUBERCULOSIS IN GERMANY.—The Imperial Health 
Office in Berlin is reported to have made the follow- 
ing statements with regard to tuberculosis in Ger- 
many: Out of 1,000 deaths of persons between the 
ages of fifteen and sixty, 316 die of tuberculosis 
alone. Persons under fifteen and over sixty are 
seldom affected. The mortality of the whole pop- 
ulation averaged 242 per 100,000 yearly, rising in 
the Bavarian Palatinate to 329, in Bremen to 337 
and in Hesse to 314. The conditions in Germany 
are shown to be better than in France, Austria and 
Russia, but worse than in Switzerland, Belgium, 
Denmark, Norway and especially England. The 
chancellor said the Health Office found that con- 
sumption can best be treated in special hospitals, 
in which Germany now has accommodation for 
30,000 patients. The statistics of 1896 to 1901 
showed that, on the average, out of 100 cases 
treated 87.7 were dismissed as cured or improved, 
8.8 as no better, 3.1 as worse, and that 0.4 died. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DisEases 1x Boston. — For 
the week ending at noon, Feb. 25, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 28, scarlatina 34, typhoid fever 11, 
measles 24, smallpox 4. 


Boston Mortatity Statistics. — The total num- 
ber of deaths reported for the week ending Febru- 
ary 21 was 197, as against 250 the corresponding 
week last year, showing a decrease of 53 deaths, 
and making the death-rate for the week 17.52. 
The number of cases and deaths from infectious 
diseases was as follows: Diphtheria, 29 cases, 6 
deaths; scarlatina, 26 cases, 2 deaths; typhoid 
fever, 9 cases, no deaths; measles, 22 cases, no 
deaths ; tuberculosis, 29 cases, 21 deaths; small- 





pox, 10 cases, no deaths. The deaths from pneu- 
monia were 38, whooping cough 5, heart disease 
15, bronchitis 12, marasmus 4. There were 9 
deaths from violent causes. The number of chil- 
dren who died under one year was 40; under 5 
years, 57; persons over 60 years, 49; deaths in 
public institutions, 63. 


NEW YORK. 


Woop Axconor In Jamaica Gincer. — Accord- 
ing to a report recently made by Dr. J. A. Deg- 
horee, chemist to the Health Department, wood 
alcohol, instead of ethyl alcohol, was found to have 
been used in the preparation of Jamaica ginger and 
spirit of ammonia in 40 out of 215 samples pur- 
chased of New York druggists. As a result of 
this, one arrest has already been made, and pro- 
ceedings are to be instituted against a considerable 
number of other pharmacists. 


REPORT OF THE GERMAN HospitTaL AND DISPEN- 
sary. — The annual report for 1902 of the super- 
intendent of the German Hospital and Dispensary 
was presented at a meeting of the board of trustees 
held Feb. 20, showing that during the year the 
daily average of patients in the hospital was 176° 
treated in dispensary, 181; total, 357. A gift of 
$25,000 was made by one of the trustees, and be- 
quests amounting to $10,083 were received, while 
various organizations contributed nearly $10,000 
more to the institution. 


Typnor at Irnaca, N. Y. — The cases of typhoid 
fever at Ithaca still continued to increase until 
recently. Ona single day, Feb. 17, no less than 
three Cornell students died from the disease. 
Shortly before that an official count showed that 
there were 449 cases in the town. On Feb. 19, 16 
new cases were reported ; on the 20th, 10 new cases, 
and on the 21st, 7. Over one thousand students 
have gone to their homes. The university lacks 
adequate hospital facilities. The Sage homestead, 
which is used as an infirmary, will comfortably ac- 
commodate 20, or at most 25 patients. It now 
contains 60, all very ill, and cots have to be placed 
in the halls. In this overcrowded hospital there 
had been up to Feb. 20 as many as eleven 
deaths, an excessive percentage for typhoid as 
treated by modern methods. The plan only re- 
cently decided on, to convert one of the large 
college buildings into a hospital, should certainly 
have been adopted weeks ago. It has been inti- 
mated that Cornell University should be held to an 
even heavier responsibility than was at first sup- 
posed for the exposure of its students to the dan- 
ger of typhoid. 
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SwInDLine INsurANCE Companies.— Through the 
confession of a man who until recently was the 
chief soliciting agent in New York of a Cincinnati 
life insurance company, and who states that he was 
an accomplice in the scheme, the district attorney 
has obtained a detailed account of the doings of a 
band of conspirators, mostly Italians, who during the 
last ten years have swindled more than a dozen in- 
surance companies out of thousands of dollars. The 
chief plotters in the scheme appear to have been 
Trepani, an undertaker, and Cirone, a barber, and 
among the persons who have been arrested are two 
physicians, one an American and the other an Ital- 
ian. In one instance a man was insured with ten 
policies, and the swindlers collected $20,000 on false 
proofs of death. The following statement is alleged 
by the confessing agent to have been made to him 
by Cirone: ‘** We have been in the business for ten 
years, and we have never made any mistake yet. 
The insurance people are easy to fool, and we can 
go on for ten years more. It is the biggest money 
maker I know of. There would be more in the busi- 
ness if we did not have to give a share to Drs. 
and and the notary public, who certifies the 
death proofs; and then we generally have to pay 
the family from which we get the body.” The con- 
fession went on to say: ‘* Trepani, who had a wide 
acquaintance among the Italians, knew everybody 
who was rich and likely to die. Then they would 
secure a dummy, who would make an application to 
one or more insurance companies for a_ policy. 
They had thousands of dummies from whom they 
could make a selection. If it could be done, they 
would give the name of the dummy to the insurance 
company, and arrange with the family, by the pay- 
ment of a small sum, to have the dead person 
buried under the name of the person insured.” 











Correspondence. 
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PEYRONIE’S DISEASE — STRABISME DU PENIS. 


PITTSBURG, Feb. 14, 1903. 


Mr. EpiTror: An old codger of about 65 years came 
in one day, and, casting a furtive glance about the room, 
shut the door with great deliberation. ‘To my question, 
‘* What is the matter ?” he replied, ‘* Squint of the cock.” 
As I did not take genito-urinary cases, | advised him to 
consult my friend Dr. Ricord, upon which he handed 
me a letter, saying that his doctor had told him that I 
would be most interested in his case. He then told his 
story. A widower for some years, he was anxious to 
marry again, but was afraid to do so on account of a 
most remarkable change in his yard. When erect it 
curved to one side in such a way as to form a semicircle, 
hopeless and useless for any practical purposes. I call 
it, he said, ** squint of the cock.” Examination showed at 
one side of the root of the penis a firm induration about 
the size of a cherry, so placed as to completely fill a part 
of one corpus cavernosum. Of course, on erection blood 





filled the other corpus only, and in consequence the penis 
curved towards the affected side, producing the squint of 
which he spoke. In the works at my disposal, including 
one well-known manual of genito-urinary surgery, I 
could find no account of this singular affection, but hav- 
ing learned when in doubt to consult Jonathan Hutchin- 
son’s ** Archives of Surgery,” I there found a very full 
account of these fibrous plagues in the corpora cavernosa, 
which if unilateral produce all sorts of distortions of the 
penis, if bilateral, impotence. ‘Turning to another store- 
house, the Dictionnaire Encyclopédique, under the article 
Pénis, | there found a very good description, but in addi- 
tion, what was most interesting, the statement that in 
about 1765, Peyronie, a French surgeon, had described 
the disease as Strabisme du pénis, the very term used by 
my old patient. There are very good illustrations of the 
conditions in Taylor’s Manual, but in these eponymic 
days old Peyronie should have the credit of describing 
in a happy phrase a very unfortunate defect. 


J. W. W., IR. 





RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, FEB. 14, 1903. 
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Deaths reported, 3,897; under five years of age, 1,122; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
766, acute lung diseases 812, consumption 377, scarlet fever 43, 
whooping cough 55, cerebrospinal meningitis 7, smallpox 12, 
erysipelas 5, measles 30, typhoid fever 54, diarrheal diseases 72, 
diphtheria and croup 95. 

From whooping cough, New York 6, Chicago 14, Philadelphia 
9, Pittsburg 3, Providence 3, Boston 6, Springfield 3, Worcester 
2, Fitchburg 2 and Cambridge, Somerville, Haverhill, Chelsea, 
Quincy, Melrose and Framingham 1 each. From erysipelas, 
Chicago 1, Baltimore 3, and Boston 1. From smallpox, Chi- 
ago 5, Philadelphia 2, Pittsburg 3, Boston 2. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,023, for the week ending 
Jan. 31, the death-rate was 18.01. Deaths reported,5,229; acute 
diseases of the respiratory organs (London) 355, whooping 
cough 163, diphtheria 71, measles 105, smallpox 13, scarlet fever 
47. 

The death-rate ranged from 7.6 in East Ham to 26.0 in 
Wigan; London 17.7, West Ham 19.2, Brighton 14.1, 
Portsmouth 14.2, Southampton 17.5, Plymouth 18.6, Bristol 
19.4, Birmingham 18.2, Leicester 13.7, Nottingham 19.1, Bol- 
ton 20.4, Manchester 21.7, Salford 20.3, Bradford 16.9, Leeds 
17.3, Hull 20.9, New-Castle-on-Tyne 25.1, Cardiff 16.3, Rhondda 
19.2, Liverpool 22.6, Smethwick 18.6, West Bromwich 23.5. 
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METEOROLOGICAL RECORD 


For the week ending Feb. 14, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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CHANGES IN THE MEDICAL CORPS OF THE NAVY, 
FOR THE WEEK ENDING FEB. 21. 


J. A. HAWKE, medical director, retired. Detached from 
Naval Hospital, Mare Island, Cal., and ordered home. 

M. H. SIMONS, medical inspector. Ordered to Washington 
Feb. 24, for examination for promotion and thence to Naval 
Hospital, Mare Island, Cal. 

H. B. FirtTs, surgeon. Detached from the Naval Hospital, 
Sitka, Alaska, and ordered to the *‘ Pensacola.” 

H. T. NELSON, JR., acting assistant surgeon. Ordered to 
Marine Barracks, Sitka, Alaska. 

D. N. BERTOLETTE, medical inspector. Detached from the 
*“*New York” and from duty as fleet surgeon of the Pacific 
Station, and ordered home to wuit orders. 

. LEwIs, surgeon. Detached from the ‘ Pensacola” 
and ordered to the ‘“‘ New York” for duty as fleet surgeon of 
the Pacific Station. 

G. C. GRIEVE, acting assistant surgeon. 
Navy Yard, Boston, Mass. 

J. R. DYKEs, acting assistant surgeon. 
* Franklin.” 

Lt, DABNEY, acting assistant surgeon. Ordered to the “ Pen- 
sacola. 

T. C. BLACKBURN, acting assistant surgeon. Ordered to the 
* Culgoa,” 


Ordered to the 
Ordered to the 





RECENT DEATHS. 


ERNEST GISBORNE BURKE, M.D., M.M.S.S., died in Quincy 
Feb. 19, 1908, aged thirty years. 

ASHLEY ADAM WEBBER, M.D., of Brooklyn, N. Y., died 
on Feb. 19 at the age of forty. His death was due to injuries 
received last autumn in an accident, in which to save from col- 
lision a carriage in which a family party was driving, he sacri- 
ficed his automobile and risked his own life. He was a native 
of Maine, and was pee from the Medical Department of 
the University of the City of New York in 1888. He was for a 
number of years an attending surgeon to the Long Island 
Throat Hospital and Eye Infirmary. Dr. Webber was widely 
known as the champion revolver shot of the world, and he had 
won innumerable trophies by his extraordinary skill in shoot- 
ing. 

WILBUR H. BLAUVELT, M.D., of Newark, N. J., a graduate 
of the New York University Medical School in 1900, died on 
Feb. 19, at the age of twenty-seven. 





APPOINTMENTS. 


L. R. G. CRANDON, M.D., has been appointed third assistant 
visiting surgeon at the Boston City Hospital. 

LEO V. FRIEDMAN, M.D., has been appointed third assistant 
visiting physician for diseases of women at the Boston City 
Hospital. 

WILLIAM J. MCCAUSLAND, M.D., has been appointed to 
the position of resident surgeon at the Boston City Hospital 
Relief Station, Haymarket Square. 





ERRATUM. 


On page 216, first column, five lines from the bottom of the 
JOURNAL, Feb. 19, for 1817 read 1827 





BOOKS AND PAMPHLETS RECEIVED. 


Manual of Bacteriology. By Robert Muir, M.A., M.D., 
F.R.C.P. (Ed.), and James Ritchie, M.A., M.D., B.Sc. Amer- 
ican edition (with additions). Revised and edited from the 
third English edition, by Norman MacLeod Harris, M.B. 
(Tor.). Illustrated. New York: The Macmillan Company. 
1903. 

Clinical Treatises on the Pathology and Therapy of Disorders 
of Metabolism and Nutrition. By Prof. Dr. Carl von Noorden. 
Authorized American Edition, translated under the direction of 
Boardman Reed, M.D. Parts I and II. New York: E. B. 
Treat & Company. 1903. 


Therapeutics of Infancy and Childhood. By A. Jacobi, M.D., 
LL.D. Third edition. Philadelphia and London: J. B. Lip- 
pincott Company. 1903. 

The American Year-Book of Medicine and Surgery, being a 
Yearly Digest of Scientific Progress and Authoritative Opinion 
in All Branches of Medicine and Surgery, Drawn from Jour- 
nals, Monographs and Text-Books of the Leading American and 
Foreign Authors and Investigators,Collected and Arranged with 
Critical Editorial Comments. By various writers, under the 
General Editoria] Charge of Soatye M. Gould, M.D. Surgery. 
Illustrated. Philadelphia, New York and London: W. B. 
Saunders & Co. 1903. 


The Practical Treatment of Stammering and Stuttering, with 
Suggestions for Practice and Helpful Exercises. By George 
Andrew Lewis. And a Treatise on the Cultivation of the 
Voice, with a Discussion of Principles and Suggestions for 
Practice. By George B. Hynson, M.A. Illustrated. Detroit: 
George Andrew Lewis. 1902. 


Paralysis of All Four Limbs and of One Side of the Face with 
Dissociation of Sensation, Developing in a Few Hours and Re- 
sulting from Eg ge By Charles K. 
Mills, M.D., and William G. Spiller, M.D., of Philadelphia. 
Reprint. 1903. 

The Anatomy of the Human Peritoneum and Abdominal 
Cavity, Considered from the Standpoint of Development and 
Comparative Anatomy. By George S. Huntington, M.A., 
M.D. Illustrated. Philadelphia and New York: Lea Brothers 
&Co. 1903. 

Tenth Annual Report of the State Charities Aid Association 
to the State Commission in Lunacy. New York. Nov. 1, 1902, 


Report on the Mentally Defective. By George F. Canfield, 
President of the State Charities Aid Association. 


Report of the Committee on Politics in Penal and Charitable 
Institutions. 


Centralization in State Charitable Institutions. By George E. 
Dunham, Secretary of the Board of Visitation of the Utica 
State Hospital for the Insane. 


Regulations for the Government of the Public Health and 


Marine Hospital Service of the United States, Approved Nov, 
21, 1902, Washington, D. C, 
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@riginal Articles. 
A RESEARCH IN'TO THE MEANS OF CON'TROL- 
LING THE BLOOD PRESSURE.! 


BY GEORGE CRILE, M.D., CLEVELAND, OHIO. 


Tue privilege of addressing the Boston Medical 
Society is deeply appreciated by me, and it is with 
no little hesitation that I venture to present to this 
distinguished body, whose members have added so 
much luster to medicine, the results of an experi- 
mental study into the means of controlling the blood 
pressure. 

If, in presenting this summary of a series of more 
than two hundred experiments upon a subject which 
has been neglected, both in research and in prac- 
tice, statements are made which are contradictory 
to current opinions, it is with all respect due them, 
and wholly in the spirit of an earnest search for 
the truth. 

Of the various cases of diminished blood pressure 
demanding a study of the means for their control, 
none are more urgent than those attending shock and 
collapse. A study of shock and collapse may well 
serve to illustrate the relative value of the various 
means of controlling the blood pressure in other 
conditions. 

SHOCK. 


In shock the essential phenomenon is a diminu- 
tion of the blood pressure. Since there are no 
demonstrable lesions in the fatal cases, and no later 
effects in those that recover, we will assume exhaus- 
tion, rather than structural lesions, to be the cause 
of this fall. It must then be an exhaustion of the 
cardiac muscle ; of the cardiac centers ; of the blood 
vessels; or of the vaso-motor center. 

(a) Is it due to fatigue, or exhaustion of the 
cardiac mechanism? The heart, as an organ, is 
noted for the large amount of labor it may perform 
without fatigue. In shock, on account of the dimin- 
ished blood pressure, there is even less work for 
the heart muscle to do than in the normal state. In 
a series of experiments after the animal had been 
reduced to a degree of shock presumably fatal, the 
blood pressure was, by special means, raised much 
higher than normal. The heart then performed its 
normal function. There was, then, no material fa- 
tigue of the heart muscle. 

(>) Is there fatigue of the cardio-inhibitory 
center? In experiments in which the animals had 
been reduced to a degree of shock presumably 
fatal, the blood pressure was by special means 
raised to the normal. Then on manipulation of the 
laryngeal mucosa a normal reflex inhibition of the 
heart was induced. The cardio-inhibitory center and 
its peripheral nerve mechanism were, therefore, not 
exhausted. That the cardio-accelerator mechanism 
remains active in every degree of shock is con- 
stantly evidenced by the increasing rapidity of the 
heart, until the inauguration of the phenomena of 
death. In a series of experiments the heart was 
isolated from the nervous system by severing both 
vagi and both accelerantes. Shock in such animals 
was us readily produced as in the controls. We 
may then exclude the heart and its nerve mechanism 
as factors in the primary causation of shock and 


1 Read at the Boston Medical Library Meeting, Jan. 19, 1903. 


look to the loss of peripheral resistance as the 
essential factor. The loss of peripheral resistance 
may be due to: (a) An exhaustion of the periph- 
eral nerve vascular mechanism, the anatomical 
periphery ; or, (b) an exhaustion of the vaso-motor 
center. Ina series of experiments in which both 
vagi and. both acclerantes had been severed, a 
physiologic dose of curare given, and artificial 
respiration maintained, the animals were reduced 
to such a degree of shock that the vaso-motor 
center gave the usual physiologic proof of exhaus- 
tion. Varying doses of adrenalin were then given. 
The blood pressure rose proportional to the dose, 
even much higher than the normal.? Fatigue of the 
blood vessels may then be excluded. That the 
vaso-motor center becomes exhausted in complete 
shock is indicated by the absence of any rise in 
the blood pressure on electrical stimulation of the 
sciatic nerve, or burning the paw, by giving a physi- 
ologic dose of strychnin, or by deepest asphyxia, 
all of which cause stimulation of the vaso-motor 
center. Cocainizing the vaso-motor center, or 
severing the cord just below the medulla, causes a 
fall in the blood pressure to about the same level as 
that of profound shock. We may then conclude 
that shock is essentially an exhaustion or break- 
down of the vaso-motor center. From this stand- 
point, then, let us consider the vaso-motor stimulants, 
suchas strychnin. In forty-eight experiments it was 
found that strychnin in therapeutic doses does not 
cause a rise in the blood pressure. In another 
series in which the dose was gradually increased 
until the convulsive stage was reached a remarkable 
rise occurred. Was this rise due to the muscular 
contractions in the convulsions? No; since an 
equal or greater rise occurred when convulsions were 
prevented by preliminary injections of curare — 
the centers presiding over the vaso-muscular system 
and voluntary muscular system seem to be equally 
susceptible to the action of strychnin. Was the 
rise partly due to a simultaneous stimulation of the 
heart? No; since strychnin caused an equal rise 
in the blood pressure in animals, in which both 
vagi and both accelerantes had been previously 
severed and a paralyzing dose of curare given ;° 
neither was an increased action noted on making 
direct observations of the heart, nor by noting the 
endocardial pressure. It was, therefore, a pure 
vaso-motor stimulant. A brilliant stimulant indeed— 
sometimes doubling the normal blood pressure and 
lasting from thirty minutes to several hours. Each 
succeeding physiologic dose caused less effect, and 
after from two to four doses no appreciable effect 
was obtained. The blood pressure in the mean- 
time had fallen, and at last had reached the same 
level as in most profound shock. It was at this 
stage not possible by reactions, such as electric 
stimulation of the sciatic nerve, burning of the 
paw, by deepest asphyxia, nor by a study of the 
terminal tracings, to distinguish between these ani- 
mals and the animals in profound traumatic shock.® 
The vaso-motor center in each was exhausted. It 
was, in effect, shock produced by strychnin. The 
effect upon the function of the vaso-motor center 
seemed to be alike, whether the stimulation was 
mechanical and external, as in injuries or operation ; 





2 See Fig. I. 3 See Fig. XIX. ‘See Fig. II. 
5 See Fig. III.  % See Fig. 1V. 
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or internal, as from strychnin. Conversely, in a 
series of experiments in which strychnin was given 
in various degrees of shock in such dosage as to 
cause a stimulation, the effect was proportional to 
the degree of shock; that is, when but little shock 
was present, a marked effect from strychnin was 
obtained — when most profound there was no effect. 
In the intervening degrees, the effects were pro- 
portional, but after giving the strychnin, the ani- 
mals not yet in complete shock always passed into 
shock of deeper degree.’ Later in the research, it 
was found that the most convenient and certain 
method of producing shock for experimental pur- 
poses was by the administration of physiologic 
doses of strychnin.® It then follows that treatment 
of shock by vaso-motor stimulants in the form of 
drugs is on precisely the same basis as treatment 
by burning the animal or crushing its paws, or by 
subjecting it to injury or operation. It would seem 
to be as reasonable to treat strychnin shock by ad- 
ministering traumatism, as traumatism shock by 
strychnin. 

What has been said of strychnin may be assumed 
to apply equally well in the case of other stimulants 
of the vaso-motor center. Turning then to cardiac 
stimulants, we must first consider how much influ- 
ence an increase in the force and frequency of the 
heart beats have upon the blood pressure. Even 
in normal animals, when the peripheral resistance is 
atits best, an increase in the force and frequency of 
the heart beats has but a limited power of increasing 
the blood pressure. In a series of experiments in 


which the vaso-motor center was reduced to varying 


degrees of exhaustion, and the vagi severed, — there- 
by increasing the force and frequency of the heart 
beats, — the rise in the blood pressure sustained an 
inverse ratio to the degree of exhaustion ; and in the 
cases in which the vaso-motor center was entirely 
exhausted, the blood pressure was not raised by 
any increase in the force and frequency of the heart 
beats. An artificial circulatory apparatus was ar- 
ranged so that the peripheral resistance was repre- 
sented by the atmospheric pressure in a cylinder 
which contained an elastic bag filled with water and 
communicating by means of tubing with an artificial 
heart on the outside. In this rough way the force 
and frequency of the heart beats and the periph- 
eral resistance could be increased or diminished 
at will. It was not possible by any increase in 
the force and frequency of the artificial heart 
beats to raise and maintain the artificial blood 
pressure more than 10 mm. The velocity of the 
circulation was, of course, much increased. On the 
other hand, any change in the peripheral resistance 
was attended by an equal change in the blood pres- 
sure. From the standpoint of physics, as well as 
physiology, it would seem that the peripheral resist- 
ance (vaso-motor action) fixes the gauge for the 
height of the blood pressure, while the heart supplies 
the force necessary for circulating the blood. 

This would leave but a limited range of possibili- 
ties for heart stimulants. In another series of 
experiments cardiac stimulants, particularly digi- 
talis, were tested. It was found that as the 
peripheral resistance was lowered, the effect upon 
the blood pressure was diminished, and when com- 
plete exhaustion of vaso-motor center existed, the 

78ee Fig. V. * See Figs, II and IV. 





cardiac stimulants had but slight influence upon 
the blood pressure.? Other drugs which are, in 
practice, generally included in the class of stimu- 
lants, such as alcohol and nitro-glycerin and amyl- 
nitrite, were studied at length. No justification 
could be found for classifying these drugs as 
stimulants. In the case of alcohol, in not a single 
instance was there a sustained improvement in the 
blood pressure or in the respiration. On the con- 
trary, the most constant and the most marked effect 
upon the blood pressure was a decline. The rapidity 
and the extent of the decline were proportional to 
the depth of the shock and the dosage of alcohol.!° 
In all the experiments upon nitro-glycerin, when 
any effect was noted, it Was an immediate fall in the 
blood pressure. This occurred in every degree of 
shock. A compensatory rise equal to the fall in 
most instances followed. The rising curve was 
usually more gradual than the falling.!! Most of 
the animals showed a marked degree of toleration. 
On the whole, nitro-glycerin acted unfavorably in 
shock. As in digitalis and alcohol, when considera- 
ble dosage had been given, the final break-down of 
the circulation was more sudden than in the control 
animals. 

If the foregoing be true, it is obvious that in true 
shock the use of stimulants acting upon the vaso- 
motor, the cardiac and other centers of the medulla 
are, on the whole, either inert or harmful. In con- 
sidering other methods of controlling the blood pres- 
sure, normal saline solution demands consideration. 
Normal saline administered intravenously or subcu- 
taneously is a purely mechanical aid to the circula- 
tion, which temporarily increases the blood pressure. 
The solution in any considerable quantity is not re- 
tained in the blood vessels, but is eliminated at a 
rate proportional to therate of administration through 
the same tissues that normally absorb water, — 
mainly the alimentary tract. That the blood does not 
tolerate much dilution with normal saline was shown 
also by repeated observations upon the number of 
corpuscles and the amount of hemoglobin during its 
administration. The accumulation of saline solu- 
tion in the walls, and in the lumen of the stomach 
and of the intestines, in the peritoneal cavity and 
in the liver, after approximately 320 ce. per kilo 
has been given, causes so much abdominal distension 
as to progressively hinder and finally prevent the 
excursions of the diaphragm and the movable ribs, 
causing death from respiratory failure. In the cases 
of pure shock, that is, in cases in which the vaso- 
motor center has been exhausted, and no blood has 
been lost, the rise in the blood pressure, even during 
its administration, if prolonged, is not sustained on 
account of the absence of the peripheral resistance 
and the elimination of the solution.!* Saline solution 
has a limited range of usefulness. It is obvious 
then that to increase and sustain the blood pressure 
when the vaso-motor center is exhausted, it is neces- 
sary to create a peripheral resistance either by a 
drug acting upon the blood vessels themselves or 
by mechanical pressure. Adrenalin in the normal 
animal, or in any degree of shock, caused a marked 
and, in sufficient dosage, an enormous rise in the 
blood pressure. This rise occurred when the vaso- 
motor center was proven to have been exhausted! ; 
when it was cocainized,!4 and when it was destroyed. 


® See Figs. VI and VII. 1 See Figs. VIII andIX. 1 See Fig. X. — 
2 See Fig. XII, 1 See Figs.land—~, 14 See Fig. XIII. - 
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Viag lI. Ether-Curare.— Animal reduced to profound shock. Burning the paw, stimulating the sciatic 
nerve and administering physiologic dosage of strychnine caused no change in the blood pressure. 
After which the blood pressure was raised higher than normal by injecting adrenalin. 








Fig. 1V. Thejterminal_tracing of a normal animal reduced to shock by strychnine. 
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Fic. V. Ether-Curare.— Both vagi and accelerantes severed. Animal reduced to such a degree of shock that stimulation of the sciatic nerve caused only a slight rise in the 
blood pressure. On administering a physiologic dose of strychnine the blood pressure was raised to about the normal. The rise continued about twenty-five minutes, 
when it gradually fell. Then on repeating the dose no rise occurred, and on stimulating the sciatic nerve and burning the paw no rise occurred. The strychnine com- 
pleted the exhaustion of the vaso-motor center. 


Fig, VIII. . Animal in Moderate Shock. — Note the fall in blood 
pressure on tnjecting aleohol, 
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gree of shock that stimulation of the sciatic nerve caused only a slight rise in the 

B was raised to about the normal. The rise continued about twenty-five minutes, 

bg the sciatic nerve and burning the paw no rise occurred. The strychnine com- : 
: FIG. VI. Normal Animal.— No 
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hock. — Note the fall in blood 
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Severed. — On injecting curare a great fall in the blood pressure occurred. The animal was in collapse, not shock. Note the 
Note also the lesser effect on injecting the second dose, and no effect on later injections. 
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nal Animal. — Note the gradual sustained rise in the blood pressure following the injection of digitalis. 


. TX. ‘Tote the negative effect of the administration of alcohol in an animal fn but slight shock, 





Fig. X. Animal in Shock. — Note the fall in blood} 
pressure on administering nitro-glycerine. 


FIG. XIV. Note the decisive rise in the blood pressure on injecting adrenalin, Note the inhibition of the he 
adrenalin, Note the prompt relief by giving atropin. 
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Fic. XVII. Death from Asphyxia.—'The drut ‘ 
PRs . via. ‘rum was ‘\opped in the middle of the tracing. After a lapse of ten minutes, ar 
X over the heart, and intravenous infusion of a ilin were simultaneously haven” The veh de Ragheb cor ey ; 
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FIG. XI. Animal in Profound Shock.— Continuous infusion of sali 
the absence of vaso-motor undulations, and after a certain period, a de 


bition of the heart from over-stimulation by Fic. XV. The first abrupt fall was incident to decapitation of the dog. Note t 
adrenalin, The irregularity in the curve was due to an adjustment of the rate of 
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ten minutes, artificial respiration, rhythmic pressure upon the 
escscitated. - XVIII. Profound Collapse.— Note the marked 








1G. Xf. Animal in Profound Shock. —Continuous infusion of saline solution. Note the gradual rise in the blood pressure, the increase in the pulse-wave, Paco aca 
absence of vaso-motor undulations, and after a certain period, a decline in the blood pressure equal to the rise. viing 
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first abrupt fall was incident to decapitation of the dog. Note the absolute control over the blood pressure obtained by continuous infusion of 
P irregularity in the curve was due to an adjustment of the rate of flow. This decapitated animal lived (?) 103 hours. 
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FIG. XVIII. Profound Collapse.— Note the marked rise in pressure following the injection of a physiological dose of strychnine. 
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Fic. XVI. Curve of blood pressure four hours after decapitation. 


Vagi and Accelerantes Severed — Profound Shock, — Note the negative effcct of repeated inject!one of strychnine. 


Spinal Cord and Medulla Cocainized. — Strychnine caused no rise, excepting the slight one incident to the convulsions. Note the prompt and marked 
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It occurred when in addition both vagi and both 
accelerantes had been severed, and the animal was 
under the influence of curare. In larger doses a 
marked inhibitory action upon the heart was noted. 
This was immediately relieved by the injection of 
atropin.'® It was finally found that the most effec- 
tive method of administration was by a continuous 
intravenous infusion in salt solution, varying in 
strength from 1 to 50,000 or 100,000. After the 
experimental research seemed to have shown that 
adrenalin and salt solution thus administered could 
maintain the circulation with a heart isolated from 
the nervous system by section of both vagi and both 
accelerantes, with the vaso-motor center exhausted 
(complete shock), and with the muscular system 
paralyzed with curare, it followed that if these ob- 
servations were correct, a decapitated animal must 
be kept alive during a certain period of time. An 
ordinary laboratory dog was decapitated. Adrena- 
lin and saline solution were immediately and continu- 
ously administered. It was found that the blood 
pressure could be controlled at will.!© The beheaded 
animal lived ten and one-half hours, and finally died 
of air emboli, produced by the artificial respiration. 
On beheading animals, the primary fall in the blood 
pressure was approximately the same as in profound 
shock.!7 

But one clinical application of adrenalin when the 
vaso-motor center was exhausted has been made. 
In this instance, a patient who was dying was kept 
alive for nine hours by the continuous administra- 
tion of adrenalin and the application of external 
pressure. It is to be remembered that, owing to 
rapid oxidation in the tissues, adrenalin is more effec- 
tive when given intravenously, and since it is even 
more rapidly oxidized in the blood, it should be given 
continuously. It is found to be most conveniently 
given in saline solution from a burette, the rate of 
flow being controlled by a screw cock attached to the 
rubber tube. The circulatory phenomena should be 
under continuous observation. Great caution must 
be exercised in the administration of adrenalin. 

In considering external pressure as a means of 
supplying a peripheral resistance it is well to bear 
in mind that when the vaso-motor center is be com- 
ing exhausted, the blood accumulates in the veins — 
especially in the larger venous trunks. The condi- 
tion may be described as an intravenous hemorrhage. 
Pressure applied uniformly upon the skin from 
the periphery toward the center over an area con- 
taining such intravenous hemorrhage causes the 
blood to flow toward the heart just as the normal 
vascular tone does. After numerous experiments, 
from water baths to pneumatic chambers in which 
it was attempted to devise a method of supplying 
an artificial peripheral resistance, a rubber suit was 
found to be the most practical. The suit is made 
of a double layer of specially constructed rubber, 
and when inflated gives a uniform pressure upon 
the surface, producing an artificial peripheral resist- 
ance. The inflation is accomplished by means of a 
bicycle pump, and may be varied at will. Regard- 
less of the posture of the patient, a considerable 
portion of the blood may be delivered to the right 
heart, preventing thereby, to a certain degree, the 
continuance or development of cerebral anemia. 
By means of this suit, the blood pressure may be, 
Within a range of 25 to 60 mm. mercury, placed 


“ See Fig. XIV. "See Figs, XV and XVI. .. " See Fig. XV. 





under the operator’s control. The pneumatic suit 


has been employed in many clinical cases, and the 
effects studied by means of the Riva-Rocci-Cushing 
sphygmomanometer. 


COLLAPSE. 


For the purpose of this paper the term ‘‘ collapse ” 
is applied to the cases of the more sudden fall of 
the blood pressure from bemorrhage, from injuries 
of the vaso-motor center, or from cardiac failure. 
These conditions represent suspension of function 
rather than exhaustion of centers. There being 
no exhaustion, stimulants may be of value. As 
an illustration: If one animal is subjected to such 
a degree of shock (exhaustion of the vaso-motor 
center) as to produce a sufficient accumulation 
of blood in the veins (intravenous hemorrhage) 
to cause a decline in the blood pressure to 25 
mm., and if another animal is subjected to an extra 
vascular or ordinary hemorrhage, until the blood 
pressure has been reduced an equal degree, it would 
be impossible, on the symptoms alone, to make a 
differential diagnosis. Yet, in the one case, stimu- 
lants could have no effect because the vaso-motor 
center is exhausted, and in the other the effect might 
be marked because the center is not exhausted.'®§ In 
the animal with the exhausted vaso-motor center, 
(or shock) saline solution could be of little assist- 
ance, but in the animal subjected to ordinary hem- 
orrhage, and having a normal vaso-motor center 
saline infusion might be of marked assistance. In 
collapse, mechanic, thermic, electric or therapeutic 
stimulants, such as bruising, burning, application 
of electrodes, the administration of saline infu- 
sion, or change of posture, may be beneficial. 

After having considered the means of control- 
ling the blood pressure in cases in which there is 
exhaustion of the vaso-motor center (shock), and in 
cases in which there has been a temporary suspension 
of the function of the heart or of the vaso-motor 
center (collapse), it remains to consider the control of 
the blood pressure in cases in which the vaso-motor 
center, the cardiac centers, the heart itself and the 
respirations have all ceased to show any functional 
activity.— that is to say, when the animal is appar- 
ently dead. Ina series of experiments, obserya- 
tions were made upon the use of electricity; upon 
needling the heart ; upon massaging the heart ; upon 
making rhythmical pressure upon the thorax over 
the heart ; upon the injection of strychnin, ammonia 
and other drugs into the chambers of the heart and 
into the heart. muscle; upon artificial respiration ; 
upon the administration of salt solution intraven- 
ously ; upon rapidly alternating the posture of the 
animal, head up and head down, — all of these meth- 
ods were employed singly and in various combi- 
nations, but in no instance did we find it possible 
to resusvitate the animal after more than fifty-eight 
seconds after the last beat of the heart. 

The most favorable results were obtained by 
combinations of rhythmic pressure upon the thorax 
over the heart, artificial respiration and intrave- 
nous saline infusion. Unless the heart’ and the 
vasomotor center resumed action, the blood pres- 
sure could be raised and sustained to but a very 
limited degree. During the experiments upon the 
decapitated dog, it was observed that adrenalin 
acted upon the blood vessels after the circulation 


18 See Fig. XVII1. 




















250 





BOSTON MEDICAL AND SURGICAL JOURNAL 





[MarcH 5, 1903 








had ceased. It was then planned to kill the animals 
by asphyxia, give artificial respiration, make rhyth- 
mic pressure upon the thorax over the heart, and at 
the same time administer adrenalin in saline solution 
into the jugular vein. By this means, adrenalin 
might, through the feeble artificial circulation, be 
brought into contact with the walls of the blood 
vessels, causing their contraction, thereby increas- 
ing the blood pressure, which in turn might re-estab- 
lish the coronary circulation, which in turn might 
re-establish the action of the heart. By this method 
animals apparently dead for various periods up to 
fifteen minutes were restored to conscious life 
again.'9 The circulation and the respiration in dogs 
electrocuted by a shock of 2300 volts of an alter- 
nating current were re-established. 


SUMMARY. 


In many instances the control of the blood 
pressure is synonymous with the control of life it- 
self. Surgical shock is an exhaustion of the vaso- 
motor center. Neither the heart muscle, nor the 
cardio-inhibitory center, nor the cardio-accelerator 
center, nor the respiratory center, are other than 
secondarily involved. Collapse is due to a suspen- 
sion of the function of the cardiac or of the vaso- 
motor mechanism. In shock therapeutic doses of 
strychnin are inert, physiologic doses are dangerous 
or fatal. If not fatal, increased exhaustion follows. 
There is no practical distinction to be made between 
external stimulation of this center, as in injuries 
and operation, and internal stimulation by vaso- 
motor stimulants, as by strychnin. Each in suffi- 
cient amount produces shock, and each, with equal 
logic, might be used to treat the shock produced by 
the other. Stimulants of the vaso-motor center are 
contraindicated. In shock cardiac stimulants have 
but a limited range of possible usefulness, and may 
be injurious. In collapse stimulants may be useful 
because the centers are not exhausted. 

Saline infusion in shock has a limited range of 
usefulness. In collapse it may be effective. The 
blood tolerates but a limited dilution with saline 
solution. Elimination takes place through the 
channels of absorption. Its accumulation in the 
splanchnic area may be sufficient to fix the dia- 
phragm and the movable ribs, causing death by 
respiratory failure. Saline infusion in shock raises 
but cannot sustain the blood pressure. 

Adrenalin acts upon the heart and blood vessels. 
It raises the blood pressure in the normal animal ; 
in every degree of shock; when the medulla is 
cocainized, and in the decapitated animal. It is 
rapidly oxidized by the solid tissue and by the 
blood. Its effects are fleeting; it should be given 
continuously. By this means the circulation of 
the decapitated dog was maintained ten and one- 
half hours. In excessive dosage there is a marked 
stimulation of the vagal mechanism. Due caution 
must be exercised. 

The pneumatic rubber suit provides an arti- 
ficial peripheral resistance without injurious side 
effects, and gives a control over the blood pres- 
sure within a range of from 25 to 60 mm. mer- 
cury. By the combined use of artificial respiration, 
rhythmic pressure upon the thorax and adrenalin 
injected into the jugular vein, animals which were 
apparently dead as long as fifteen minutes were 
resuscitated. 
® See Fig. XVII. 


ON ROUTINE DETERMINATIONS OF ARTERIAL 
TENSION IN OPERATING ROOM AND CLINIC.! 


BY HARVEY CUSHING, M.D., BALTIMORE, MD., 


Associate in Surgery, the Johns Hopkins Hospital. 


TuereE has been a long-felt want in the surgical 
operating room, possibly even more than in the 
clinic, for some practical form of apparatus which 
will give with facility numerical equivalents for varia- 
tions in pulse tension, and by means of which con- 
secutive observations on this quality of the pulse 
may be diagramatically charted. 

During a critical operation the hearsay depend- 
ence which the surgeon must place on the palpating 
finger of the anesthetist for a knowledge of the 
cardiac strength of his patient may oftentimes be one 
of his most trying responsibilities. Were it possi- 
ble, therefore, under such circumstances for him to 
be told with the definiteness which figures alone can 
give,sor for him to read by a glance at a plotted 
chart that the strength of the cardiac impulse, irre- 
spective of its rapidity, was keeping at a normal 
level or was affected in one way or another by cer- 
tain manipulations, not only would this feeling of 
responsibility be much lightened, but the operative 
procedure might oftentimes be modified with a con- 
sequent lessening of its risks. 

It by no means behooves us to disparage the value 
of an educated touch as a means of estimating vas- 
cular qualities, but the tactile and muscular sense, no 
matter how well trained, must give way to some 
method more precise, especially when serial obser- 
vations for purposes of demonstrating alterations 
taking place from day to day, hour to hour, or 
moment to moment are demanded. For this an in- 
strument of precision is needful, and it may be said 
in passing that no amount of training in palpation 
of the arterial pulse will educate the muscular sense 
as well and as quickly as when there is an associated 
use made of some form of sphygmomanometer. In 
place of the loose and indefinite terms applied to 
degrees of tension one learns to interpret them with 
some measure of numerical accuracy, and recognizes 
a ** weak” or ‘* compressible” pulse as one with a 
tension perhaps of 80, a ** hard” or a ‘* bounding ” 
pulse as one, for instance, of 260. 

The belief is more or Jess prevalent that the 
powers of observation so markedly developed in our 
predecessors have, to a large extent, become blunted 
in us, owing to the employment of instrumental aids: 
to exactness, and the art of medicine consequently 
has always adopted them with considerable reluct- 
ance. ‘Take for example the two instruments upon 
which we place today our chief reliance for obtaining 
ordinary routine!clinical data —the thermometer and 
the watch. Although the former instrument dates 
back to the time of Galileo, and was used by him as 
a means of estimating body temperature, the neces- 
sity of thermometric observations in disease had no 
widespread clinical recognition until after the publi- 
cation of Wunderlich’s classical monograph in 1868. 
Today one wishes to know, not as in pre-Boerhaav- 
ian times solely by manual palpation that there is a 
more or less evident pyrexia, but the degrees or 
fractions of degrees of variation, which our instru- 
ment of precision alone can supply. Galileo, also, 





1 Read by invitation at the Boston Medical Library, Jan. 19, 1903. 
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BLOOD PRESSURE INjM.M. OF MERCURY. 


PERIOD I. PERIOD II, PERIOD III. PERIOD IV. 


Four fragments from blood-pressure chart of a case of apoplexy in which systolic and diastolic pressures were recorded. Heavy line between 130 blood pressure and 80 pulse-rate taken 
to represent normal alscissa. Solid charted line represents pulse rate. Broken lines represent blood pressure: upper=systolic; lower = diastolic. 
ERIOD I.— Condition before operation with a vagus pulse of high tension. PERIOD II.— Operative period with extraordinary drop in pressure consequent upon evacuation of blood 
clot. Pulse-rate not affected. Cessation of vagus stroke. PERIOD III.— Normal levels immediately after operation. PERIOD IV.— Condition two days after operation. Perceptible return 
of vagus stroke. Slight rise in systolic pressure, without particular alteration in mean pressure. 
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by shortening or lengthening the arm of a pendulum 
until it would oscillate synchronously with the pulse- 
rate, learned to speak with some accuracy of a ‘* 10- 
inch” or a ** 12-inch” pulse, and an English physi- 
cian, Sir John Floyer, in 1710, had constructed for 
himself a chronometer with a second hand, his 
** pulse-watch” ; but not until long afterward did the 
rate of the heart-beat come to be universally regis- 
tered with some numerical definiteness instead of 
being spoken of merely as relatively ‘‘ rapid” or 
‘¢slow.” Atthe present time, largely owing to the 
convenience of our timepieces, pulse-rate is com- 
monly recorded alongside of the temperature and 
perhaps of the respiration on our clinical charts, to 
the utter neglect of a numerical record of that vascu- 
lar quality which in many conditions is incompar- 
ably of greater clinical consequence, namely, arterial 
tension. 

The familiar query is raised. Are we not surfeited 
with instruments of accuracy in clinical work, and 
are not approximate values in the long run as useful 
as precise ones? I can only reply that there is no 
superabundance of simple instruments which like the 
watch and thermometer enable the nurse or orderly 
to accumulate data, the interpretation of which 
remains for the visiting physician, and I earnestly 
believe that the time is not far distant when routine 
observations on blood pressure in cases that are 
shown to be appropriate will be taken in our hospi- 
tals in correspondence with the present thermic and 
pulse-rate observations. 

For the full appreciation of the reliance which the 
physiologist does and the physician should place on 
blood-pressure observations, one needs after some 
clinical experience to return once more for work in 
the laboratory of the former. For the experimen- 
talist to make observations pertaining to the cardio- 
vascular system without dependence on the records 
of manometer and kymographion would be the 
equivalent of a clinical study of fevers without 
thermometric observations. The simple and accu- 
rate method of recording blood pressure from an 
open vessel so serviceable to the physiologist is, of 
course, precluded in the clinic, and many devices 
have been suggested in substitution forit. For one 
reason or another most of the instruments which 
have courted clinical introduction since the early 
appliances of v. Basch (1887) and Potain (1889) 
have received only a half-hearted weleome, and 
although from one or another of them in spasmodic 
fashion information of great interest and value 
has been obtained by individual skilled observers, 
they have not made for themselves a lasting place 
in the clinical armamentarium?. Some of them, as 
the Mosso sphygmomanometer, have been so com- 
plex as to demand for their manipulation especial 
technical skill. In others single observations have 
required a length of time sufficient to condemn them, 
and, like the Hurthle plethysmograph, are only adapt- 
able for laboratory purposes. The sphvmometer 
of Bloch and its various modified forms possess too 
many sources of error for a widespread adoption. 


2 For those desirous of a careful historical réswmé of the subject 
of blood-pressure estimations, together with a description of the 
structure and principle of action of some of the numerous forms 
which have been introduced, a series of articles by N. Vaschide and 
J.-M. Lahy on ‘ La technique de la mesure de la pression sanguine 
particulitrement chez homme,” will be found in the Archives 
Générales de Médecine for September, October, November 


and 
December of 1902. 


An extensive bibliography accompanies this 


important ‘‘ Revue spéciale ” of the subject. 





The Giirtner tonometer, otherwise a most valuable 
instrument, possesses disadvantages for the reason 
that the circulatory activity in the fingers during 
states of low blood pressure is not sufficient to give 
the necessary color contrasts, and these very states 
of low blood pressure are the ones demanding the 
closest clinical attention. The actual needs are for 
an apparatus whose mechanical principle and appli- 
cation is so simple that the mere act of registration 
of arterial tension requires no particular preliminary 
training, and in which there is the least possible 
personal coefficient of error. The apparatus should, 
furthermore, register tension with suflicient celerity 
so as to allow of a frequent repetition of observa- 
tions in a short time, since in the critical moments 
of any operative procedure likely to upset circulatory 
conditions, alterations in tension from moment to 
moment are called for. It should be as free as pos- 
sible from annoyances or discomfort to the patient 
during its application, since these factors in them- 
selves may reflexly affect arterial tension. It 
should, furthermore, be portable, durable and sufti- 
ciently inexpensive to allow of its widespread dis- 
tribution. 

In the line of work in neurological surgery, which I 
have been given the privilege of following in Profes- 
sor Halsted’s clinic, the desirability of the routine em- 
ployment of a blood-pressure apparatus is perhaps 
especially apparent. Having become dependent on 
the interpretations of manometric tracings for the 
outcome of some experimental work upon, cerebral 
compression, the possibility of a practical applica- 
tion of these observations to the diagnosis of stages 
of compression in man without some corresponding 
aid seemed prohibited. The propriety, also, of in- 
stituting operative procedures for the relief of 
these processes without concomitant blood pressure 
tracings seemed questionable, to say the least. Va- 
rious forms of apparatus experimented with had 
given but little satisfaction, and not until the instru- 
ment, which I shall demonstrate with some apologies, 
as itis already familiar to many of you, was brought 
to my attention in its own home, did any of them 
promise to meet the demands of the operating table 
situation. 

Two years ago, while on a tour among the Italian 
University towns, I had the good fortune in Pavia 
to be shown through the medical wards of the old 
Ospidale de S. Matteo by Dr. Orlandi, a colleague 
of Riva-Rocci, and to my great interest found that 
a simple ‘‘ home-made” adaptation of the latter’s 
blood-pressure apparatus was in routine daily use at 
the bedside of every patient. I think at the time 
they were making an especial study of chlorosis, in 
examples of which the clinic abounded. Thanks to 
Dr. Orlandi, I was given a model of the inflatable 
armlet which they employed, and practically the same 
form of apparatus which was in use in Pavia has 
been utilized at the Johns Hopkins Hospital with 
increasing satisfaction ever since. 

The instrument, in part, consists of a distensible 
cylinder or tire of thin rubber covered with a linen 
jacket. This cylinder, while encircling an extremity, 
preferably the upper arm, is inflated by means of a 
double cautery bulb until the pulse-wa.ve, peripheral 
to its seat of application, becomes no longer palp- 
able. Inserted in the course of the rubber tubing, 








which connects the bulb and tire, is a simple upright 
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mercury manometer, which records the pressure of 
the air in the cylinder necessary to obliterate the 
pulse. ‘The principle is the same, therefore, as in 
many Other varieties of sphygmomanometer, and the 
apparatus differs only in some important details 
from the appliance described by Hill and Barnard. 
The particular form of the instrument I have to 
demonstrate is somewhat more carefully constructed 
than the home-made ones we have heretofore em- 
ployed, and possesses the advantage, following a 
suggestion of Dr. H. W. Cook, of having a dis- 
jointed manometer tube, enabling it to be enclosed 
in a smaller compass.* 

It is presumable that this apparatus by no means 
represents what will be the final form of clinical 
sphygmomanometer, for there are numerous criti- 
cisms, chiefly on the ground of inaccuracy, which 
may justly be raised against the Riva-Rocci instru- 
ment. It can be seen at a glance that there must 
be considerable variation of tension as measured in 
different individuals, according to the amount of 
panniculus or muscle covering the vessel which is 
being compressed, as well as upon the degree of 
thickening and rigidity of the arterial walls them- 
selves. This objection, although deserving of 
consideration, may for the time being be waived on 
the ground that the record of variation in arterial 
tension in a given case, with its gradual fall or rise 
under different circumstances, represents the objec- 
tive point of most of our observations rather than 
comparative records made upon different patients. 

Another very proper objection to this form of 
instrument, which the physiologist naturally raises, 
is that it records systolic pressure or tension at the 
crest of the pulse-wave alone, and does not give the 
mean or average arterial tension. And, as a matter 
of fact, Drs. Cook and Briggs have shown that the 
diastolic pressure after a little experience may be 
registered with this apparatus on the plethysmo- 
graphic principle, by recording the level at which 
there is the greatest visible pulsation in the column 
of mercury when the tube between the manometer 
and bulb is compressed. The studies of Howell 
and Brush have shown that this level of greatest 
pulsation, on which principle the Mosso, the Hill 
and Barnard and other sphygmomanometers operate, 
corresponds with the diastolic rather than mean 
blood pressure, as heretofore presumed by most 
investigators. Dr. Erlanger has skillfully combined 
the two forms of systolic and diastolic apparatus in 
a way which renders it possible, as in the Hill and 
Barnard apparatus, to establish with some degree of 
accuracy the absolute mean of blood pressure. 

For the purposes, however, to which we have 
chiefly put the apparatus, the record of systolic level 
has amply sufficed to give us the data we desired, 
and the conditions in which alterations in systolic 
level are unaccompanied by a more or less equiva- 
lent alteration in mean level (cf. accompanying 
chart) are sufficiently unusual in clinical cases to 
render them for the time being relatively unimpor- 
tant. If it isa desirable thing, as it seems to be, 

* Eimer and Amend of 205 3d Avenue, New York, have made for 
Dr. Cook and put upon the market a serviceable form of the Riva- 

cc) apparatus. An equally useful instrument can be easily home 
made, provided the rubber armlet is secured from some source. Dr. 


Crile telis me that he has used a small standardized anaéroid barom- 
eter inserted in place of the mercury manometer in an instrument 


ofthe Riva-Rocci pattern. This brings the instrument into still closer 
structural relationship with the Hill and Barnard apparatus. 











to register blood pressure as a routine in the clinic 
as well as during many of the critical medical or 
surgical operative procedures, it is advisable, for 
present purposes at least, to use the simplest, 
although it be a somewhat inaccurate instrument, and 
the errors of the Riva-Rocci apparatus are more 
than compensated for by its ready applicability to 
most clinical demands. Long experience has 
taught us when frequent observations on the pulse- 
rate and temperature are of especial clinical value. 
It will require time as well to indicate with definite- 
ness the conditions in which blood-pressure observa- 
tions are of the greatest utility, and many a long 
chart will be plotted seemingly to no purpose before 
there is a final selection of conditions wherein it 
will be considered negligent to omit these observa- 
tions. When these conditions have become more 
or less roughly determined by the everyday use of 
some simple form of instrument like the one under 
discussion, its possible errors should doubtless be 
controlled by the observations taken on same appa- 
ratus which is more accurate from the physiologists’ 
standpoint and by those individuals who have be- 
come especially skilled in its manipulation. At 
present one barely knows what cases to select, what 
ones to pass by. New facts of interest from a 
purely physiological point of view, or, what is to us 
more essential, of prognostic, diagnostic or therapeu- 
tic value to the clinician, are constantly being brought 
to light. 

It will be impossible, in the short time allotted, 
to more than suggest some of the lines of observa- 
tion which are deserving of especial attention. 
There are, of course, many maladies usually 
characterized by a hypo- as wellas others by a 
hyper-tension of the arterial blood stream, and tabu- 
lations of the pressure levels commonly found in 
these diseases have been made by Potain and others. 
Such records may be of considerable value for 
purposes of differential diagnosis, as, for example, 
between states of simple albuminuria and those of 
actual chronic nephritis, or again between the 
hemiplegia of intracranial hemorrhage and that of 
cerebral softening. ‘There are other clinical states 
which are associated with great cardiac instability, 
shown by the variation in strength of successive 
contractions, and no form of apparatus will record 
in a satisfactory way the irregularities such as may 
be found, for instance, in certain severe cases of 
Basedéw’s disease. Alterations in blood pressure, 
nevertheless, which occur with a definite rhythm, 
such as those which occasion or accompany periodic 
respiratory phenomena, as of the Cheyne-Stokes 
type or those which, for example, characterize the 
pulsus parodoxus, are easily recognized by the 
apparatus which has been described. 

It is, however, rather from notations on the varia- 
tions of tension from time to time in an individual 
case than with the mere fact of an average hyper- 
or hypo-tension in the given disease, that we derive 
the greatest benefit from these pressure records. 

Their prognostic and diagnostic value are shown 
in many conditions of falling pressure, whether of 
mechanical, toxic or nervous origin; in case of 
hemorrhage or when there has been a great deple- 
tion of fluids due to persistent vomiting or diar- 
rhea ; when during the course of acute or prolonged 
fevers evidence of cardiac failure is beginning to 
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show itself 4; when there is existent or impending 
shock or collapse. Similarly useful are records in 
cases in which the reverse takes place, namely, a 
progressive rise in tension, such as occurs in some 
acute intracranial processes and in states of renal 
insufficiency. 

Their therapeutic value is perhaps even more 
apparent as one is enabled to accurately estimate not 
only the degree of stimulant or depressant effect 
which a given procedure or drug may have upon the 
cardiac activity, but also to follow the duration of 
its action. In no other way is it possible for us 
to learn the actual therapeutic results of stimulation ; 
to appreciate, for instance, the inadequacy of saline 
infusions as a means of raising blood pressure ; to 
learn the uses and limitations of alcohol, strychnia, 
digitalin and nitroglycerin; to study the effects of 
that remarkable substance, adrenalin, which may 
possibly become of therapeutic value in cases of pro- 
found shock. 

I think that Dr. Cook has been the first to put to 
any practical application the principle of stimulation 
in accordance with blood-pressure records. During 
a summer service among numerous cases of cholera 
infantum he found it practicable to leave orders for 
stimulants of one sort or another, to be administered 
in accordance with the blood-pressure observations, 
which the nurse herself regularly made on the cases 
that were seriously ill. Thus, without waiting for 
the personal advice of the attendant, oftentimes 
occasioning serious delay, on a fall of blood pres- 
sure to a certain subnormal level, a saline infusion 
or a given dose of digitaline was to be administered, 


to be followed, if the pressure did not shortly return 
to and remain at a safe level, by a certain amount 


of strychnia, for example. The advantages of such 
a routine are quickly apparent, and orders for stimu- 
lants may thus be left with the same definiteness as 
are the directions for a bath in case the pyrexia of 
typhoid fever exceeds a certain degree of tempera- 
ture. Similarly, when a depressant effect of drugs 
is desired to alleviate symptoms associated with 
hypertension, treatment may receive its indication 
from something more definite than the mere palpa- 
tion of pulse tension. 

The beneficial effect of rest treatment for those 
nervous disorders which are associated with a high 
tension can be best appreciated by accompanying 
blood-pressure observations. An illustration, also, 
of what recumbency can do for the high tension of 
arterial sclerosis is shown by this chart, which Dr. 
McCrae has privileged me to show you. It repre- 
sents the blood-pressure record of a patient who 
entered Dr. Osler’s service a few months ago with 
an aortic aneurism and a general arteriosclerosis 
of an advanced degree, associated with the usual 
vascular hypertension. Under a rigid Tufnell treat- 
ment the blood pressure, as can be seen, has fallen 
from its previous great height to a level consider- 
ably below normal, where, averaging between 95 and 
110, it has remained for the past two months. It 
is evident that the pulse rate, although considerably 
diminished, has not been affected by the treatment 
in so striking a way. It can be readily understood 


‘Certain recent experimental observations from Curschmann’s 
clinic tend to show that the circulatory disturbance in acute infec- 
tious diseases is brought about by a peripheral vasomotor break- 
down rather than from cardiac failure, Passler und Rolly, Miinch. 
Med. Woch., 1902, October, p. 1737. 





that a diminution in the vigor of the cardiac con- 
traction is of even greater importance in this form 
of treatment than the lessening of the number of 
pulsations, and by means of control observations 
on blood pressure in this particular case, after a 
level of hypotension had once been reached, it was 
found possible to make concessions to the patient 
and to relieve him in a measure from the severe 
regulations of the treatment, according as it was 
found that their withdrawal had but a slight and 
transient influence in increasing the arterial tension. 

There are many operative procedures, also, which 
fall to the lot of a physician, such as the aspiration 
of effusions of one sort or another from the serous 
cavities, the occasional accidents associated with 
which may be avoided by concomitant registrations 
of blood pressure. Thus the well-known fall in 
pressure which follows the withdrawal of a large 
amount of fluid from the abdomen may be recog- 
nized before a dangerous level of pressure has been 
reached. So, also, the abstraction of blood in cases 
of hypertension associated with various maladies 
may be definitely regulated and the therapeutic 
effect of the procedure best appreciated by an 
accurate numerical estimation of tension during 
venesection. 

In the surgical operating room procedures which 
tend to upset in any way the cardio-vascular appa- 
ratus, whether directly by loss of blood, or indi- 
rectly through insults to its nervous mechanism, 
will be recorded with fidelity, and if harmful their 
continuance or repetition avoided. As stated else- 
where, I feel assured that by placing reliance on 
the blood-pressure charts kept during critical opera- 
tions in the past year, it has been possible to antici- 
pate and ward off severe conditions of surgical 
shock, and indeed in some instances to save lives. 
A great number of blood-pressure reactions known 
to the physiologist as occurring in animal experi- 
mentation it has been possible to demonstrate on 
man with some degree of conformity. The general 
tendency of a rise in blood pressure during ether 
administration and the frequent fall during chloro- 
form anesthesia show graphically the danger of 
narcosis induced by the latter drug. Chloroform 
is commonly advocated as the anesthesia of choice 
in intracranial operations, on the ground that its 
use is associated with less likelihood of hemorrhage. 
The fall in blood pressure explains this diminished 
tendency to bleed, and at the same time points out 
the danger of the drug. A sorry experience has 
led me to abandon chloroform for this reason in 
craniotomies, as well as in other operations. Ina 
similar way comparative observations on blood 
pressure might enable us to determine the less dan- 
gerous of two or more methods of operating, when 
different procedures to accomplish the same end are 
advocated by schools or individuals. 

All things considered, operations conducted under 
painstaking hemostasis, even though performances 
of great magnitude and requiring long manipula- 
tion, as the complete Halsted operation for carci- 
noma of the breast, may be unassociated with 
alterations in arterial tension. If, however, many 
or large nerve trunks are encountered or require 
handling during operations, marked variations may 
be occasioned. These are dependent upon the 
reflex effects of afferent sensory impulses, and it 
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has been seen on certain occasions that during 
recovery from anesthesia, and some time after the 
completion of a severe operation, which apparently 
had been unassociated with evidences of shock, 
that there may be a reflex fall in pressure of consid- 
erable degree, occasioned by the pains and discom- 
forts which are felt during the restless period of 
returning consciousness. ‘The weak pulse seen 
under these conditions, according to our charts, 
receives its. best stimulant from small doses of 
morphia, which are quieting, prevent restlessness, 
and so check the inflowing sensory impulses. 

In further conformity with experimental observa- 
tions one sees that traumatism of sensory nerves 
when an individual is in normal condition will be 
accompained by a rise in blood pressure. This 
reflex rise is especially well marked during such 
operative procedures as the stretching of. a nerve 
for neuritis or the forcible dilatation of the anus 
for the treatment of fissure or preparatory to a 
hemorrhoid operation. When one sees recorded 
the great rise of pressure which may occur under 
these circumstances, the occasional hemiplegia which 
has been known to follow supposedly simple opera- 
tions of this sort need be no cause for wonder- 
ment. In case of fatigue or exhaustion of the 
nervous system from repeated stimuli, instead of 
this normal rise, a fall will occur, and in case the 
pressure is already low, as in conditions of trau- 
matic shock, this additional depressor response may 
be sufficient to insure a fataloutcome. The value of 
blocking nerves by the injection of cocaine in pre- 
vention of such reflex disturbances has been em- 
phasized heretofore by Dr. Crile and myself. 

In operations upon the central nervous system, 
perhaps more than in any others, are blood-pressure 
observations of great value. The reactions which 
occur as a normal response to varying degrees of 
intracranial pressure may suffice not only to serve 
as a timely warning of the necessity of operative 
interference, but may also show during those surgi- 
cal procedures which necessitate compression or 
elevation of a portion of the brain, the extent to 
which the process may safely be carried. In spinal 
surgery, especially in operations carried out in the 
upper part of the cord, shock may play such an 
important part in the reactions that the warnings 
gained by pressure records are of great use. In 
cases of transverse lesions of the spine, the few 
records I have had the opportunity to make have 
tended to show that there is an early elevation of 
tension in low segmental lesions, a lowering of the 
same in high lesions. This would be expected, 
since in the former case the splanchnic nerves pre- 
sumably are stimulated, while in the latter case they 
are cut off from their central connections with a 
consequent loss of control over the great vascular 
territory of the abdomen. The great fall in pres- 
sure which often follows the subarachnoid injection 
of cocaine would be enough to deter any one who 
has made blood-pressure observations on these 
cases from employing this much-discussed method 
of anesthesia. It is not impossible that the shock 
commonly seen in these cases is due to an intra- 
spinal paralysis of the vasomotor nerves control- 
ling the splanchnic territory rather than to the 
general toxic effect of the drug which has reached 
the general circulation. 











In abdominal surgery there is a great field for 
observations on pressure, owing to the importance 
of this same splanchnic vascular territory. The 
removal of large abdominal tumors by a resultant 
flooding of the vessels may seriously affect the 
heart on ‘‘ die leere Pumpe” principle of Goltz. 
Evisceration or extensive intra-abdominal manipu- 
lations, especially when conducted in the upper 
quadrants, may produce a rapid fall in pressure, 
whether reflexly, by sensory stimuli coming from 
the parietal peritoneum, or in consequence of the 
direct insult to the vasomotor terminals, and only 
by pressure observations at the time can the extent 
of vascular disturbance be appreciated and so pos- 
sibly checked before irremediable shock has been 
occasioned. 

Farther illustrations without number might be 
cited. What has already been said may suffice to 
show that in most of the departments of clinical 
work, whether devoted to internal medicine itself or 
surgery or neurology or obstetrics or psychiatry, 
etc., will these routine observations be found of prac- 
tical utility in diagnosis, prognosis and therapy.> 

Afterword. — There is one word I should like to 
say in conclusion, and before leaving this clinico- 
physiological subject. 

For reasons that possibly are not far to seek there 
seems to have taken place during the past few déc- 
ades a gradual withdrawal of interest on the part of 
the clinician from his quondam interest in research 
along the lines of experimental physiology. Clin- 
ical medicine has offered an arm to pathology 
and her handmaid bacteriology, and the old com- 
panion is passed by for the most part unnoticed. 
Morbid anatomy is courted on every hand; morbid 
physiology is but little heeded. To the student, 
from my own recollection, this is especially evident, 
and although there may and must be a lingering 
memory of physiological principles which clings to 
his mind, there is little if anything said or done in 
most schools during his period of bedside instruc- 
tion to point out the physiological effects of proc- 
esses of disease, much less to stimulate him with 
any personal keenness for the pursuit of knowledge 
along the physiological highway. Few medical 
teachers like Sahli, whose clinico-physiological 
course is one of the most widely attended exercises 
in Berne, or like Krehl, whose textbook on ‘‘ Pa- 
thologische Physiologie” is probably well-known to 
many of you, make a systematic effort to empha- 
size the physiological background of the clinical 
picture. Few surgeons to-day, like Kocher, Hors- 
ley and Dr. Crile, have devoted themselves ex- 
tensively to the solution of clinical problems by 
adopting methods of physiological research. Would 
it not be well if what is done for the student dur- 
ing his clinical years in the way of instruction in 
morbid anatomy, and encouragement toward origi- 
nal work in this department of ** general pathology,” 
could with equal thoroughness be done for morbid 
physiology? 

Although seemingly but a small factor in this 
direction, if the introduction of some method of 
instrumental estimation of blood-pressure changes 
in clinical cases does nothing other than serve to 


5 A lantern-slide demonstration was given of numerous plotted 
blood-pressure records, illustrating the reactions of many operative 
procedures of therapeutic measures and of conditions of disease, 
A single example accompanies this article, 
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keep the student’s mind alive to the physiological 
principles of the circulation and to make clinical 
observations on the cardio-vascular apparatus more 
nearly in accord with his earlier experiences in the 
physiological laboratory, its routine use needs no 
greater justification. 


——_ 
> 





CYTO-DIAGNOSIS: A STUDY OF THE CELLULAR 
ELEMENTS IN SEROUS EFFUSIONS. A PRE- 
LIMINARY REPORT. 


BY PERCY MUSGRAVE, M.D., BOSTON, 


Assistant in Chemistry, Harvard Medical School. 


SincE 1882 the investigation of cellular elements 
in serous fluids has been carried on by various 
observers, namely, Erlich, Quincke and others, but 
to Widal and his pupil Ravaut we are indebted for 
the knowledge gained by the systematic study of 
the cells in these effusions. The earlier observers 
aimed their investigation chiefly at the diagnosis 
of malignant disease, but Widal studied all the cells 
and their relative proportions, in order to determine 
the cause of effusions from serous membranes. 
Since Widal’s original article in 1900, many observ- 
ers in France have contributed to the literature of 
this subject. In this paper the writer will confine 
himself, however, to a consideration of the cellular 
elements found in pleural effusions. 

The technique. — The technique divides itself into 
three operations ; namely, (1) obtaining the liquid, 
(2) obtaining the sediment, and (3) finally making 
preparations and staining the sediment. Of the first 
it is not necessary to speak, as the ordinary methods 
of paracentesis commonly employed are sufficient. 

To obtain the sediment, the liquid is placed in the 
ordinary centrifuge tubes, and centrifuged at about 
2,500 to 3,000 revolutions per minute, for three to 
five minutes. The tubes can then be inverted, and 
the liquid poured off without disturbing the sedi- 
ment, which is usually firmly packed at the bottom 
of the tube and more or less adherent. The few 
drops of fluid then remaining are stirred with a 
platinum wire, in order that a homogeneous mix- 
ture may result and the cells in the sediment be 
uniformly distributed throughout the smal] amount 
of liquid. This mixture is then spread on thoroughly 
clean cover slips by means of the platinum loop. 
The spreading should be done by moving the loop 
in constantly enlarging circles from the center 
outward, in order to geta uniform spread. Spread- 
ing a drop between two cover slips, as practised with 
blood, is not advisable, because the cellular elements 
are dragged to the outer edges of the preparation, 
and also, on account of the friability of the cells, 
they are apt to be more or less altered in shape and 
broken up. 

The above procedure is entirely sufficient for 
making a good preparation from fluids immediately 
after withdrawal from the body, but, if the fluid 
has stood any length of time, coagulation will 
sometimes embarrass the operator. If coagulation 
has begun, the fibrinous clot will entangle many 
of the cellular elements, especially the polynuclear 
leucocytes. The simplest procedure to avoid the 
above difficulty is to defibrinate by shaking with 
small glass beads for from five to ten minutes. 





This causes the clot to contract, squeezing out the 
entangled cellular elements, and the clot itself, if 
not already more or less firm, will be broken up 
into very small particles. Itis then necessary to let 
the liquid stand for a few moments, until most of 
the fibrin, at least the larger masses, have settled, 
and then to decant and centrifuge as before. 
It is therefore obvious that the sooner the liquid is 
centrifuged, the easier it will be to make clean 
preparations. However, a fair idea of ithe different 
proportions of the cells may be obtained even as 
long as twenty-four hours after the withdrawal of 
the fluid, if it has been gathered aseptically in ster- 
ilized receptacles. 

The cover-slip preparations already described 
should not be heated in order to dry them, as this 
causes contraction of the film and more or less 
distortion of the elements, often quite well marked 
in cases dried at too high a temperature. ‘These 
cover-slip preparations can be stained, as Widal 
has described, with hematoxylin and eosin, or 
preferably, as the writer believes, with Leichman’s 
blood stain. If hematoxylin and eosin are used, 
fixation is first necessary, with equal parts of alcohol 
and ether. Erlich’s triple stain has also been used, 
but the heating necessary to obtain the best results 
by this method alters the size and shape of the cells, 
and also makes a preparation which is rather dif- 
ficult to decolorize properly. Wet preparations 
can be made in the usual way, by placing a 
drop between slide and cover slip. Both forms 
of preparations should be examined with an oil 
immersion lens. 

Enumeration of the cellular elements per cubic 
millimeter has also been practiced, but is of doubt- 
ful value. 

Descos, in an exhaustive article on the subject 
in the Revue de Médecin for September and Octo- 
ber, 1902, has reviewed the work up to that date, 
and, following the lines laid down by Widal and 
other observers, has been able to give us a certain 
number of what he calls cystologic formule. 

In making up these formule we have to con- 
sider, in the first place, the red blood corpuscles, 
which exist in almost all fluids, from those that 
are almost purely serous to those which may be 
regarded as hemorrhagic. 

Second, the white corpuscles, the relative enu- 
meration of which is the essential part of cys- 
tology, are found in varying numbers. All the 
forms of white corpuscles, with the exception 
of myelocytes, have been observed in serous 
fluids. The polynuclears do not ordinarily present 
any differences from those found in blood, except 
that they are usually smaller in size, and with 
Leichman’s stain have the same appearances. Of 
the polynuclear leucocytes, we find neutrophiles, 
eosinophiles and mast cells. Any of these varie- 
ties may be more or less altered, depending upon 
the age of the fluid and the producing cause. Both 
varieties of mononuclear leucocytes occur. The 
large mononuclear cells are at times difficult to dis- 
tinguish from the endothelial cells about to be 
described. 

Third, the endothelial cells are desquamative ele- 
ments, cast off from the serous surfaces. Their 
relative size is usually enormous as compared with 
the other elements found. These cells may occur 
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isolated or in groups of two or more. Isolated, 
they are of variable size, and in general their nu- 
cleus is round or oblong. ‘Their protoplasm stains 
a lighter shade, their general contour is nearly 
always circular. Less frequently, they form in large 
sheets, especially in the mechanical variety of effu- 
sions. It is difficult to make out the outlines of the 
individual cell walls when they occur in groups. The 
endothelial cells are the first elements in the fluid to 
undergo changes on standing. Sometimes the pro- 
toplasm becomes disintegrated and ragged, leaving 
only a small part of the original protoplasm sur- 
rounding the circular nucleus, and in this case 
they are very difficult to distinguish from the large 
mononuclear leucocytes. Again, large swollen, 
often more or less vacuolated, diffusely staining 
cells with degenerated nuclei, occur. At times 
two or three nuclei may be seen in what appears 
to be the same cell, and also hour-glass-shaped 
cells are encountered. 

Fourth, in some cases the so-called cancerous 
cells have been described as larger even 
than the endothelial cells, occurring singly or in 
groups of two or three, and with protoplasm 
studded with vacuoles, which, when studied in the 
fresh specimen, appear as numerous refractile gran- 
ules. The nucleus is large, often showing kar- 
yokinetic figures. These cells are also said by 
Erlich to contain a certain number of glycogen 
granules, which may be stained with iodine. 

From a study of the relative proportions of the 
above-mentioned cells in various serous fluids, 
Widal and Ravaut have formnlated the following 
general laws: (1) Lymphocytosis is characteristic 
of tuberculous pleurisies; (2) polynucleosis is 
characteristic of acute infectious pleurisies; (3) 
large numbers of endothelial cells are character- 
istic of mechanical pleurisies. 

The same authors classify pleurisies under the 
following general headings: Tuberculous pleurisy, 
acute inflammatory pleurisy and the so-called me- 
chanical pleurisy, and, fourth, cancerous pleurisy 
and a pleurisy of so far unknown etiology, namely, 
eosinophilic pleurisy. 

Tuberculous pleurisies.— These are divided into 
primary tuberculous pleurisy, a form which is sup- 
posed to start in the pleura itself, and not by exten- 
sion from a previously existing tuberculous focus 
in the lung; and secondary pleurisy, caused by 
direct extension of the tuberculous process from 
the lung tissue. These fluids differ considerably 
in regard to the number of polynuclear leucocytes 
found. In the primary form, we have a large pre- 
dominance of lymphocytes, varying from 65 to 
100%, except at the onset, when for from five 
days to a week the polynuclear varieties may pre- 
dominate, but as the disease progresses, there is 
a constantly increasing ratio of lymphocytes and 
a diminishing ratio of polynuclear cells. After a 
duration of three weeks, the character of the fluid, 
as regards‘ the relative proportion of leucocytes, is 
said to remain practically constant. In the sec- 
ondary form, in which the diagnosis is usually less 
important, as the more or less evident signs in the 
lung usually give us a clue to the etiology of the 
effusion, the cells are often irregular, ragged, vacu- 
olated and filled with refractile granules, and it is 
difficult to distinguish between the different cellu- 











lar elements in the stained specimens. The lym- 
phocytes may be more or less altered and necrotic 
as well as the other cells, but usually preserve their 
characteristic properties to a greater degree. The 
enumeration of the different variety of cells in these 
cases is difficult, but the different appearance of 
the preparation, as described above, is characteristic 
of this variety. The same formula is found in hydro- 
pneumothorax. It is possible that these character- 
istic differences may be accounted for by the proba- 
bility that we have a mixed infection by means of 
more or less remote communication with the bron- 
chus. Despite the above-described changes, the 
lymphocytes usually predominate. 

Acute infectious pleurisies are characterized, in 
general, by the relatively large number of polymor- 
phonuclear elements. Widal and Ravaut report a 
case of streptococcus pleurisy in which the polynu- 
clear elements alone were present. These cells 
showed deformed nuclei, streptococci were scat- 
tered between the cellular elements, and also in- 
cluded in their protoplasm. Cultures showed pure 
streptococcus. 

Pneumococcus pleurisy is characterized by. the 
predominance of polynuclears, with a greater or 
lesser number of large mononuclear cells, some of 
which present the appearances of phagocytes, 
encircling the polynuclears in their protoplasm. 
Small numbers of lymphocytes and endothelial cells 
are also encountered, as well as the red blood cor- 
puscles in varying numbers. In seven cases, the 
above observers were unable to find pneumococci 
in the cover-slip preparations, nor were Troisier 
and Netter able to find them in six cases which 
came under their observation. 

A study of the pleural effusions of typhoid etiol- 
ogy have not so far shown a constant formula, but 
have been characterized in general by a large rela- 
tive proportion of large mononuclear cells, and also 
the presence of numerous eosinophiles has been 
noted. 

Mechanical pleurisies are characterized by the 
presence of numerous large endothelial cells, which 
have been described before, often occurring in 
groups or sheets of three or four elements or more. 
Early in the course of the effusion these sheets are 
often extremely abundant, and are occasionally 
of such size as almost to cover the microscopic 
field. Later the number of these cells diminish, and 
among them are scattered a variable number of 
lymphocytes. Late in the course of the effusion they 
undergo various degenerative changes, which have 
been spoken of before, and normal endothelial cells 
will often be found mixed with these old and more 
or less degenerated forms. 

Eosinophilic pleurisy.— Eosinophiles were found 
in three of 43 tubercular cases reported by Bajon and 
Cade. ‘Their presence has been spoken of above 
in typhoid pleurisy. They have also been found 
in pleurisy due to malignant disease. It does not 
seem, therefore, that this should be classed as a 
separate variety of pleurisy, but rather the interest- 
ing fact noted that in serous effusions of differing 
etiology these cells may occur, and in all the hith- 
erto reported cases where the blood has been stud- 
ied no increase in the number of eosinophiles has 
been found. The percentage of eosinophiles found 
in-cases which can be spoken of as eosinophilic 








258 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[Marcu 5, 1903 





pleurisy has varied from 14 to 54%. In the 
three cases reported by Widal, the liquid, when 
inoculated into guinea pigs, showed an unusual tox- 
icity, as all the pigs inoculated died within twenty- 
four hours of a fibrinous peritonitis, from which 
no bacteria could be obtained. 

The data from which the previously described 
formule have been compiled have been taken from 
cases in which clinical, bacteriological, inoculation 
or postmortem methods of diagnosis have been used. 
Postmortem results have been made use of wher- 
ever possible, and in Bajon and Cade’s cases, pre- 
viously mentioned, 25 of the 43 cases reported 
came to autopsy. 

The following cases are reported by the writer : 


CasE I. _ Lizzie E., twenty-six, single, occupation 
housework. Clinical Diagnosis; Hodgkins’ disease. 
Pleurisy with effusion. Family history, cancer. One 
brother died of ‘* decline.” 

Previous history and present illness: Two years ago 
was treated in the Out-patient Department of the Mas- 
sachusetts General Hospital for eleven weeks, and was 
then sent to Rutland, where she remained eighteen 
months, and where the diagnosis of incipient tubercu- 
ulosis of the left apex was made. Seventeen months ago 
was operated on at the Worcester Hospital for removal 
of glands of the neck, and eight months later was oper- 
ated on the second time, at the same place, for the same 
cause. Cough and dyspnea were the only important 
symptoms. Six weeks previous to entrance on the medi- 
eal service at the Massachusetts General Hospital, she 
was operated on at the same institution for removal of 
glands of the neck, the pathological examination of 
which showed Hodgkins’ disease. Patient entered the 
medical service on Feb. 3rd, and the symptoms at that 
time were dyspnea on slight exertion, fainting spell the 
day before entrance, considerable cough and thick, yel- 
low expectoration. Temperature showed marked ir- 
regularity, ranging between 99° and 102° during the 
day, once reaching 103° in the afternoon. 


Physical examination showed normal heart in normal 
position. Examination of the lungs revealed squeaking, 
coarse, moist riles over both lungs, with signs of pleu- 
ritic effusions at the right base. Patient had previously 
been tapped twice on the surgical side, and was tapped 
again on the medical side on Feb. 4th. The blood count 
showed 16,000 whites. The differential count showed 
864% polynuclears, 124% lymphocytes and 1% eosinophiles. 
The condition has remained practically the same, and the 
patient is still in the hospital. 

Fluid, Jan. 2, straw colored; albumen, 24%; specific 
gravity, 1,020. Centrifuged sediment four hours after 
tapping, count of 1,000 cells. Polynuclears, 18}%; lym- 
phocytes, 64.7%; eosinophiles, 14.7%; rare large endo- 
thelial cells and a little blood. On Feb. 4, 44 oz. of 
straw-colored fluid. Specific gravity of 1,020. Albu- 
men, 23%. Centrifuged sediment immediately after tap- 
ping. Lymphocytes, 90%; Polymorphonuclears, 5% ; 
Large Mononuclears, 3%; Eosinophiles, 3%; a little 
blood, rare large endothelial cells, and rare mast cells 
were found. While in the Worcester Hospital this patient 
showed marked tuberculin reaction. ‘he fluid is that of 
a tubercular effusion. Sputum, no tubercular bacilli 
found. 


CasE II. M. O'M., twenty-six, single. Examined 
Jan. 2, 1903, by Dr. Tileston. Family history, markedly 
tubercular. Previous history, negative. Present illness, 
For two or three months subject to cough, and for last 
month has had night sweats. Three weeks previous to 
examination had pain in the left chest, without dyspnea 
or palpitation. Patient not intelligent, and unable to 
give accurate history. 


Physical examination.— Phthisical habit. Poorly nour- 
ished. Flat thorax. Feverish. Signs of left pleural 
effusion. Right lung negative, heart dislocated to the 
right.. Jan. 4, two quarts of serum withdrawn, after 
which heart resumed normal position. Fairly rapid 


convalescence. Jan. 17, no return of fluid. Showed 
signs of thickened pleura. 

Fluid, straw-colored ; specific gravity. 1,022; albumen, 
24%.  Centrifuged sediment three hours after tapping 
showed lymphocytes exclusively, occurring singly and in 
clumps. Clinical Diagnosis; tubercular effusion. Diag- 
nosis from fluid, tubercular. 


CasE III. O°C.,teamster, forty-six, married. Entered 
medical service of Massachusetts General Hospital, Jan. 
10. Family history, good. Previous history, negative. 
Present illness, pain in side for five weeks, night sweats 
for same time, with a lossof fifty-two pounds in weight. 
Dyspnea compelled cessation of work ten days previ- 
ous to entrance. Had been up and about up to the 
time he entered the hospital. ‘Temperature averaged 99 
to 1014° F. 


Physical examination. — Lungs, signs of left pleural ef- 
fusion filling the chest, no signs of disease of the lungs. 
Heart, dislocated to the right. Blood, 6,800 and 9,600 
whites. Sputum contained no tubercle bacilli. Patient 
was tapped on Jan. 10 and Jan. 16, and was discharged 
much relieved on Feb. 4. 

Fluid, Jan. 10, straw-colored; specific gravity, 1,020; 
albumen, 13%. Centrifuged sediment immediately after 
tapping, lymphocytes, 96%; polymorphonuclears, 2%; 
large mononuclears, 2%. Occasional large endothelial 
cells. 

Fluid, Jan. 16, specific gravity. 1,02U; albumen, 2.2%. 
Centrifuged sediment two hours after tapping, almost ex- 
clusively lymphocytes. Many lymphocytes in large and 
small clumps, very rare polymorphonuclears. Occa- 
sional large mononuclear, rare endothelial cell. Diagno- 
sis from fluid, tubercular pleurisy. 


CasE IV. B., thirty, married, teamster. Diagnosis, 
hydro-pneumothorax. Family history, negative. Pre- 
vious history, doubtful specific disease. Habits, alcohol 
in excess. Present illness, slight cough without expec- 
toration, no other symptoms since latter part of last 
winter. Entered Massachusetts General Hospital Jan. 21, 
1903. Last July strained himself lifting heavy object, and 
immediately had fit of coughing, during which he raised 
about a pint of blood. He kept at work, however, but 
the cough has increased since that time. Slight white 
expectoration, but no hemoptysis. Has had night sweats. 
Since November cough has increased, and has had ex- 
treme dyspnea while lying on the left side. Has not 
worked since Thanksgiving. Cough and dyspnea prom- 
inent symptoms at entrance. 

Physical examination. — Maximum temperature 100° 
F., below that most of the time. Signs of hydro-pneu- 
mothorax in right chest, namely swashing, shifting dul- 
ness andtympany. Left lung negative, except for fine 
rfiles at base. Heart displaced to the left. Blood, 7,600 
whites. Sputum, no tubercle bacilli found. 

Jan. 25 was discharged, with symptoms relieved and 
with signs of hydro-pneumothorax persisting. 

Was tapped on Jan. 22. Fluid, 46 0z., straw-colored ; 
specific gravity, 1,022; albumen, 2%. Centrifuged sedi- 
ment, two hours after tapping. Most of cells more or 
less broken up and staining badly. Neutrophiles seemed 
to predominate, but there was a large percentage of 
lymphocytes. On account of the ragged and broken 
up condition of the cells, the differential count was very 
difficult. Occasionally a large endothelial cell. Exami- 
nation for tubercle bacilli negative. 


CASE V. G., forty-six, widower, worked in factory. 
Diagnosis ; Mitral and aortic regurgitation. Family his- 
tory, negative. Previous history, negative. Present ill- 
ness, entered Massachusetts General Hospital, Jan. 20. 
Precordial distress for three months. Swelling of feet 
for one week. Has been unable to work for two weeks 
on account of dyspnea on slight exertion. Has lost five 
pounds in three months. 

Physical examination. — Temperature subnormal 
throughout. Heart enlarged, and signs of mitral and 
aortic regurgitation. Lungs, moderate pleural effusion, 
right base. Left lung negative. Abdomen, slight as- 
cites. Legs, edematous. 

Blood, 7,600. Patient had no expectoration. Patient 








was tapped on Jan. 22. On Jan. 25 patient contracted 
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gonorrheal ophthalmia, and was transferred to the Eye 
and Ear Infirmary, where he died the following day ofa 
postorbital abscess. No autopsy was obtained. 

Fluid, 42 0z.; specific gravity, 1,011; albumen, 
2%. 

Centrifuged sediment, one hour after tapping. Many 
endothelial cells, mixed with lymphocytes. Rare neu- 
trophiles and eosinophiles. Endothelial cells occur in 
sheets of two or three, and sometimes four or five cells 
are seen joined together. ‘These cells show sharply de- 
fined and round nuclei with an occasional occurrence of 
two or three neuclei in the same cell. ‘Three slides ex- 
amined for Tubercle Bacilli were negative. Diagnosis 
from fluid, Mechanical exudate. 


CasE VI. G.H., colored, twenty-three single, porter. 
Entered Massachusetts General Hospital, Feb. 7, 1903. 
Family and previous history are negative. Present ill- 
ness, gradual onset of cough, malaise and anorexia, 
three weeks before entrance. Was able to work for one 
week after symptoms were first noted, and was able 
to be about the house for a week following. One 
week before entrance complained of dyspnea, and first 
noticed a whitish expectoration. 


Examination. — Temperature ranging between 99 and 
102° F. on the average, rising in the afternoon. Heart in 
normal position, signs. of left pleural effusion. Right 
lung negative. Blood, 6,400 whites. Sputum, no tubercle 
bacilli found. Was tapped on Feb. 7th. Fluid, slightly 
turbid. Straw-colored. Amount, 440z. Specific grav- 
ity, 1,020. Albumen, 3.2%. Centrifuged sediment imme- 
diately after tapping. Lymphocytes, 87%. Polynuclears, 
12%. Large mononuclears, 1%. Eosinophiles, 0%. Con- 
siderable number of red corpuscles. No endothelial 
cells found. Diagnosis from fluid; Tubercular pleurisy. 


Although the writer realizes that there is no ab- 
solute scientific proof that these cases were due to 
the causes which the examination of the fluid would 
indicate, still the histories show a decided clinical 
probability. In making up the data from the exami- 
nations of sediments in all the cases, at least three, 
and on the average five or six, slides were examined, 
and in some of the wet preparations as well, be- 
fore any conclusions were drawn. In Case IV ex- 
amination of the sediment was absolutely typical 
of hydro-pneumothorax, as can be seen by referring 
to the formula for this condition, as described by 
Widal and previously mentioned in this article. 

In conclusion, the writer can state without hesita- 
tion that the descriptions given by Widal, and other 
before-mentioned observers, have been accurate, as 
far as his limited observation has gone; not only 
from observations made on the reported cases, but 
from several preparations made from abdominal 
fluids, which we do not care to speak of in this 
paper. The writer believes this procedure will be 
found of clinical value after a more thorough ob- 
servation and study. If it is found that the cysto- 
logic formule are accurate after careful control of 
the cases studied, it is plain that the immediate re- 
sults which can be obtained by this method, and 
which the French observers claim are more accurate 
than any clinical method now practiced, will be of 
much value in diagnosis as well as prognosis. 

The,.writer wishes to express his thanks to Drs. 
F. C. Shattuck and R. H. Fitz for their kind per- 
mission in allowing him to report five of the cases, 
and to Dr. Tileston for the sixth. He also wishes 
to thank the house officers of the Massachusetts 
General Hospital for their kindness in promptly 
notifying him when cases were tapped, and other 
material help rendered. ‘Thanks are also due to 
Dr. J. H. Wright for valuable suggestions. 





INTESTINAL OBSTRUCTION BELOW THE ILEO- 
CECAL JUNCTION.! 


BY THOMAS H. MANLEY, PH.D., M.D., NEW YORK. 


(Concluded from No. 9, page 229.) 


OPERATIVE TREATMENT: ARTIFICIAL ANUS, RESECTION, 
ANASTOMOSIS. 


Tue basic principles of the operative treatment 
of stenosis of the large intestine, and for other 
tubular lesions, has undergone remarkable changes 
of late years; nevertheless in advanced cases when 
stercoremia exists, when the patient is starved to 
emaciation, and when he is quite worn out by pain 
and loss of rest, and is in a settled despondency, 
all operative intervention has.a harrowing mortality. 

Artificial anus in former times was the only re- 
lief possible for all these unfortunate cases; it has 
and always will hold a position of prime importance 
as a last resort and a relief measure, but it leaves a 
loathsome condition. There is commonly a ten- 
dency to closure of the fistula or a prolapse of the 
intestine outward. : 

In malignant disease of the large bowel, or that 
type which restricts us to tapping the colon, the site 
of the artificial anus is determined by the location 
of the disease; if in the rectum or sigmoid, the 
descending colon is chosen; if in the ascending or 
transverse colon, the ascending segment; if the ce- 
cum or first part of the ascending colon, the gut is 
drained direct from the site of blockage. 

Fortunately in a considerable proportion of cases 
of annular scirrhus of the colon, the disease is 
strictly limited to the wall and has not spread 
through the lymphatics to neighboring structures ; 
at the point narrowed the gut looks as though 
reduced by a hard circular cicatrix, much like an 
artery ligatured in continuity, the mucosum, the 
cellular and muscular layers have been quite totally 
destroyed, and little more than a hard knot of carti- 
laginous consistence remains. But there are several 
other pathological conditions leading to intestinal 
stenosis which are not malignant. For some of 
these and annular scirrhus, resection and anastomo- 
sis have come to supplant the antiquated procedure 
of artificial anus ; and, for many varieties of cancer 
not permitting of excision, we now resort to side 
tracking, or exclusion by anastomosis. 

Spontaneous anastomosis.—By observing the 
unaided efforts of nature to relieve herself in this 
class of cases, we may gather a few very signifi- 
cant hints, and we may imitate her modes of effect- 
ing relief with the most signal benefit. 

We find scattered through records on pathology, 
through revelations on autopsy, as well as illustra- 
tive instances on the living body, examples which 
point the way to effective relief in intestinal obstruc- 
tion by an automatic mechanism, devices by which 
fecal blocking is overcome and the continuity of 
the bowel restored by adhesions and a free open- 
ing of one hollow viscus into another. The follow- 
ing are a -few illustrative examples: Treves saw an 
instance of the jejunum opening into the transverse 
colon; Bland Sutton, another of what he terms 
‘an accidental anastomosis” ; Guyon, one of the 
ileum and the transverse colon; Boas, one of a 
similar character; Hausmann, two ileocecal anas- 
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tomoses; Lacrozez, four cases, fibrous bridles re- 
inforced two. I have seen two instances myself in 
which the imprisoned feces of the colon by adhe- 
sions had established vicarious channels for escape — 
one of stricture of the splenic end of the colon, the 
cardiac end of the stomach being opened; in the 
other, an old physician, the bladder was opened. 
Talma’s case belonged to this class, as well as one 
from Dr. Reeve’s group. 

Anastomosis, transplantation or carrying the 
loop of gut from the afferent end of the stenotic 
part to some point beyond, jointing it with the 
free coil of the sigmoid, or rather bringing the 
divided ileum over and anastomosing it at once with 
the sigmoid, is the ideal procedure; it relieves all 
strain and gives a free outlet to the excretory ele- 
ments by a route entirely under control. It is true 
that this procedure quite completely excludes any 
digestive action on the part of the large intestine 
and leaves the local lesion untouched. ‘Theoreti- 
cally viewed, we can conceive many objections to 
this mode of short circuiting an overdistended 
crippled colon, but when we recall that it is utilized 
mostly in malignant disease as a substitute for arti- 
ficial anus, it becomes a most acceptable substitute. 
Hennequin anastomosed the ileum with the sigmoid 
for inoperable cancer in a military oflicer. Imme- 
diate relief followed, with full recovery of health 
later. 

Resection with anastomosis in stenosis of the 
colon has, of late years, become a well-established 
operation. Terrier has successfully removed the 
cecum, the ascending colon and the proximal 
half of the transverse colon for a cancerous growth, 
bringing up the ileum and anastomosing it with 
the remaining loop of the colon; the following day 
there was free movement per anum. ‘The patient 
left the hospital on the thirty-seventh day after 
operation, having gained 4 kgr. In the medical 
literature of America and Europe, a large number 
of similar operations are recorded, and from year 
to year this number is growing, the ratio of suc- 
cesses steadily augmenting. One surgeon of large 
experience says that in the last quarter of a century 
the mortality in operations on the large intestine 
has been lowered from 50% to 20%. Bennett, 
however, writing in 1887, denied that ‘*up to that 
time resection of the bowel could boast of but few 
successes’”’; but since that date no single division 
of operative surgery has achieved more notable 
triumphs, though fifteen years ago it was little 
more than in its experimental stages. Tierlink 
observes that ‘‘ surgery alone can deal with tumors 
or stenosis of the sigmoid.” 


THE COMPARATIVE SEVERITY AND DANGERS OF VARI- 
OUS SURGICAL PROCEDURES FOR ORGANIC STENOSIS 
OF THE LARGE INTESTINE. 


The dangers attending the various modes of sur- 
gical intervention for the relief or cure of occlu- 
sion of the colon are influenced : — 

(1) By the pathological character of the lesion 
and its situation. 

(2) By the age, sex and the general condition 
of the patient. 

(3) By the mode of operative relief. 

With few exceptions cases of organic stenosis 





? 

of the colon constitute a very undesirable class for 
major operations. This is notably true of malig- 
nant disease and the male sex, wherein this type of 
intestinal lesion most frequently occurs; rarely are 
these cases handed over to surgery till exhaustion 
is advanced, but little vital resistance remaining, 
and hence, from the shock of operative interven- 
tion, but very few survive. It is proverbial that 
the male subject is less tolerant of intraperitoneal 
exposure and manipulation than the female, and 
therefore the reason why the drastic resources of 
surgery are viewed askance, as a dernier ressort of 
questionable utility, here. But, very large as the 
mortality is, up to the. present, for extreme cases, 
it is no larger than obtained after celiotomy for 
strangulated hernia twenty-five years ago, when 
the aid of surgery was seldom invoked until gan- 
grene had set in, or the patient was in mortal col- 
lapse. 

In internal as well as external strangulation of 
the intestine, the only hope of anything like satis- 
factory and effective results is by early interven- 
tion. 

Rectal cancer. — Crook remarks that ‘‘ there are 
no distinctive symptoms of cancer of the rectum, 
but diagnostic uncertainty is inexcusable — its 
early symptoms do not differ from the ever-popular 
piles.” - 

This view is in the main correct, but it applies 
only to the advanced stages of the disease, and 
when it is located in the lower portion of the 
rectum. 

It is true enough that piles may mimic quite 
every phase of malignant disease, and also be pres- 
ent when stricture of the gut co-exists, but there is 
one symptom in stricture never present in uncompli- 
cated piles, ** the fecaldrip.” A young woman came 
to my notice three years ago who had a cluster of 
piles excised in a private hospital, but her misery 
was greater after than before. 

I found the rectum in its middle third stuffed full 
of cancer vegetations; and now she had the piles 
again, or rather a large eversion of the verge from 
powerful straining. " 

It is imperative, therefore, in every case of hemor- 
rhoids, to pass the well-oiled finger high up the rectum 
that we may exclude a new growth or stricture 
before we deal with these in the way of treatment ; 
as in many cases their presence is only symptomatic 
of other deep-seated or more serious trouble. 

Sexual distinctions are important to remember. 
In colic obstruction, timely and judicious surgery 
should have a low percentage, inasmuch as the sys- 
tem still possesses active recuperative energy. 

Artificial anus in intestinal obstruction is now re- 
garded in essentially the same light as of an ampu- 
tation of a limb; namely, an opprobrium of surgery. 
It is true we do not sacrifice the intestine, but by an 
enterostomy, we either temporarily place in abeyance 
one of the most important functions of the large 
bowel or destroy it; nevertheless, of all operative 
procedures for the relief of fecal impediment, from 
organic stenosis, an enterostomy is the simplest and 
safest. In several instances, we have no other 
choice. The ascending or descending colon are the 
safest sites to tap for artificial fecal evacuation, as 
the peritoneum is not opened. Because of its long 
free loop, its easy accessibility and adaptability, 
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sigmoidostomy or Maydl’s operation is the most 
satisfactory for a free vent when the rectum is ob- 
structed. Enterostomy may be utililized with ad- 
vantage as a preliminary measure in certain cases 
where it is desirable to drain well an overdistended 
colon, and permit our patient to regain his strength 
before submitting him to the more formidable pro- 
cedure of resection or anastomosis. 

Resection and simultaneous anastomosis is the 
ideal procedure when the condition of the patient 
and the character of the lesion justify it, for the 
reason that we simultaneously remove the neoplasm 
or diseased segment of the bowel and re-establish 
its continuity at one operation. Of this procedure 
I can speak with confidence of its facility and in- 
finite value from personal experience in gangrenous 
hernia, but in only two cases have I had an oppor- 
tunity to employ it in the large intestine for a ma- 
lignant growth. 

One patient had a cancerous stricture about six 
inches above the peritoneal reflection of the rectum. 
Fecal stasis had so elongated the sigmoid loop that 
it measured about 20 inches in length; it rose well 
above the pubis, swinging over and resting upon 
the cecum. 

I was enabled to locate the point of stricture very 
well before operation. Patient had never had 
vomiting nor passed any blood-stained feces, but 
was literally starved for fear of increasing the dis- 
tention, and he only yielded to operation as obstruc- 
tion was becoming more and more complete, and he 
became conscious of a steady loss of strength. 

It was my origina] purpose to only tap and drain 
the colon, and later anastomose, but when the 
sigmoid was reached and it was found that the 
annular narrowed strictured part was readily acces- 
sible, I prepared for its clean excision with an 
immediate anastomosis. Having ligated an ample 
area of the mesentery, with the bowel well lifted 
out and the peritoneal cavity well protected, a cut 
was made three inches above the stricture into the 
bowel, transverse to its long axis. An enormous 
mass of feces was then pressed out, the incision was 
again closed and the bowel clamped in either end, 
well away from the scirrhus; now the strictured 
part was removed. It was then discovered that an 
end-to-end anastomosis was impracticable, because 
the gut below the stricture was abnormally narrowed 
and collapsed, while that above was at least four 
times its normal diameter, hypertrophied and rigid ; 
it had a consistence very similar to the aortic arch. 
It was feared that the larger Murphy button would 
be adjusted here with difficulty, that it must long 
block the way before it could squeeze its jaws 
through the dense fibrous margin above. There- 
fore, it was decided that junction by lateral anasto- 
mosis would be the safest and most expeditious 
resource. This was readily accomplished, an open- 
ing three inches long being made at site of joining. 
Strong silk was employed for suture, applied after 
Connell’s method and reinforced by several Lembert 
sutures, interrupted. The abdomen was closed 
without drainage. Patient bore the operation very 
well; passed a very comfortable night, no morphine 
given; no thirst; no vomiting. Morning tempera- 
ture after operation 99°, pulse 100.1; no meteor- 
ism. At this time it looked as though he would 
have smooth sailing, with a good recovery in sight, 








but unhappily there were breakers ahead. For the 
first day he remained easy, resting comfortably, 
from time to time calling for hot coffee, which he 
sparingly drank with great relish. 

At seven o’clock on evening of the second day, he 
called for the bed-pan and had a very large fecal 
movement, consisting mostly of hard, large seybal- 
lous masses. 

Thereafter, a sudden change set in, violent ab- 
dominal pain, distressing vomiting with alarming 
exhaustion. At 11.30 he passed away. 

Autopsy twenty-four hours later. Abdomen widely 
distended with gases. Fecal fluids found oozing up 
through the wound. On opening the peritoneal 
cavity fully a gallon of thick fecal material escaped ; 
at one side of anastomoses which had been united 
the silk sutures had torn out, where they had been 
placed in the thin, collapsed distal loop. From this 
breach the fatal escape came, probably in the strain- 
ing, attending the evacuation. 

By another mode of attack, it is now my belief 
this case should have had a favorable termination ; 
namely, by first making an artificial anus in the 
center of the descending colon, then,.some weeks 
after, resecting the growth and jointing, meanwhile 
leaving the lumbar fistula well open, until sound 
union had occurred below. But we are all rich 
in after-wisdom and resource, when a case goes 
wrong. 

CONTAMINATION OF PERITONEUM — IMMUNITY TO 

INFECTION. 


The combination operation of resection and anas- 
tomosis for colic obstruction, whether we do an end- 
to-end anastomosis or an exclusion, joining colon 
to colon, or uniting the ileum with the sigmoid, 
involves a free abdominal section in order that the 
part to be dealt with can come well into view. 

We are dealing with the great sluiceway of the 
alimentary canal, always charged with malodorous 
gases and materials supersaturated by a great mul- 
tiplicity of germ life; hence it must seem beyond 
the range of possibility to sterilize properly the 
peritoneum when the colon is freely opened ; it is 
quite evident, however, that infection per se is not 
the principal danger here, but shock. We well 
know that the peritoneum manifests a singular tol- 
erance to the colon’s contents, where the escape is 
small and gradual, else every one would die who 
sustained a perforation of the appendix, which, we 
have come to well know, is not the case. Let one 
place the open hand on the distended colon’s wall 
in the living, for a moment; when we withdraw it, 
it imparts a distinct fecal odor, which conclusively 
goes to show that exosmosis of gases from the 
intestine entering the serous cavity of the abdomen 
is a physiological condition. 

Prof. Heinrich Stern, who has made an ex- 
haustive study of the bacteria of the intestine 
and their rdle in disease, distinctly states, that ‘* in 
conditions of health there are no pathogenic mi- 
crobes in any of the area of the alimentary canal ; 
as those domiciled there serve a purpose essential 
to digestion.” He particularly insists that the 
colon bacillus is not a pyogenic germ. 

As a matter of experience we know that wounds, 
incisions or sections of the large intestine heal 








with even greater rapidity than those of the ileum. 
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TECHNIQUE. 


Precision in technique, with a deft manual acquired 
by experimental work in vivisection on animals, 
with ample practice on the cadaver, inspires the 
operator with confidence and permits of prompt 
execution in technique, which is of vital importance 
in reducing the dangers attending intestinal surgery, 
and is especially indispensable here. 

The ileocecal valve may be quite disregarded 
when expediency requires its excision or exclusion. 
In one instance of large resection of the ileum, I 
was obliged to implant the free end of it on the 
anterior wall of the caput coli; prompt recovery 
followed, and now after more than two years 
there has at no time been any evidence of physiolog- 
ical disturbance in digestion resulting. 


RESECTION AND ANASTOMOSIS — RECORDED CASES. 


Joubert resected the splenic angle of the colon 
for cancerous stricture in a man of fifty-eight years, 
anastomosing the ends by aid of suture. The same 
night the patient had a natural evacuation, later, 
complete recovery. Charrier saw a young man 
of twenty-eight years with persistent constipation, 
fullness and pain in right iliac fossa ; was thought to 
have ‘‘ appendicitis.” A large, free motion followed 
lavage, with complete relief. Five months later 
had another seizure, constipation now absolute. On 
operation found tumor involving hepatic angle of 
colon ; this was resected and the open ends closed, 
ileum implanted in sigmoid loop. An hour after 
operation there was a large evacuation, later, full 
recovery. 

In an elderly, wasted woman of fifty, eighteen 
months ago, I resected the hepatic flexure for a can- 
cerous occlusion. The procedure was not attended 
with much loss of blood ; but thirty-five minutes occu- 
pied in the operation ; .n end-to-end anastomosis was 
made and wound closed without drainage. Large 
fecal movement four hours later ; death on third day 
from exhaustion. No autopsy. 

Quénu considers at length the conditions essen- 
tial for the best results when we essay resection, 
but strongly emphasizes its great dangers in those 
greatly wasted, especially if the lesion is malignant. 

The late Gregg Smith said that once the pres- 
ence of intestinal occlusion, by growth, is clearly 
made out, ‘‘it must be immediate surgery or none 
at all.” And this rule is, on the whole, the best, as 
surgery as a last resource in this class is only too 
often a useless mutilation. 


THE RECTUM. 


The rectal end of the large intestine is the favor- 
ite situation of a great diversity of pathological con- 
ditions, leading to its contraction ; in their order of 
frequency (1) tuberculosis, (2) cancer, (3) syphi- 
lis and (4) gonorrhea. 

Cancer and luetic stricture are the types com- 
monly calling. for surgical relief. Two or three 
modes of intervention are, at present, most fre- 
quently resorted to here. The first and most com- 
mon, as well as the safest, is by an enterostomy of 
the sigmoid above the pubis. This side-tracks the 
fecal current, and relieves urgent symptoms. The 
second is sacral resection in the male, or the vaginal 
in the female; both of these contemplating the 





removal of the growth and rectal anastomosis. The 
third and latest involves a laparotomy, as well as 
a section from below, and then drawing the third 
segment of the sigmoid down into the hiatus, as a 
substitute for the displaced rectum; or after the 
diseased rectum is removed, establishing a left 
flank anus by the free, open end of the sigmoid. 

Some of the elaborate, beautifully drawn illustra- 
tions of these operations, which we frequently meet, 
would lead the uninitiated to suppose that these 
procedures for rectal resection were simple enough, 
but here is the delusion, for some of these attractive 
cuts depict anatomical structures which do not 
exist as drawn, and are a product of the imagina- 
tion of the artist, who is usually innocent of any 
knowledge of anatomy or pathology. Some of these 
procedures, as so set forth, are not only impracti- 
‘cable on the living body, but they are impossible of 
execution on the cadaver. 

The accessibility of the upper segment of the rec- 
tum has been very much increased by the Trendel- 
enburg position, but the difficulties in the way of 
high resection are sometimes quite redoubtable. 


Mickulicz reports a hundred cases of carcinoma 
entering the Breslau clinic during the past eleven 
years, of which five were in the small intestine, six 
in the ascending colon, seven in the hepatic flexure, 
eight in the transverse colon, twelve in the splenic 
flexure, four in the descending colon, thirty-one in 
the sigmoid flexure, twenty in the cecum and 
twelve in various areas of the large intestine. 
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Clinical Department. 


SYMPTOMS SIMULATING APPENDICITIS CAUSED 
BY AN INTRA-ABDOMINAL BAND. 


BY JAMES A. KEOWN, M.D., LYNN, MASS., | 
Chief Surgeon, Lynn Emergency Hospital. 


Tue following case is reported to show that other 
conditions besides appendicitis may cause pain and 
tenderness in the right side of the abdomen, with 
a rise of temperature, as well as the need of more 
careful examination of the abdomen when a normal 
or nearly normal appendix is found at operation. 

A. W., a boy of eight, has for two years had 
more or less distress in the abdomen in the vicinity 
of the umbilicus. At times, the pain for a few days 
would be quite severe. At these times tenderness 
would be quite marked at McBurney’s point, also 
extending up to the umbilicus. The temperature 
would also be elevated during these attacks, and in 
the final one rose to 102.5° F. In two of the at- 
tacks vomiting was present, but not to a marked 
extent. On Sept. 30, 1902, patient after a long 
period of freedom from pain was seized with 
vomiting, pain in the abdomen and marked ten- 
derness at the umbilicus and over McBurney’s 
point, with rigidity. The temperature rose to 
102° F. on the second day, and slowly subsided 
during the next week. At the end of two weeks 
there remained some tenderness on deep pressure 
at McBurney’s point, with some rigidity. 

During these attacks the patient was seen by 
another physician who diagnosed the case, appendi- 
citis. As the mother was alarmed, and as the exist- 
ence of appendicitis could not be ruled out, the 
patient was operated upon. On Sept. 30, 1902, 
under aseptic precautions, an incision was made 
over the appendix, and the usual McBurney’s oper- 
ation done. The appendix, except for being 
excessively long (six inches), was normal. On 
more careful examination for the source of the 
pain a band was found running from a loop of 
small intestine upwards to the umbilicus. This 
was ligated and removed ; the stumps were turned 
inward covered by peritoneum. This on examina- 








tion was found to leave an opening part way on the 
bowel side. At about the end in connection with 
the bowel, the peritoneum was granular and red. 
The abdomen was closed, and the patient made an 
uneventful recovery. 


> 
> 


Medical Progress. 
REPORT ON PROGRESS IN PATHOLOGY. 


BY JOSEPH H. PRATT, M.D., BOSTON. 








INTRACRANIAL TENSION. 


THERE are two kinds of cerebral compression — 
local and general. In the former an unequal dis- 
tribution of intracranial tension results, while in 
the latter the intracranial tension is distributed 
equally over the brain. A tumor, abscess, or blood- 
clot within the cranial cavity illustrate the former 
condition, in that they subject the brain to the 
effects of local compression. As the brain is prac- 
tically non-compressible, the introduction of a for- 
eign body within the skull cavity is only possible 
through the emptying of the vascular and lymphatic 
channels in the vicinity of the foreign body. Gen- 
eral compression is produced, for example, by 
acute hydrocephalus, general meningitis and acute 
cerebral edema of the type described by Cannon 
and Bullard, which they attributed to alterations 
in osmotic pressure. 

Cushing ! observed the circulation of the cerebral 
cortex in dogs by inserting a glass window in the 
skull. Local compression was produced by distend- 
ing a rubber bag, which was attached to the inner end 
of a cannula inserted through a trephine opening. 
The degree of pressure desired was obtained by al- 
lowing mercury to run into the bag from a iurette. 
General compression was produced by allowing 
normal salt solution to enter the cerebro-spinal 
space through a rubber tube connected with a 
flask. ‘The tension was regulated by the degree of 
elevation of the flask. 

Moderate local compression of a hemisphere pro- 
duced a distinct widening of the smaller veins in 
the portion of cortex exposed under the window 
and the veins became darker and easily distin- 
guished from the- arteries by their color. If 
the compression was increased until the intra- 
cranial tension equaled the capillary pressure 
the convolutions lost their rosy color and _be- 
came blanched. The veins remained filled with 
dark, stagnant blood. Further increase of pressure 
caused remote parts of the hemisphere to lose their 
rosy color and to become anemic. If the compres- 
sion was general, then the centers in the medulla 
were rendered anemic. 

Venous stasis is indicated clinically by dilatation 
of vessels in the eye-grounds, and also by drowsi- 
ness, apathy or stupor. Anemia of the hemi- 
spheres may be produced by local compression 
without calling forth any symptoms, aside from 
some slowing of the pulse and alteration in respira- 
tion. This indicates that the medulla has not been 
compressed. Not until the degree of general com- 
pression nearly equals blood pressure do the major 


1 Mittheilungen aus den Grenzgebieten der Medizin und Chirargie, 
1902, vol. ix, p. 773; Amer. Journ. of the Med. Sci., 1902, vol. 





exxiv., p.375. 
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The result of anemia 
of the medulla is not death, as commonly held, but 
a stimulation of the vasomotor center, which leads 
to a rise of blood pressure above the level of intra- 


pressure symptoms appear. 


cranial pressure. With this rise of blood pressure 
the rosy color could be seen to return to the 
blanched convolution. If further increase of in- 
tracranial tension was produced experimentally 
anemia of the medulla again ensued and again 
was overcome by an additional rise of blood pres- 
sure. In some instances Cushing found that the 
blood pressure was held for a time as high as 250 
mm. of mercury without evidence of vasomotor 
failure. This vasomotor reaction was shown to 
occur when both vagi had been cut. When the 
vasomotor control of the splanchnic area was elimi- 
nated by cutting the spinal cord, the action of the 
vagi was not able to raise the blood pressure. 

Cases of fracture of the base with resulting hem- 
orrhage into the subdural spaces observed by Cush- 
ing have given exact clinical confirmation of the 
experimental findings. ‘The effused blood causes 
an increase of intracranial tension. When the ten- 
sion becomes suflicient to produce anemia of the 
medulla by interfering with the circulation of that 
part the familiar clinical picture appears, with the 
slow pulse and respiration and the high, bound- 
ing, incompressible peripheral artery, whose ten- 
sion can be measured at times almost at 300 mm. 
of mercury. The rise in blood pressure, which is 
an attempt to supply the vital centers in the me- 
dulla with blood, serves only to increase the hem- 
orrhage and thereby to increase the intracranial 
tension, which was the primary cause of the stimu- 
lation of the vasomotor center. Thus a vicious 
circle is established, and the vasomotor center rap- 
idly fails. Vasomotor failure is indicated by the 
characteristic rapid pulse of low tension. Arrest 
of respiration precedes that of the heart. Ina 
patient at the Johns Hopkins Hospital the heart 
continued to beat twenty-three hours after sponta- 
neous respiration had ceased. 

The Traube-Hering waves were frequently ob- 
served in the experiments when the vasomotor 
center was severely taxed to maintain the blood 
pressure above the intracerebral pressure. The 
tops of these rhythmic blood-pressure waves rise 
above, and their hollows fall bélow the level of the 
intracranial tension. The low-pressure stage leads 
to anemia of the respiratory center, and temporary 
cessation of respiration results. Hence respiration 
resembling in character the Cheyne-Stokes type is 
seen. 


METHODS FOR DETERMINING THE BLOOD PRESSURE IN 
MAN. 


Stanton 2 discusses the methods now in use for 
making clinical estimations of the blood pressure. 
The principles upon which they are based are set 
forth and an original apparatus for determining 
both the systolic and diastolic pressure described. 


CLINICAL STUDIES OF THE BLOOD PRESSURE. 


Briggs * presents the results of a clinical study of 
the blood pressure as measured by the Riva-Rocci 
sphygmomanometer in various morbid conditions. 


? Univ. of Penn. Med. Bull., 1903, vol. xv, p. 466. 
* Johns Hopkins Hosp. Bull., 1903, vol. xiv, p. 35. 





The value of a knowledge of the blood pressure 
in the diagnosis of obscure comatose conditions 
was shown by a case in which a large cerebral 
hemorrhage was found postmortem projecting into 
the lateral ventricle. When brought to the hospital 
the patient was comatose and the reflexes were 
absent. ‘There were no localizing symptoms, and 
from the character of the urine the diagnosis of 
uremia was made. ‘The blood pressure’ was 
enormously high, so high that it could not be accu- 
rately determined with the apparatus at hand, but 
at least equal to 400 mm. of mercury. ‘There is no 
record of such a high blood pressure in nephritis or 
uremia, and the author believes that in any similar 
case the diagnosis of intracranial hemorrhage could 
be based on the blood pressure alone. 

The maximum blood pressure was recorded at 
intervals of from two to five minutes in a series of 
cases which were receiving one or another of the 
‘** stimulant ” drugs. Whisky produced a tempo- 
rary rise in blood pressure never lasting over thirty 
minutes, and followed by a slight fall below the 
former level. Sometimes the initial rise was ab- 
sent. The total effect of alcohol, therefore, on the 
vasomotor system is depression. Tincture of cap- 
sicum in small doses was found to produce an equal 
rise, which was not followed bya fall. This supports 
the view that the primary rise in pressure which al- 
cohol produces is due to gastricirritation. Strychnia 
hypodermically in moderate doses caused a rise in 
blood pressure which lasted for from one to three 
hours. Digitalin had a similar though less marked 
action. Briggs states that subcutaneous infusions 
of normal saline solution do not cause any rise of 
the blood pressure. He concludes that the use of 
strychnia and digitalin meets the first indication in 
the treatment of many cases of shock, and these 
drugs should be given in such quantities as_ will 
have the best effect on the blood pressure. 

In healthy children Cook 4 found the blood pressure 
during the first six months ranged from 75 to 90 
mm., during the second year from 85 to 95 mm. 
and during the remainder of early childhood from 
90 to 110 mm. Fora child over eighteen months of 
age 80 was considered moderately low, 70 to 75 low 
and 60 very low. The author tested the value of 
blood-pressure determinations as a guide for stimu- 
lation in sick children. Alcohol, he states, in 
repeated doses appeared to have a beneficial effect 
on blood pressure. Strychnin exerted a more posi- 
tive action. Hypodermic doses of 745 gr. to infants 
during the first year and ;4,5 during early child- 
hood usually produced a rise in ten to twenty 
minutes, which was maintained for two to six hours. 
With digitalin the rise began, as a rule, in from five 
to ten minutes, and sometimes amounted to 20 or 30 
mm. and lasted from one to two hours. 








THE ORIGIN OF THE GRANULAR LEUCOCYTES. 


Ehrlich and others have held that the granular 
leucocytes are formed in the bone marrow. The 
results obtained in the exhaustive study made by 
Brinckerhoff and Tyzzer * bring additional support 
to this view. The bone marrow is regarded as the 
chief source, if not the only source, of the am- 
phophilic leucocytes of the rabbit, which are the 


4 Johns Hopkins Hosp. Bull., 1903, vol. xiv, p. 37. 
5 Journ. of Med. Res., 1902, vol. viii, p. 449. 
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homologues of the polynuclear neutrophiles of 
man. 

In.the early stages of mild peritonitis, produced 
by the injection of a dilute suspension of turpentine, 
the amphophilic leucocytes accumulate in the mes- 
enteric vessels and in the surrounding tissues. 
Coincident with this the number in the peripheral 
blood decreases but later increases, and the bone 
marrow becomes depleted of adult amphophilic 
leucocytes. 

The adult amphophiles are formed from the 
undifferentiated marrow cells, which cannot be 
distinguished from lymphoid cells. The undifferen- 
tiated marrow cells are of small size, with a round 
vesicular nucleus and a moderate amount of proto- 
plasm, which contains a basophilic cysto-reticulum. 
Every intermediate form is found in the marrow 
between these simple cells and the adult amphophile. 
In addition to the formation of amphophiles by 
differentiation of these simple cells they may arise 
by multiplication of the myelocytes. The ampho- 
philes do not multiply. 

The supply of amphophilic leucocytes in the cir- 
culation is kept up by the entrance of fully formed 
cells from the bone marrow. The hypothesis is 
advanced that the chemical composition of the 
blood serum exerts a chemiotactic influence on the 
leucocytes in the bone marrow and draws them into 
the circulation. A leucocytosis is only an indica- 
tion of an increase of the chemiotactic substances 
in the blood. 


MAST CELLS. 


It is not generally known that the granules of 
mast cells are soluble in water. The granules of the 
mast cells which are present in such very small 
numbers in normal blood have more resistant 
granules than the mast cells in leukemic blood. 
In 50% alcohol Michaelis ® found the granules 
remained intact. He has devised the following 
staining method : 

(1) The blood spreads are fixed by heat or 
alcohol. 

(2) Stain about five minutes in a saturated solu- 
tion of thionin in 50% alcohol. 

(3) Wash quickly in 50% alcohol. 

(4) Dry. 

(5) Mount. 

The mast-cell granules stain reddish brown to 
reddish violet. The nuclei stain blue. 

THE NATURE AND STRUCTURES 

PLATELETS. 


OF THE BLOOD 


The blood platelets have been generally considered 
to be structureless bodies. Some authorities have 
regarded them as degeneration products of the red 
blood corpuscle. Dekhuyzen‘ and Deetjen, ® work- 
ing independently, have found that the blood plate- 
lets are ameboid nucleated cells. This important 
discovery has since been confirmed by a number of 
investigators. 

Dekhuyzen studied the living blood cells in solu- 
tions of sodium chloride. which were isotonic with 
the blood. For amphibians he found 0.8% NaCl 
the proper concentration, for mammals, 0.9 to 


*Miinch. Med. Woch., 1902, p. 225. 
7 Anatomischer Anzeiger, 1901, vol. xix, p. 529.4 
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0.95% NaCl. All the glassware used in the 
preparation or preservation of this saline eolution 
and slides and cover-slips were carefully cleaned with 
fuming sulphuric acid and then strongly heated be- 
fore they were used. ‘The water was distilled in an 
apparatus consisting entirely of glass. The sodium 
chloride was purified by repeated meltings and 
crystallizations. 

The salt solution was sterilized in small bigh 
beakers, each of which was placed ina Petri dish 
and covered with a larger inverted beaker. 

The streaming blood was well mixed with the salt 
solution. Some of the sediment was removed with 
pipettes and examined under large cover-slips (from 
3 to 5 cm. in size). 

As a fixing and staining medium, Dekhuyzen 
employed a mixture of either three or nine parts by 
volume of 2% osmium tetroxide (OsQ,) and one 
volume of a 6% acetic acid which contained §% 
methylene blue. 

To demonstrate the blood platelets in man, the 
solution containing nine parts of osmium tetroxide 
should be used. ‘The solution is cooled in a vessel 
packed in ice. Then the cold fluid should be vigo- 
rously stirred with a bleeding finger tip. 

From his studies Dekhuyzen concludes that in 
worms, echinoderms, mollusks, crustacea and verte- 
brates this cell has the same function. It is an 
ameboid, finely granular spindle cell with an oval 
nucleus. In the circulating blood its surface is 
smooth. Itis very vulnerable. As soon as it leaves 
the blood stream its circumference enlarges through 
the formation of protoplasmic lamellz, which unite 
to neighboring cells so that a great accumulation 
of cells arises, and thus a thrombus is formed. 
The name ‘‘ thrombocyte” is adopted as preferable 
to blood platelet. as it indicates the apparent nature 
and purpose of these bodies. 

Argutinsky® has been able to demonstrate the 
nucleus of the blood platelets in cover-slip prepara- 
tions which were fixed in a mixture of mercuric 
chloride and alcohol and stained by the Nocht- 
Romanowsky method. The blood films should be 
very thin, and at once immersed in the fixing fluid. 
The stained nucleus of the platelet has the same 
color as the nucleus of the lymphocyte. The sur- 
rounding zone of protoplasm is pale blue. 


SMALLPOX THE RESULT OF A SYMBIOSIS OF THE SPE- 
CIFIC MICRO-ORGANISM AND STREPTOCOCCUS PYOGENES. 


Although Ewing !° does not maintain that Strepto- 
coccus pyogenes is the specific contagium of variola, 
he believes that there is asymbiosis of Streptococcus 
pyogenes and the specific agent, and that it will be 
impossible to produce the disease without the aid of 
this micro-organism. 


THE PUSTULATION IN SMALLPOX NOT DUE 
TO BACTERIA. 


-Shamberg '' holds from his observations that the 
pustulation in smallpox is not due to secondary in- 
fection with any of the ordinary pyogenic bacteria, 
but is probably the result of the action of the micro- 
organism which produces the disease. Streptococcus 
pyogenes and other bacteria were rare in the early 


® Anatomischer Anzeiger, vol. xix, p. 552. 
1 Trans. Assoc. Am. Phys., 1902, vol. xvii, p. 209. 





§ Arch. f. path. Anat., vol. clxiv, p. 239. 





ir Journ. Am. Med. Assoc., 1903, vol. xl, p. 439. 
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lesions. In the variolous fluid the so-called sporo- 
zoa described by Guarnieri were always present. 


ACID-RESISTING BACTERIA. 


Abbott and Gildersleeve '* conclude that the ma- 
jority of the acid-resisting bacteria may be distin- 
guished from the true tubercle bacilli by their 
inability to resist decolorization by a 30% solution 
of nitric acid in water. Some of the acid-resisting 
bacteria are capable of causing in rabbits and guinea 
pigs nodular lesions suggestive of tubercles. These 
nodules are always seen in the kidneys, occasionally 
in the lungs, and practically not at all in the other 
organs. They do not undergo caseation, and dis- 
semination never occurs. Although sometimes pres- 
ent in dairy products, they have no pathological 
significance, and are the result of accidental con- 
tamination from the surroundings. 


ALTERATIONS IN THE RED BLOOD CORPUSCLES IN 
CARCINOMA OF THE STOMACH. 


It has been shown that in icterus and in infec- 
tious diseases there is an increased resistance of red 
blood corpuscles to hypotonic sodium chloride solu- 
tions. Lang !* has devised a method of determining 
the resistance of red blood corpuscles against the 
hypotonic sodium chloride solution. The method 
depends upon the fact that as red blood corpuscles 
go into solution, the mixture becomes transparent. 
He studied seventeen cases of carcinoma of the 
stomach, and twenty other cases of stomach disease, 
and found that resistance of erythrocytes to lowering 
of the osmotic pressure of the surrounding fluid is 
generally greater in cases of carcinoma than in other 
stomach diseases. He attributes this change to toxic 
products formed by the neoplasm. This condition 
becomes more marked as the disease progresses. 
The author suggests the hypothesis that a toxin 
formed by the new growth causes at first hemolysis, 
but later the red blood corpuscles grow more resist- 
ant to the toxin, and this same resistance acts 
against hypotonic solutions. 


LECITHIN AS A COMPLEMENT. 


Keyes '* found that the erythrocytes of some ani- 
mals were hemolyzed directly by venom, while the 
erythrocytes of other species were hemolyzed only 
after a complement was added. Not all the corpus- 
cles in any animal showed the same susceptibility. 
The red blood corpuscles of dog and guinea pig 
were most susceptible, of horse very little, and of 
ox, sheep and goat, not at all, but hemolyze on 
addition of a complement. 

Keyes shows that an endocomplement exists in 
red blood corpuscles, and that a definite chemical 
crystallizable substance, lecithin, can assume, in a 
certain sense, the rdle of complement. He thinks 
that lecithin and cobra amboceptors come into union, 
and by this the avidity of the cytophile group of 
the cobra amboceptors is heightened. He holds 
that the venom amboceptors, besides a cytophile 
group, have two heptophore groups, of which one 
can bind the ordinary complement and the other 
the lecithin. 

12 Trans. Assoc. Am. Phys., 1902, vol. xvii, p. 37. 


13 Zeitsch. f. klin. Med., vol. xlvii, p. 153. 
14 Berlin. klin. Woch., 1902, pp. 886, 918. 





A STUDY OF SNAKE VENOM. 

Flexner and Noguchi!* found that red blood cor- 
puscles washed free from serum were agglutinated 
but not dissolved by snake venom. If serum was 
added hemolysis appeared. ‘They conclude that 
venom contains several or many amboceptors, which 
become active through certain constituents of the 
serum. Venom contains principles which are agglu- 
tinating and dissolving for white blood corpuscles. 
The agglutinating principles may be identical for 
both white and red cells. The dissolving principle 
for leucocytes is distinct from that for red cells. 
In order that solution of venomized leucocytes shall 
occur, a complement-containing fluid is required. 
All venoms when used in considerable quantities 
destroy the bactericidal properties of many normal 
blood sera. The manner of this destruction con- 
sists in the fixation of the serum complements by 
the venoms. 

Antivenom neutralizes venom and removes both 
the hemolytic and the anti-bacteriolytic actions. 


~~ 
oe 





fiecent Viterature. 





Applied Surgical Anatomy, Regionally Presented for 
the Use of Students and Practitioners of Medi- 
cine. By Grorce Wootsey, A.B., M.D., Pro- 
fessor of Anatomy and Clinical Surgery in 
Cornell University Medical College ; Surgeon to 
Bellevue Hospital, New York, ete. Illustrated. 
New York and Philadelphia: Lea Brothers & Co. 
1902. 

This book is an octavo volume of 511 pages, 
attractive in appearance, of convenient size, and 
printed with clear, distinct, easily read type. The 
text is illustrated with 125 illustrations and dia- 
grams, including 59 full-page ** inset” plates in 
black and colors. It has a vast amount of ana- 
tomical knowledge of a topographical, physiological, 
pathological and clinical character condensed in its 
pages. ‘The writer claims that, as anatomy is the 
most basic of all medical sciences, a working knowl- 
edge of its data is indispensible for the study and 
practice of scientific medicine or surgery. Isolated 
details do not usually arouse a student’s interest, 
but when set forth in their natural relationship and 
their practical application emphasized as well as 
indicated, the mind not only grasps but retains them 
with ease, oftentimes even with pleasure. 

Dr. Woolsey has endeavored to embody these 
principles in this work in such a manner as to meet 
the requirements of both students and active prac- 
titioners. 

After an experience of twelve vears in anatomical 
teaching, he believes that the regional and topo- 
graphical method of treating ‘‘ Applied Anatomy” 
is the most convenient for clinical purposes. One 
might say that after the study of surgical anatomy 
comes the study of anatomical surgery, or, per- 
haps, more correctly, that the one should go hand 
in hand with the other, so intimately are they con- 
nected. 

In making this book the author has combined 
what facts his own study, observation and experi- 


1 Journ. of Exp. Med., 1902, vol. vi, p, 277. 
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ence have shown him to be important as well as of 
value with the best he has been able to collect from 
the writings of others, notably Joessel, Tillaux, 
Merkel, Gerrish, Testut, Keiller and Zuckerkandl. 
The classification of the subject is regional; the 
anatomy that of one skilled in modern methods of 
studying and presenting the subject. The detailed 
description of the relation of important structures 
is often exceptionally full and satisfactory. One 
notes this in connection with the description of the 
parotid and its environments, an area usually pre- 
sented as if projected on a plane surface without 
much attention to perspective topographical detail. 
The especial anatomy of the orbital region is an- 
other illustration of this point which attracts atten- 
tion. Again the manner of graphically presenting 
in colors the areas of the cutaneous nerve supply 
is exceedingly convenient and satisfactory to one 
wishing to apply such knowledge to a particular 
case Clinically. The same is true of the table show- 
ing the relation of the origin of the spinal nerves 
to external anatomical landmarks; also that indi- 
cating their peripheral distribution. 

As one studies these pages one is continually 
finding data the practical value of which is readily 
appreciated by any one engaged in clinical work, 
especially diagnosis and operative surgery. The 
book will also prove to be one of marked value to 
the medical practitioner as well as to those whose 
chief work is surgery. 

The illustrative portion of the book is a striking 
feature. The illustrations (so important a part in 
a work of this character) are well chosen, are ex- 
cellently well made and form a valuable adjunct to 
the text. The author has apparently fully appre- 
ciated the value of the graphic method of teaching, 
but has by no means subordinated the rest of the 
subject to this feature, as is often done. It is in 
no sense a mere ‘* picture” book, since each factor 
is presented in its just proportion to form an har- 
monious whole. 

After an inspection of the volume one does not 
hesitate to congratulate the writer on the success 
of his efforts and to welcome gladly his contribution 
to medical literature. It is a book that will be ex- 
tensively used, especially by those whose work re- 
quires a knowledge of topographical or one might 
say ** applied ” anatomy above the ordinary. 


Diseases of the Stomach. Their Special Pathology, 
Diagnosis and Treatment, with Sections on Anat- 
omy, Physiology, Chemical and Microscopical 
Examination of Stomach Contents, Dietetics, Sur- 
gery of the Stomach, etc. By Jonn C. Hemmeter, 
M.D., Philos. D., Professor in the Medical De- 
partment of the University of Maryland, Balti- 
more, etc. With many original illustrations, a 
number of which are in colors, and a lithograph 
frontispiece. Third enlarged and revised edition. 
Philadelphia: P. Blakiston’s Son & Co. 1902. 
Professor Hemmeter not only writes excellent 

books, but has the faculty of keeping them up to 

date. The present volume is no exception. It con- 
tains one hundred pages more than did the first edition 
published in 1897, and the text shows real revision. 

New work, whether from the physiological, chemi- 

cal, pathological or clinical.standpoint, has found a 

place. As a single example of the additions in 








bibliography, we would mention that the literature 
of gastric cancer has been enriched by nearly one 
hundred and fifty references. 

The author apparently feeds his ulcer patients by 
the mouth three days after hemorrhage, and sug- 
gests that ulcer patients, when well nourished, can 
go several days without nutrient enemata in the be- 
ginning of treatment. We surmise, however, that 
he seldom goes to such extremes. We are in accord 
with the view that chronic continuous flow of gas- 
tric juice is a secondary rather than a primary dis- 
order. The author advises operation for gastric 
cancer quite freely. It would appear to us thata 
decided reaction had taken place in the last two 
years against such operations, the field now being 
reserved for exceptionally favorable cases. 

It must be asource of gratification, as it is of con- 
gratulation, that views expressed as hypotheses in 
the first edition, in the third, through the results of 
experimental study, can be recorded as facts. We 
have reread the volume with interest and profit, and 
can heartily recommend it. E. P. J. 


A Reference Handbook of the Medical Sciences, Em- 
bracing the Entire Range of Scientific and Practical 
Medicine and Allied Science. By various writers. 
A new edition, completely revised and rewritten. 
Edited by ALBert H. Buck, M.D. Volumes IV 
and V. New York: William Wood &Co. 1902. 


Considering the natural difficulties in the prompt 
publication of a book of this character, it must be 
gratifying alike to editor and readers that already 
five volumes of the set have been distributed. _ Vol- 
ume IV takes us partly through the letter ‘* I,” and 
Volume V into the letter ‘*M.” Many important 
subjects are considered in those two volumes, among 
which many be mentioned an excellent discussion of 
the eye, of the heart and its diseases, an important 
résumé of our knowledge of inflammation, and a 
detailed treatment of the lymphatic system, together 
with a series of carefully prepared papers on the 
general subject of insanity. It is unnecessary to 
say that the exceptionally high merit of the earlier 
volumes has been continued in these, both in respect 
to the subject matter and the admirable accompany- 
ing illustrations, which are exceptionally profuse 
and well executed for a work of this character. 
Three further volumes are expected, with which this 
most successful edition of a well-established refer- 
ence handbook will be completed. 


A Nurse’s Guide for the Cperating Room. By 
Nicnoxas Senn, M.D., Ph.D., LL.D.,C.M. Il- 
lustrated. Chicago: W. T. Keener & Co. 1902. 


This book of 132 pages is written to serve as a 
guide to the trained nurse in her work in the operat- 
ingroom. The text is stated to be chiefly abstracts 
of Dr. Senn’s lectures to the Training School of 
St. Joseph’s Hospital, Chicago. 

For descriptive purposes, the book may be divided 
into two parts; one of which treats of the usual de- 
tails described in nurses’ manuals, such as steriliza- 
tion, methods of preparation .for operative work, 
dressings and surgical materials, use of anesthetics, 
etc., while the other consists of lists of instru- 
ments which Dr. Senn is in the habit of using for 
different operations, illustrated more or less by cuts 
of instruments and apparatus. 
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There is an opportunity for just such a book as 
Dr. Senn has apparently attempted to write, but 
this publication, although a neat, attractive volume 
of convenient size, will, we fear, answer the general 
demand only indifferently well. The rambling de- 
scription of the subject suggests the unsystematic 
extemporaneous lectures so frequently delivered to 
a hospital nurse, the subject matter of which (good, 
bad and indifferent) is evolved from the speaker’s 
personal ideas and experience under the inspiration 
of the moment and the suggestions of his environ- 
ments. ‘There is apparently a lack of care in the 
arrangement of both text and illustrations. 

If the book is intended only as a guide for Dr. 
Senn’s assistants it will undoubtedly serve such a 
purpose satisfactorily ; but the details of technique 
described are of such a local and personal character 
as to prove rather disappointing to one seeking a 
systematic manual in this branch of technical work. 

The plan of using illustrations of instruments in 
common use, in order to familiarize a nurse with 
their names and purposes, is an excellent one. 


Clinical Methods. A Guide to the Practical Study 
of Medicine. By Roxsert Hourtcuinson, M.D., 
M.R.C.P., and Harry Rarny, M.A.,F.R.C.P.Ed., 
F.R.S.E. Fifth edition. 612 pp. Chicago: W. 
T. Keener & Co. 1902. 


In trying to condense into a volume of this size 
so extensive a subject, which includes a description 
of all the physiological, chemical, bacteriological 
and clinical methods useful in present-day practice, 
the authors fail, as it seems to us obvious they must 
fail, to produce a book of real value. Thesubjects are 
of necessity briefly and too superficially considered, 
omissions are inevitably made, and, in spite of the 
evident pains taken to bring the subject matter up 
to date, important recent material and conclusions 
have not been introduced. Comprehensive treat- 
ment of any one subject is impossible in the space 
allotted to it, and the book lacks the value which 
such treatment of any one subject might furnish as 
a suggestion for similar lines of investigation in 
other directions. 

The book has, however, had a wide sale, having 
now reached its ninth thousand. 


Lea’s Series of Pocket Textbooks: Anatomy. A 
Manual for Students and Practitioners. By Wi- 
1AM H. Rockwe tt, Jr., M.D., Formerly Assist- 
ant Demonstrator of Anatomy in the College of 
Physicians and Surgeons, Columbia University, 
New York. Series edited by Bern B. GALLAUDET, 
M.D. Illustrated with 70 engravings. Philadel- 
phia and New York: Lea Brothers & Co. 


Gray’s classical textbook of anatomy apparently 
serves the double purpose of providing students and 
practitioners with a practical guide in their anatomi- 
cal work, and also in forming the basis upon which 
smaller textbooks may be written. The author of 
this manual claims no originality for his work, inas- 
much as it is a compilation from Gray’s Anatomy, 
which has been closely followed in order and descrip- 
tion. The book is conveniently arranged and 
printed with type of such a character that quick 
reference is facilitated. The binding and general 
appearance of the volume is the same as that of 
others of the series which have already appeared. 
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IMMUNITY. 


THERE is perhaps no question relating to medi- 
cine which has received so much attention from 
investigators during the past ten years, and which 
is so pregnant with possibilities for the future, as 
the subject of immunity. Its importance would 
seem to be sufficiently evident if the term were 
applied in its narrower sense, that is to say, in its 
relation to infectious diseases; but even a short 
excursion into the realm of recent literature shows 
that the term ** immunity ” as now used is a broad 
one, which cannot be circumscribed by considera- 
tions affecting bacteria and their products alone, 
but must be enlarged to include animal and vege- 
table cells of very varying character and origin. 
To the already well-known types of immunity seen 
after diphtheria, tetanus, typhoid and cholera, 
must now be added other varieties of immunity 
such as those produced by the action of red cor- 
puscles, white corpuscles, spermatozoa, etc.; for 
all these cells, bacterial or otherwise, when intro- 
duced in a proper manner into susceptible animals, 
produce tissue changes through which the ani- 
mals acquire an increased resistance to those cells 
or their products, and it is the study of just these 
phenomena of increased resistance and its causes 
which offers such a bright outlook for progress in 
a number of directions, and especially in that of 
serumtherapy. 

Although broad foundations for this study had 
been laid already by such men as Behring, Roux 
and Pfeiffer, at present the most important names 
associated with this question are those of Ehrlich 
in Germany and Bordet in France, and of these 
two, Ehrlich undoubtedly holds the higher place. 
It is to Ehriich that we owe the now well-known 
‘+ side-chain” theory, which, though not perfect, 





furnishes the best working hypothesis yet dis- 
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covered for the explanation of immunity, natural 
and acquired. According to this theory the proc- 
ess of intoxication such as is seen in diphtheria, 
for instance, is not in its essence pathological, but 
is, in large degree, analogous to physiological 
processes as seen in the assimilation of food. That 
is to say, the diphtheria toxin is poisonous because 
there are certain body cells which take it up; which 
have certain ‘‘ receptors” which attract and unite 
with the toxin just as the cell attracts and assimi- 
lates from the blood certain food molecules. On 
the other hand, if a certain animal is resistant to 
a certain toxin, it is because the cells of that ani- 
mal possess no receptors capable of uniting with 
that toxin. When, however, the toxin becomes 
once anchored to the cell the analogy to physiologi- 
cal processes, just mentioned, ceases, for in this in- 
stance, the toxic molecule causes an injury to the 
cell, that is, an intoxication. This injury the cell, if 
not too severely damaged, hastens to repair, but, 
according to the general law of repair, does not 
content itself with a simple restitutio ad integrum, 
but reproduces in excess that very portion of the 
cell which in the first instance united with the 
toxin. This excess is thrown off into the blood 
current, and there, by its continued affinity for the 
poison, acts as antitoxin. By the immunization of 
animals with gradually increasing amounts of 
toxin, we get finally the production of these cell 
receptors or antitoxin in great excess, and it is by 
these newly formed cell constituents, now free in 
the blood, that the toxin in diphtheria is neutral- 
ized and kept from its injurious action upon the 
body cells. 

The problem, as thus outlined, is the one seen in 
diphtheria and tetanus, and is comparatively simple. 
When we come to the consideration of typhoid and 
cholera, however, the question becomes much more 
involved. Pfeiffer in all his monumental work upon 
typhoid and cholera immunity could not produce a 
true antitoxin for these diseases. His sera were of 
the bacteriolytic variety, that is, they could dissolve, 
under proper conditions, the bacterial cell, but could 
not neutralize its toxic product. 

It was at this point that the studies upon hemoly- 
sis and allied processes began, and as hemolysis 
and bacteriolysis follow practically the same laws, 
the two processes may be considered at the same 
time. 

In the first place we soon find that, in their rela- 
tion to the ‘* side-chain” theory, hemolysis and 
bacteriolysis are subject to conditions much more 
complicated than those seen in intoxications of 
diphtheria and tetanus. ‘To be sure we have to do 
still with receptors and their indefinite multiplica- 
tion as the result of inoculations with the especial 





variety of cell, but, whereas the receptor (or anti- 
toxin) in diphtheria was of a simple variety known 
as a ** uniceptor,” with but a single bond of affinity, 
in bacteriolysis the specific body obtained as the 
result of immunization is an ‘‘ amboceptor,” with 
two bonds of affinity, one for the special cell and 
the other for a second substance, now spoken of 
for the first time, and known as the complement. 
This complement is a nonspecific body present in 
nearly all normal sera, and resembles in nature the 
ferments. It is very unstable, is. destroyed at 
58° C., and disappears from a serum spontaneously 
with considerable rapidity. It thus differs markedly 
from the specific immune body or amboceptor, which 
is stable, resists heat (58° C.), and can be preserved 
unchanged for considerable lengths of time. 

Now, for the destruction of the special cell, both 
the immune body (amboceptor) and complement 
are absolutely essential, the amboceptor acting as a 
connecting link, through which alone the comple- 
ment can exercise its destructive power upon the 
cell. Neither substance can act in the absence of 
the other. That this is a fact of the utmost impor- 
tance can be seen easily when we ‘learn that, in the 
process of immunization (of a horse against typhoid 
for instance), it is the immune element alone which 
is increased to any extent. The amount of com- 
plement remains practically unchanged. The prob- 
able cause for the failure of serumtherapy in this 
class of diseases is thus apparent. We have sup- 
plied the patient with the immune element probably 
in excess, but have achieved no convincing results - 
because of lack of complement. 
obvious. 

It seems, therefore, almost certain that in natural 
as well as acquired resistance to disease these com- 
plements, acting through natural or acquired ambo- 
ceptors, are the defensive agents, and in support 
of this view may be mentioned the experiments of 
Longcope on terminal infections; Abbott, on the 
influence of alcoholic poisoning on susceptibility to 
infectious disease ; and Moro, on the sera of breast- 
fed and bottle-fed infants. Terminal infections, 
alcoholic poisoning and bottle-feeding were all 
associated with marked decrease in the complements 
of the blood. These experiments suggest, immedi- 
ately, of course, an explanation for the high mor- 
tality of alcoholics in pneumonia, for instance, and 
that of artificially fed infants as compared with the 
breast-fed. The field for investigation in this line 
is really unlimited. For instance, why do certain 
families succumb to tuberculosis? Is there not a 
lack of complements? Are the complements in- 
creased by outdoor life? Was there not something 
good in that treatment of tuberculosis in which 
patients drank fresh blood at the slaughterhouses? 


The moral is 
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Another line of inquiry would have in view a 
serum antagonistic to cellular growths of malignant 
types,— cancer and sarcoma. Such sera have been 
produced by injecting animals with the proper cells, 
but the results of treatment are as yet discordant. 

Finally, the far-reaching studies in hemolysis can- 
not but throw much light on the subject of the 
severe anemias, the causes of which have been up to 
the present far from established. 

That the study of these subjects is most promis- 
ing is shown furthermore by the large number of 
investigators engaged in it. All the world is repre- 
sented in the work, and we may look with confidence 
to very important results in the near future. 


> 





AN IMPROVED OPERATION ON THE FIFTH 
NERVE. 


Wits the extirpation of the Gasserian ganglion 
or the division of the sensory root of the fifth 
nerve, between the ganglion and the pons, the last 
word on operations for tic douloureux has ap- 
parently not been said. Dr. Robert Abbe of New 
York, in a paper in the January number of the 
Annals of Surgery, reopens the question and sug- 
gests a new procedure, the usefulness of which has 
been confirmed in his experience. The plan which 
he suggests as feasible and reasonable is to divide 
the second and third divisions of the nerve within 
the skull at the foramen rotundum and foramen 
ovale, evulse the portions connected with the 
Gasserian ganglion and then interpose a piece of 
rubber tissue under the dura in such a way as to 
cover the foramina, thereby making a barrier to the 
regenerating nerves. Inasmuch as the return of 
pain after operation is usually dependent upon the 
regeneration of the nerve, which even an excessive 
amount of violence fails to prevent, it is clear that 
any method by which the nerve can be prevented 
from re-establishing its continuity fulfils the demand 
which this operation makes upon the surgeon. 
This the interposition of the rubber is said to ac- 
complish. 

An interesting case is reported of a man of forty- 
six, upon whom the Hartley operation was attempted, 
with such excessive hemorrhage that it was neces- 
sary to pack the wound a number of times before 
the nerves were satisfactorily exposed. The ganglion 
was not removed because of continued hemorrhage. 
The second and third branches were cut and de- 
stroyed as far as possible up to the ganglion, and 
to prevent the future union of the divided nerves 
a small sheet of sterile rubber was interposed under 
the ganglion, covering the two foramina. A good 
recovery followed, and now, at the end of six 
years, there has been absolutely no return of pain. 





The presumption is that the rubber tissue has re- 
mained as placed at the time of the operation. A 
similar procedure has been successful in five cases. 

Dr. Abbe very rightly claims several advantages 
for this operation as compared with the more radi- 
cal ones in which the Gasserian ganglion is itself de- 
stroyed. There is less hemorrhage, less shock, less 
danger of injury of the temporal lobes of the brain, 
with an equal likelihood of permanent relief of pain. 
Statistics have shown that the Gasserian ganglion 
operation is by no means devoid of danger, particu- 
larly since the operation must often be undertaken 
with patients who are debilitated and often the vic- 
tims of arteriosclerosis. For example, in a series of 
cases reported by Lexer and Tiirk, of seventeen 
fatal cases, eleven died from shock. Dr. Abbe be- 
lieves that operations on the ganglion have been 
carried to an unnecessary degree of severity; that 
the interposition of rubber tissue may be relied upon 
to effect a complete relief of pain at least for six years, 
and that the method is simple, speedy and safe. 

A wide experience must always be the final ar- 
biter in such matters, but it certainly seems as if 
this operation should so far commend itself to other 
surgeons that the opportunity to gain this expe- 
rience may not be long delayed. The mechanical 
conditions necessary to keep a foreign body in place 
could hardly be better in any other part of the body ; 
if the rubber tissue remains fixed, and does not 
disintegrate before the nerve has lost its reparative 
power, the conditions of success are apparently 
assured. 


aii 
> 





STATE REGISTRATION OF NURSES. 


A mass meeting has recently been held in Boston 
by nurses and those interested in the cause of nurs- 
ing for the purpose of influencing public opinion to 
the end of securing registration for nurses in the 
same general way that it is provided for physicians. 
A number of nurses spoke at this meeting, as well 
as laymen and physicians, with the consensus of 
opinion that a plan of organization looking toward 
state registration is highly desirable. It is undoubt- 
edly true in nursing, as in all other professions, that 
men and women of very different attainments enter 
into it as a means of livelihood. It is desirable, 
therefore, that so far as possible a uniform standard 
of requirements be established, both for the protec- 
tion of the nurses themselves and for the benefit of 
the community at large. So far as we understand 
the plan proposed, it is suggested that certain quali- 
fications be demanded of nurses seeking registration, 
which will tend to establish a class of nurses who 
have a certain recognized attainment. To accom- 
plish this end in a short period of time is naturally 
impossible, but it is maintained that any movement 
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looking toward the final establishment of a distinc- 
tion between good nurses and inefficient nurses will 
be subserved by such legislation as is proposed. It 
is furthermore expected that through such a plan of 
registration the possibility of such occurrences as we 
have recently seen in the person of Jane Toppan 
will be unlikely, if not impossible. In general, we 
are of the opinion that the time may come for 
nurses to organize themselves as a profession and 
to seek legal recognition of this fact. A beginning 
has no doubt been made by the meeting to which 
we have referred. 





> 


MEDICAL NOTES. 


INTERNATIONAL Mepicat ConeGress. — The Ex- 
ecutive Committee of the Fourteenth International 
Congress of Medicine announces that the congress 
will be held on the date set, April 23 to April 30, 
inclusive. The exact program is in process of prep- 
aration, and the committee desires those intending 
to contribute to the congress to send as soon as 
possible titles of their communications to the secre- 
tary-general at Madrid, accompanied, if possible, 
by an abstract, preferably written in French. It is 
intended to have these abstracts printed and to use 
them to facilitate the discussions at the various ses- 
sions. Railway and boat fares have been reduced 
about fifty per cent for the benefit of those attend- 
ing the congress. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases in Boston. — For 
the week ending at noon, March 4, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 34, scarlatina 52, typhoid fever 7, 
measles 16, smallpox 0. 


THE FauLkneR HospitaL. — The new Faulkner 
Hospital, at the corner of Centre and Allandale 
streets, Jamaica Plain, was opened to the inspection 
of the general public on February 25. It is a free 
hospital given to the old town of West Roxbury by 
the late Mrs. Abby L. A. Faulkner and her hus- 
band, Dr. George Faulkner. It contains at present 
twenty-five beds, which will be increased to fifty by 
later extensions. Dr. Henry Jackson has been ap- 
pointed advisory physician, and Dr. Franklin G. 
Balch, advisory surgeon. The hospital is to be 
opened for patients on March 9. 


Deata FROM CHLoRororM. — It is reported that 
a death took place lately in Ashmont from chloro- 
form administered for purposes of surgical anesthe- 
sia to a young and healthy lad. 





Famous Trie.ets. — It is reported that Mr. Wil- 
liam A. Grant, one of three brothers who were 
triplets, died recently in Torrington, Conn., at 
eighty-one years of age. The other two brothers 
lived to be seventy-two and seventy-six years old 
respectively. The seventieth birthday of these 
men was celebrated in 1891, by a mass meeting in 
the town hall, and a banquet. 


NEW YORK. 


New BELLeEvvueE Hospitat BurLtpine. — Ata meet- 
ing of the Board of Estimate and Apportionment 
held Feb. 27 an appropriation of $75,000 was 
passed for preliminary work on the proposed new 
buildings for Bellevue Hospital, the total cost of 
which is to be about $3,000,000. It is understood 
that Messrs. Hynes and La Farge, whose designs were 
successful in the competition for plans for the Epis- 
copal Cathedral of St. John the Divine, have been 
selected as the architects. A new building for 
Fordham Hospital, in the Borough of the Bronx, to 
be erected at a cost of $500,000, was also deter- 
mined upon. An appropriation had already been 
made for a new building for Harlem Hospital, and 
next month work on its erection is to be commenced. 
It is to he situated on Lenox Avenue, between 
136th and 137th streets, and the plans contemplate a 
five-story brick structure in the form of a T, with a 
frontage on the avenue of 157 feet. Two ward 
wings will extend back from the main building 37 
feet, and a central administration building, 200 feet. 
The estimated cost is $300,000, and it will accom- 
modate 150 patients. The extension of the two 
ward wings, which may be made later, would double 
this capacity. 


MEDICcO-LEGAL Decisions. —In accepting a plea 
of murder in the second degree in the case of 
William Hooper Young, a grandson of Brigham 
Young, who has been on trial for the murder of 
Mrs. Anna Pulitzer, Justice Merrick made an 
address to the jury in the course of which he said: 
‘¢ The man’s mental condition was the cause for the 
action taken. You are aware that this man has 
been under medical observation. The experts re- 
ported him legally sane, but insane from a medical 
point of view. He is, therefore, supposed to know 
the difference between right and wrong, and should 
be held responsible. But as his insanity has been 
reported to me as being of the progressive order, it 
is difficult to tell where the one merges into the 
other. It seemed to me that, under the circum- 
stances, the jury was not justified in inflicting the 
death penalty, and should be satisfied with a sen- 
tence which should confine this man to prison for 
life, rather than run the risk of putting to death 
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a possibly irresponsible man.” Among the medical 
experts who investigated the mental condition of 
the prisoner were Drs. Austin Flint, C. H. Dana 
and Carlos MacDonald. 


FintRATION PrLant at ItHaca.—On Feb. 27 
there was signed a contract between the Ithaca 
Water Company and the Council of Cornell Uni- 
versity, in which the latter agreed to furnish $150,000 
for the construction of a filtration plant. On the 
same day the board of health passed a resolution 
making it a misdemeanor to drink or serve to others 
unboiled water supplied by the local water system. 
Nine new cases of typhoid fever in Ithaca during 
the preceding twenty-four hours were reported to 
the board. On Feb. 28 nine additional new cases 
were reported. Several Cornell students who had 
gone away from the university have died from ty- 
phoid at their homes. One of these deaths oc- 
curred in Brooklyn on Feb. 22; one in Paterson, 
N. J., on Feb. 23; one in Watertown, N. Y., on 
the same date; one in Middletown, Conn., on Feb. 
25, and one in Auburn, N. Y., on Feb. 28. Two 
others have died of the disease in Ithaca, one on 
the 22d and one on the 28th, bringing the total 
deaths among students up to eighteen. 


Possession OF ImpuRE MILK NoT Aa CRIME. — 
The Appellate Division of the New York Supreme 
Court has handed down a decision in which it is 
held that the mere having of impure milk in one’s 
possession, or the bringing of it into the city, does 
not constitute a crime, unless it be the intention to 
offer it for sale. The driver of a milk wagon for a 
large dairy company was one day loading milk cans 
on his wagon at a railway station, when a sanitary 
inspector opened one of the cans, the contents of 
which were shown to be below the legal standard of 
richness. The driver was arrested, and as the re- 
sult of his trial in the Court of Special Sessions he 
was fined $100 for having the milk in his possession. 
At the trial it was shown that it was his duty to 
take the milk from the station to the company’s 
stables, where it was tested, and that the particular 
can which the inspector opened, as well as another 
out of the same lot, was sent back and was not offered 
for sale. The Appellate Division, in reversing the 
judgment and ordering a new trial, holds that the 
intention to sell is an essential element of the of- 
fence, and mere possession alone, apart from any 
such intention, is not inhibited by the provisions of 
either the sanitary code or the agricultural law. 


INVESTIGATION AT BELLEVUE HospitaL. — An in- 
vestigation has recently been made before Magis- 
trate Pool of charges alleging certain cruelties on 
the part of the attendants in the alcoholic ward of 
Bellevue Hospital. They were entirely unsup- 








ported by the evidence presented, and on Feb. 21 
the district attorney requested that the court dis- 
miss the action. 


2 
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W. E. B. DAVIS, M.D. 


Dr. W. E. B. DAvis died through an accident Feb. 24, 
in his thirty-ninth year. Dr. Davis, although still a com- 
paratively young man, had identified himself with medi- 
‘al practice and the progress of medicine in the South. 
He was graduated from the Bellevue Hospital Medical 
College in 1884, and practiced and lived during the latter 
years of his life at Birmingham, Ala., devoting his atten- 
tion chiefly to operative gynecology. He was a member 
of many medical societies, and had held various offices 
from time to time in the American Medical Association. 
He was honorary member of the British Gynecological 
Society, and one of the founders of the Alabama Surgical 
and Gynecological Association. Among his various serv- 
ices to his profession should be mentioned the fact that 
he and his brother were joint editors for two years of the 
first medical journal published in Alabama. He was also 
connected with the American Gynecology Journal in an 
editorial capacity. His writing was largely confined to 
abdominal surgery. 





T. GAILLARD THOMAS, M.D. 


Dr. THEODORE GAILLARD THOMAS of New York, 
died suddenly of cardiac disease, on Feb. 28, at Thomas- 
ville, Ga., where he had gone for the enjoyment of the 
out-of-door life, rather than from any failure of his 
usual vigorous health. Dr. Thomas was born on Edisto 
Island, near Charleston, S. C., Nov. 21,1831. His father 
was the Rev. Edward Thomas, a lineal descendant of 
the Rev. Samuel Thomas, who in 1700 was sent to South 
Carolina by the Church of England. His mother was 
Jane Marshall Gaillard, who traced her ancestry back 
to ‘Theodore Gaillard, a Huguenot refugee, who went to 
South Carolina on the revocation of the Edict of Nantes. 
He was graduated from the Medical College of Charles- 
ton in 1852, and, after pursuing his professional studies 
for some time abroad, settled in New York. After a 
service as resident physician in the Bellevue and Ward's 
Island hospitals he became associated in practice with 
the late Dr. John ‘I’. Metcalfe, whom he always regarded 
with veneration and loving esteem, and after whom he 
named his oldest son. From his first entrance into the 
profession Dr. Thomas showed himself a young man of 
exceptional abilities and promise, and his clinics and 
diagnosis classes at Bellevue Hospital soon attracted a 
large and eager fullowing of students. At the same 
time he was eminently successful as a general prac- 
titioner. 

He gradually devoted his attention more particularly 
to obstetrical work, and when he received the appoint- 
ment of professor of obstetrics and diseases of women 
and children at the College of Physicians and Surgeons, 
at once took the first rank as a teacher and consultant. 
Later he paid special attention to gynecology and ab- 
dominal surgery, giving up the chair of obstetrics at 
the college, but retaining that of diseases of women. 
As a clear and impressive clinical lecturer he had 
searcely an equal, and his clinics, the most popular in 
any of the departments, were always more than crowded 
by an enthusiastic gathering of listeners, among whom 
were many practitioners, as well as students. As an 
operator he won no less distinction, and at the Woman’s 
Hospital, founded by Marion Sims, where he was one 
of the attending surgeons, his brilliant work attracted 
world-wide attention. While still retaining his appoint- 
ment at the Woman’s Hospital he established a private 
hospital of his own, to which patients came for treat- 
ment from all parts of the country. 

As a writer Dr. Thomas was no less eminent than as a 
teacher, operator and consultant. He was continually 
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contributing to medical societies and journals the rich 
fruits of his wide experience and mechanical ingenuity, 
while his systematic treatise on the diseases of women 
was at once recognized as a classic, and became the most 
popular work of its kind ever published in America or 
perhaps in the world. It ran through many successive 
additions, and was translated into a dozen languages, in- 
cluding Chinese. In the more recent editions he had asa 
collaborator the late Dr. Paul F. Mundé. A series of six 
lectures on ** Abortion and its Treatment, from the Stand- 
point of Practical Experience,” which he delivered at 
the College of Physicians and Surgeons after he be- 
came professor emeritus, and which was published by 
the Appletons, also had a wide vogue. Mention should 
also be made of his gifts as a public speaker. His voice 
was one of great richness and considerable power, and 
whenever he spoke in medical societies, or on the rare 
occasions when he made a public address, what he had 
to say was always expressed in the most carefully chosen 
and admirable English. The profession and the scien- 
tific world in general were always delighted to do him 
honor. Among the positions which he had held were 
the presidencies of the New York Obstetrical Society and 
the American Gynecological Society, and he received 
many honors from medical] bodies all over the world. One 
of his most excellent characteristics was the willingness 
with which he was ever ready to extend substantial aid 
and encouragment to the younger members of the medi- 
cal fraternity. Probably if at any time during the last 
few years a vote had been taken among physicians as to 
who was the most eminent and thoroughly representative 
man in the profession in New York, it would have been 
almost unanimously in favor of Dr. Thomas. One of 
the most notable occasions of the kind ever seen in the 
city was the great banquet tendered him in honor of his 
seventieth birthday, in November, 1901, when tributes 
were paid to him by Dr. James W. McLane, president of 
the College of Physicians and Surgeons: the Rev. Dr. 
Greer, rector of St. Bartholomew’s Church; Judge 
Henry E. Howland, Dr. S. Weir Mitchell of Philadelphia, 
and Dr. George B. Shattuck of. Boston. 

With Dr. ‘Thomas the love of the horse amounted to 
a passion, and he always drove and rode the finest ani- 
mals. He was an enthusiastic equestrian, and attributed 
his fine health largely to his daily rides, which, when 
the weather forbade outdoor exercise, he took at the 
New York Riding Club, of which he was one of the 
originators and most prominent members. He was ever 
the courtly Southern gentleman, and his geniality and 
grace of manner rendered the noble traits of his char- 
acter all the more attractive. No sketch of him would 
be complete without a reference to his summer life at 
Southampton, Long Island, where for many years, ex- 
cept when occasionally he went to Europe, he was 
accustomed to spend his vacation months. While there 
he threw off the cares of professional work, absolutely 
refusing all consultations, except it might be in some 
case of life and death, and enjoying to the full the de- 
lights of country life. With the members of his family 
or some guest he would gallop for miles over the wind- 
swept Shinnecock Hills in the morning, and in the 
afternoon take long drives. He was, in fact, the father 
of the summer colony at that charming seaside resort, 
and in its more primitive days built there a substantial 
cottage surrounded with double verandas, in the South- 
ern style, the genial hospitality of which was celebrated 
in a novel, ** Happy-go-lucky Hall,” by the author of 
‘* Routledge.’ There he also took a warm interest in 
the affairs of the community. and was universally re- 
spected and beloved by the native inhabitants of the 
village, which is one of the oldest in the State. 

At the time of his death he was professor emeritus 
of obstetrics and gynecology at the College of Physi- 
cians and Surgeons, consulting surgeon to the Woman’s 
and French hospitals and consulting physician to the 
Nursery and Child's Hospital, the New York Infirmary 


for Women and Children, the New York Lying-in Hos- | 51 


pital, and the New York Skin and Cancer Hospital. In 


1899 he was one of the founders and incorporators of 
the Medical Association of the Greater City of New 
York. Dr. Thomas leaves a wife and two sons, the 
younger of whom, Theodore Gaillard 'Thomas, Jr., is.a 
student at Harvard. 





RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEB. 21, 1903. 
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Deaths reported, 3,258; under five years of age, 955; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, ciphtheria and croup, diarrheal 
diseases, whooping cough. erysipelas, fevers and consumption) 
688, acute lung diseases 589, consumption 355, scarlet fever 33, 
whooping cough 37, cerebrospinal meningitis 5, smallpox 9, 
erysipelas 7, measles 22, typhoid fever 44, diarrheal diseases 49, 
diphtheria and croup 88. 

From whooping cough, New York 4, Chicago 6, Baltimore 1, 
Pittsburg 8,Providence 5, Boston 5, and Worcester, Cambridge, 
Lynn, Lawrence, New Bedford, Brockton. Quincy and Medford 
1 each. From erysipelas, Chicago 3, Baltimore 2, Boston 1, 
North Adams 1. From smallpox, Chicago 3, Pittsburg 6. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,023, for the week ending 
Feb. 7, the death-rate was 17.9. Deaths reported, 5,164; acute 
diseases of the respiratory organs (London) 315, whooping 
cough 162, diphtheria 88, measles 92, smallpox 14, scarlet fever 
) 


The death-rate ranged from 7.4 in Bournemouth to 31.3 in 
Hanley; London 17.6, West Ham_ 14.4, Brighton 17.9, 
Portsmouth 13.6, Southampton 15.6, Plymouth 19.1, Bristol 
17.8, Birmingham 18.2, Leicester 18.9, Nottingham 19.5. Bol- 
ton 14.7, Manchester 22.0, Salford 19.6, Bradford 22.5, Leeds 
18.7, Hull 16.3. New-Castle-on-Tyne 23.0, Cardiff 16.0. Rhondda 
17.9, Liverpool 23.3, Smethwick 17.7, West Bromwich 19.6. 
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METEOROLOGICAL RECORD. 


For the week ending Feb. 21, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow; —, below zero. t Indicates trace 
of rainfall. g@- Mean for week. 





RESIGNATION. 


Dr. WILLIAM L. RICHARDSON has resigned his position as 
visiting physician to the Massachusetts General Hospital. 





APPOINTMENTS. 


Dr. CHARLES L. SCUDDER has been appointed a visiting 
surgeon to the Massachusetts General Hospital. 


COLUMBUS HospPITAL. — The following appointments were 
made at the meeting of the Medical Board of the Columbus 
Hospital, New York, held on Feb. 2: Dr. Frank Farquhar 
Ferguson was transferred from visiting to consulting physician 
to the hospital; Dr. Frederick C. Keeler, assistant attending 
physician, was appointed attending physician; and Dr. Henry 
Hazen was appointed attending physician in children’s diseases. 





SOCIETY NOTICE. 


BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. — A meet- 
ing of the Boston Society for Medical Improvement will be held 
at the Boston Medical Library, 8 The Fenway, on Monday, 
March 9, at 8.15 o’clock, P.M. 

The committee appointed at the last meeting to consider the 
feasibility of the union of the Improvement Society with the 
Boston Medical Library will report in favor of such union, and 
will present a plan. 

A. K. STONE, M.D., Secretary. 

543 Boylston Street. 





PHILADELPHIA ACADEMY OF SURGERY. 


THE SAMUEL D. GROSS PRIZE, TWELVE HUNDRED DOL- 
LARS. — This prize will be awarded on Jan. 1, 1905. The con- 
ditions annexed by the testator are that the prize ‘Shall be 
awarded every five years to the writer of the best original essay, 
not exceeding 150 printed pages, octavo in length, illustra- 
tive of some subject in Surgical Pathology or Surgical 
Practice, founded upon original investigations, the candidates 
for the prize to be American citizens.” 

It is expressly stipulated that the competitor who receives 
the prize shall publish his essay in book form, and that he shall 
deposit one copy of the work in the Samuel D. Gross Library 
of the Philadelphia Academy of Surgery, and that on the title 
page it shall be stated that to the essay was awarded the Sam- 
uel D. Gross Prize of the Philadelphia Academy of Surgery. 

The essays, which must be written by a single author in the 
English language, should be sent to the ** Trustees of the Sam- 
uel D. Gross Prize of the Philadelphia Academy of Surgery, 
care of the College of Physicians, 219 South 18th Street, Phila- 
delphia,” on or before Jan. 1, 1905. 

Each essay must’be distinguished by a motto, and accompa- 
nied by asealed envelope bearing the same motto, and contain- 
ing the name and address of the writer. No envelope will be 
opened except that which accompanies the successful essay. 

The committee will return the unsuccessful essays if re- 
claimed by their respective writers, or their agents, within one 








year, and reserves the - to make no award if the essays sub- 
mitted are not considered worthy of the prize. 
JOHN B. ROBERTS, M.D., 
WILLIAM L. RODMAN, M.D. 
WILLIAM J. TAYLOR, M.D. 
Trustees. 
PHILADELPHIA, Feb. 1, 1903. 





RECENT DEATHS. 


GEORGE CLARENCE GAGE, M.D., of New York, died on 
Feb. 22, at the age of fifty-two years. He was graduated from 
the College of Physicians and Surgeons, New York, in 1872, and 
up to the recent closing of that department was an assistant 
surgeon in the throat Rescues of the New York Eye and 
Ear Infirmary. 


SAMUEL C. HANFORD, M.D., of Hempstead, Long Island, 
N. Y., died on Feb. 24, in his eighty-first year. He was a native 
of Greenfield, Saratoga Count y, N. Y., and was graduated from 
the medical department of the University of New York in 1845. 
For nearly fifty years he practised in the Eastern District of 
Brooklyn, and a few years ago removed to Hempstead. 


SAMUEL G. GOODE, M.D., of Jersey City. N. J., died on 
Feb. 24 of pneumonia. He was born in Jersey City in 1871. 


CAPT. FRANKLIN M. Kemp of the medical department of 
the army, formerly of New York, died in the Philippines on 
Feb. 23 of cardiac disease. He entered the service as an assistant 
surgeon in October, 1896. 


ALEXANDER STANLEY HANCOCK, M.D., of New York, died 
on Feb. 28 of laryngeal tuberculosis. He was born in Derby- 
shire, England, and was sixty-five years of age. He was gradu- 
ated from Trinity College, Toronto, and received his medical 
degree in Buffalo. For five years he was a surgeon on the Allan 
Line steamships. 





BOOKS AND PAMPHLETS RECEIVED. 


Diseases of the Skin, their Description, Pathology. Diagnosis, 
and Treatment, with special reference to the skin eruptions of 
children and an analysis of fifteen thousand cases of skin dis- 
ease. By H. Radcliffe-Crocker, M.D. (Lond.), F.R.C.P. Third 
edition, revised and enlarged. Illustrated. Philadelphia: P. 
Blakiston’s Son & Co. 1953. 

A Textbook of Practical Medicine. By William Gilman 
Thompson, M.D. Second edition, revised and enlarged. Illus- 
trated. New York and Philadelphia: Lea Brothers & Co. 1902. 


Diseases of Women. A Clinical Guide to their Diagnosis and 
Treatment. By George Ernest Herman, M.B. (Lond.), 
F.R.C.P. Revised edition. Illustrated. New York: William 
Wood & Co. 1903. 


The Diagnosis and Modern Trestment of Pulmonary Con- 
sumption, with Special Reference to the Early Recognition and 
the Permanent Arrest of the Disease. By Arthur Latham, 
M.A., M.D. (Oxon.), M.A. (Cantab.) Illustrated. New York: 
William Wood & Co. 1903. 

Physical Chemistry for Physicians and Biologists. By Dr. 
Ernst Cohen. Authorized translation from the German by 
Martin H. Fischer, M.D. Illustrated. New York: Henry 
Holt & Company. 1903. 


A Manual of Practical Hygiene for Students, Physicians and 
Medical Officers. By Charles Harrington, M.D. Second edi- 
tion, revised andenlarged. Illustrated. Philadelphia and New 
York: Lea Brothers & Co. 1902. 


Transactions of the American Ophthalmological Society. 
Thirty-eighth Annual Meeting. Vol. IX, Part III. New 
London, Conn. 1902. 


A Course in Botany and Pharmacognosy. By Henry Kremer, 
Ph.B., Ph.D. Illustrated. Philadelphia. 1902. 


Quiz-Compends. No. 14. A Compend of Diseases of Chil- 
dren. Especially adapted for the Use of Medical Students. 
By Marcus P. Hatfield, A.M., M.D. Third edition. thoroughly 
revised, with a colored plate. Philadelphia: P. Blakiston’s 
Son & Co. 1903. 


Surgical Diseases of the Kidney and Ureter, including Inju- 
ries, Malformations and Displacements. By Henry Morris, 
M.A., M.B. (Lond.), F.R.C.S._ In two volumes. Illustrated. 
London, Paris, New York and Melbourne: Cassell & Co., Ltd. ; 
Chicago: W. T. Keener & Co. 


Twelfth Annual Report of the State Board of Medical Exam- 
iners of New Jersey for the year 1902. 


The Annual Reports of the Boston Floating Hospital for the 
season of 1902. 


Atlas and Epitome of Human Histology and Microscopic 
Anatomy. By Dr. Johannes Sobotta. Edited, with extensive 
editions, 7 G. Carl Huber, M.D. Authorized translation 
from the German. Lllustrated. Philadelphia and London: 
W. B. Saunders & Co. 1903. 
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ON THE EDUCATIONAL VALUE OF THE 
MEDICAL SOCIETY.’ 


BY WILLIAM OSLER, M.D., BALTIMORE, MD., 


Professor of Medicine, Johns Hopkins University. 
As the Autocrat remarks : 


** Little of all we value here 
Wakes on the morn of its hundredth year.” 


All the more reason to honor such occasions as 
the present in an appropriate manner. ‘The tribute 
of words that I gladly bring—and that you may 
take as expressing the sentiments of your brethren 
at large — necessarily begins with congratulations 
that your society has passed into the select group 
of those that have reached a century of existence. 
But congratulations must be mingled with praise 
of the band of noble men who, in 1803, made this 
gathering possible. It is true they did but follow 
the lead of their colleagues of Litchfield County 
and their own example when, in 1784, the physicians 
of this county organized what is now one of the 
oldest medical societies in the land. In the intro- 
duction to the volume of ‘‘ Transactions of this 
Society,” published in 1788, thesfollowing brief 
statements are made as to the objects of the organi- 
zation, which may be transposed from the parent 
to the child, and which I quote in illustration of the 
character of the men and as giving in brief the 
chief uses of a medical society: ‘* This society 
was formed on the most liberal and generous prin- 
ciples, and was designed first to lay a foundation 
for that unanimity and friendship which is essential 
to the dignity and usefulness of the profession ; to 
accomplish which, they resolved, secondly, to meet 
once in three months; thirdly, that in all cases 
where counsel is requisite they will assist each 
other without reserve; fourthly, that all reputable 
practitioners in the county, who have been in the 
practice for one year or more, may be admitted 
members ; fifthly, that they will communicate their 
observations on the air, seasons and climate, with 
such discoveries as they may make in physic, sur- 
gery, botany or chemistry, and deliver faithful 
histories of the various diseases incident to the 
inhabitants of this country, with the mode of treat- 
ment and event in singular cases; sixthly, to open 
a correspondence with the medical societies in the 
neighboring states and in Europe, for which pur- 
pose they have a standing committee of corre- 
spondence; seventhly, to appoint a committee for 
the purpose of examining candidates for the pro- 
fession, and to give certificates to the deserving.” 
Changed conditions have changed some of these 
objects, but in the main they hold good today. 

Some of the paragraphs have suggested to me 
the-subject of my address — the educational value 
of the medical society. There are many problems 
and difficulties in the education of a medical stu- 
dent, but they are not more difficult than the 
question of the continuous education of the general 
practitioner. Over the one we have some control, 
over the other, none. The university and the 





‘Remarks made on the occasion of the centennial celebration 


state board make it certain that the one has a 
minimum, at least, of professional knowledge, but 


who can be certain of the state of that knowledge 


of the other in five or ten years from the date of 


his graduation? The specialist may be trusted to 


take care of himself — the conditions of his exist- 


ence demand that he shall be abreast of the times ; 
but the family doctor, the private in our great 
army, the essential factor in the battle, should be 
carefully nurtured by the schools and carefully 
guarded by the public. Humanly speaking, with 
him are the issues of life and- death, since upon 
him falls the grievous responsibility in those 
terrible emergencies which bring darkness and 
despair to so many households. No class of men 
needs to call to mind more often the wise comment 
of Plato that education is a life-long business. 
The difficulties are partly adherent to the subject, 
partly have to do with the individual and his weak- 
ness. The problems of disease are more compli- 
cated and difficult than any others with which the 
trained mind has to grapple; the conditions in any 
given case may be unlike those in any other; each 
case, indeed, may have its own problem. Law, 
constantly looking back, has its forms and proce- 
dures, its precedents and practices. Once grasped, 
the certainties of divinity make its study a delight 
and its practice a pastime ; but who can tell of the 
uncertainties of medicine as an art? The science 
on which it is based is accurate and definite enough ; 
the physics of a man’s circulation are the physics 
of the water works of the town in which he lives, 
but once out of gear, you cannot apply the same 
rules for the repair of the one as of the other. 
Variability is the law of life, and as no two faces 
are the same, so no two bodies are alike, and no 
two individuals react alike and behave alike under 
the abnormal conditions which we know as disease. 
This is the fundamental difficulty in the education 
of the physician, and one which he may never 
grasp, or he takes it so tenderly that it hurts 
instead of boldly accepting the axiom of Bishop 
Butler, more true of medicine than of any other pro- 
fession: ‘* Probability is the guide of life.” Sur- 
rounded by people who demand certainty, and not 
philosopher enough to agree with Locke that 
** Probability supplies the defect of our knowledge 
and guides us when that fails and is always conver- 
sant about things of which we have no certainty,” 
the practitioner too often gets into a habit of mind 
which resents the thought that opinion, not full 
knowledge, must be his stay and prop. There is 
no discredit, though there is at times much dis- 
comfort, in this everlasting perhaps with which we 
have to preface so much connected with the prac- 
tice of our art. It is, as I said, inherent in the 
subject. Take in illustration an experience of last 
week. I saw a patient with Dr. Bolgiano who pre- 
sented marked pulsation to the left of the sternum 
in the second, third and fourth interspaces, visible 
even before the night-dress was removed, a pal- 
pable impulse over the area of pulsation, flatness on 
percussion, accentuated heart sounds and a soft 
systolic bruit. When to this were added paralysis 
of the left recurrent laryngeal nerve, smallness of 
the radial pulse on the left side and tracheal tug- 
ging, there is not one of you who would not make, 





z a New Haven Medical Association, New Haven, Jan. 6, 


under such circumstances, the diagnosis of aneu- 
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rism of the aorta. Few of us, indeed, would put 
in the perhaps, or think of it as a probability with 
such a combination of physical signs, and yet the 
associate conditions which had been present — 
a small primary tumor of the left lobe of the thy- 
roid, with secondary nodules in the lymph glands of 
the neck and involvement of the mediastinum and 
metastases in the brain with optic neuritis — left no 
question that the tumor causing the remarkable 
intrathoracic combination was not aneurismal but 
malignant. Listen to the appropriate comment of 
the Father of Medicine, who twenty-five years ago 
had not only grasped the fundamental conception 
of our art as one based on observation, but had 
labored also through a long life to give to the pro- 
fession which he loved the saving health of science— 
listen, I say, to the words of his famous aphorism : 
‘* Experience is fallacious and judgment difficult!” 

But the more serious problem relates to the edu- 
cation of the practitioner after he has left the 
schools. The foundation may not have been laid 
upou which to erect an intellectual structure, and 
too often the man starts with a total misconception 
of the prolonged struggle necessary to keep the 
education he has, to say nothing of bettering the 
instruction of the schools. As the practice of 
medicine is not a business and can never be one,” 
the education of the heart — the moral side of the 
man — must keep pace with the education of the 
head. Our fellow creatures cannot be dealt with 
as man deals in corn and coal; ** the human heart 
by which we live” must control our professional 
relations. After all, the personal equation has most 
to do with success or failure in medicine, and in 
the trials of life the fire which strengthens and 
tempers the metal of one may soften and ruin 
another. In his philosophy of life the young 
doctor will find Rabbi Ben Ezra? a better guide, 
with his stimulating 


‘* Then, welcome each rebuff 
‘That turns earth’s smoothness rough, 
Each sting that bids nor sit, nor stand but go!” 


than Omar, whose fatalism, so seductive in Fitz- 
gerald’s verses, leaves little scope for human 
effort. 

For better or worse, there are few occupations 
of a more satisfying character than the practice of 
medicine, if a man can but once get orientirt and 
bring to it the philosophy of honest work, the 
philosophy which insists that we are here, not to get 
all we can out of the life about us, but to see how 
much we can add to it. The discontent and grum- 
blings which one hears have their source in the man 
more often than in his environment. In the nature 
of the material in which we labor and of which, by 
the way, we are partakers, there is much that 

2Inevery age there have been Elijahs realy to give up in despair 


at the progress of commercialism in the profession. Garth says in 
1699 ( Dispensary), 


‘** How sickening Physick hangs her pensive head 

And what was once a Science, now ’s a Trade.” 
Of medicine, many are of the opinion expressed by one of Aken- 
side’s disputants at Tom's Coffee House. that the ancients endeav- 
ored to make it a science and failed, and the moderns to make it a 
trade and have succeeded. Today the ery is louder than ever, and 
in truth there are grounds for alarm; but, on the other hand, we 
can say to the-e Elijahs that there are many more than 7,000 left 
who have not bowed the knee to this Bal, but who practice caute 
caste et probe. 


%’See Browning’s poem. A good little edition has just been issued 


(with an introduction by William Adams Slade) which I commend 


could be improved, but, as Mrs. Poyser remarks, 
we must accept men as the Lord made them, and 
not expect too much. But let me say this of the 
public: it is rarely responsible for the failures in 
the profession. Occasionally a man of superlative 
merit is neglected, but it is because he lacks that 
most essential gift, the knowledge how to use his 
gifts. The failure in 99% of the cases is in 
the man himself; he has not started right, the 
poor chap has not had the choice of his parents, 
or his education has been faulty, or he has fallen 
away to the worship of strange gods, Baal or 
Ashtoreth, or worse still, Bacchus. But after all 
the killing vice of the young doctor is intellectual 
laziness. He may have worked hard at college, 
but the vears of probation have been his ruin. 
Without specific subjects upon which to work, he 
gets the newspaper or the novel habit, and fritters 
his energies upon useless literature. There is no 
greater test of a man’s strength than to make 
him mark time in the ‘* stand and wait” years. 
Habits of systematic reading are rare, and are 
becoming more rare, and five or ten years from 
his license, as practice begins to grow, may 
find the young doctor knowing less than he did 
when he started and without any fixed educational 
purpose in life. 

Now here is where the medical society may step 
in and prove his salvation. The dog¢tor’s post-grad- 
uate education comes from patients, from books 
and journals and from societies, which should be 
supplemented every five or six years by a return to 
a post-graduate school to get rid of an almost inev- 
itable slovenliness in methods of work. Of his 
chief teachers, his patients, I cannot here speak. 
Each case has its lesson—a lesson that may be, 
but is not always, learnt, for clinical wisdom is not 
the equivalent of experience. A man who has seen 
500 cases of pneumonia may not have the under- 
standing of the disease which comes with an intel- 
ligent study of a score of cases, so different are 
knowledge and wisdom, which, as the poet truly 
says, ‘* far from being one have ofttimes no con- 
nection.” Nor can I speak of his books and jour- 
nals, but on such an occasion as the present it 
seems appropriate to say a few words on the educa- 
tional value of the medical society. 

The first, and in some respects the most impor- 
tant, function is that mentioned by the wise foun- 
ders of your parent society — to lay a foundation 
for that unity and friendship which is essential to 
the dignity and usefulness of the profession. Unity 
and friendship! How we all long for them, but 
how difficult to attain! Strife seems rather to be 
the very life of the practitioner, whose warfare is 
incessant against disease and against ignorance and 
prejudice, and, sad to have to admit, he too often 
lets his angry passions rise against his professional 
brother. The quarrels of doctors make a pretty 
chapter in the history of medicine. Each genera- 
tion seems to have had its own. The Coans and 
the Cnidians, the Arabians and the Galenists, the 
humoralists and the solidists, the Brunonians and 
the Broussaisians, the homeopaths and the regu- 
lars, have, in different centuries, rent the robe of 
Esculapius. But these larger quarrels are becom- 
ing less and Jess intense, and in the last century no 
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to predict that in the present century, when science 
has fully leavened the dough of homeopathy, the 
great breach of our day will be healed.* But in 
too many towns and smaller communities miserable 
factions prevail and bickerings and jealousies mar 
the dignity and usefulness of the profession. So 
far as my observation goes, the fault lies with the 
older men. The young fellow, if handled aright 
and made to feel that he is welcomed and not re- 
garded as an intruder to be shunned, is only too 
ready to hold out the hand of fellowship. ‘The so- 
ciety comes in here as professional cement. ‘The 
meetings in a friendly social way lead to a free 
and open discussion of differences in a spirit that 
refuses to recognize differences of opinion on the 
non-essentials of life as a cause of personal ani- 
mosity or ill feeling. An attitude of mind habitu- 
ally friendly, more particularly to the young man, 
even though you feel him to be the David to whom 
your kingdom may fall, a little of the old-fashioned 
courtesy which makes a man shrink from wounding 
the feelings of a brother practitioner,—in honor 
preferring one another; with such a spirit abroad 
in the society and among its older men, there is no 
room for envy, hatred, malice or any uncharitable- 
ness. It is the confounded tales of patients that 
so often set us by the ears, but if a man makes it 
arule never under any circumstances to believe a 
story told by a patient to the detriment of a fellow- 
practitioner, — even if he knows it to be true! — 
and though the measure he metes may not be 
measured to him again, he will have the satisfac- 
tion of knowing that he has closed the ears of his 
soul to ninety-nine lies, and to have missed the 
hundredth truth will not hurt him. Most of the 
quarrels of doctors are about non-essential, miser- 
able trifles and annoyances,—the pin pricks of 
practice, — which would sometimes try the patience 
of Job, but the good-fellowship and friendly inter- 
course of the medical society should reduce these 
to a minimum. 

The well-conducted medical society should repre- 
sent a clearing house, in which every physician of 
the district would receive his intellectual rating, 
and in which he could find out his professional 
assets and liabilities. We doctors do not ‘* take 
stock ” often enough, and are very apt to carry on 
our shelves stale, out-of-date goods. The society 
helps to keep a man ‘* up to the times,” and en- 
ables him to refurnish his mental shop with the latest 
wares. Rightly used, it may be a touch-stone to 
which he can bring his experiences to the test 
and save him from falling into the rut of a few 
sequences. It keeps his mind open and receptive, 
and counteracts that tendency to premature senility 
which is apt to overtake a man who lives in a 
routine. Upon one or two specially valuable fea- 
tures of the society I may dwell for a moment or 
two. 

In a city association the demonstration of in- 
structive specimens in morbid anatomy should form 
a special feature of the work. After all has been 


* As an indication of the leaven which is at work in our brethren 
of the homeopathic school, I may call your attention to the work on 
Clinical Medicine (Diagnosis), by Dr. Clarence Bartlett of the 
Hahnemann Medical College, Philadelphia. Accurate, thoroughly 
scientific and fully up to date, the students fed on such a diet will 
not be content with the husks of Hahnemann any more than the 
students of our regular schools are with the husks of Brown or 


done, many cases of great obscurity in our daily 
rounds remain obscure, and as postmortems are 
few and far between, the private practitioner is at 
a great disadvantage, since his mistakes in diagno- 
sis are less often corrected than are those of hos- 
pital physicians. No more instructive work is 
possible than carefully demonstrated specimens 
illustrating disturbance of function and explanatory 
of the clinical symptoms. Itis hard in this country 
to have the student see enough morbid anatomy, 
the aspects of which have such an important bear- 
ing upon the mental attitude of the growing doctor. 
For the crass therapeutic credulity, so widespread 
today, and upon which our manufacturing chemists 
wax fat, there is no more potent antidote than the 
healthy scepticism bred of long study in the post- 
mortem room. The new pathology, so fascinating 
and so time-absorbing, tends, I fear, to grow away 
from the old morbid anatomy, a training in which 
is of such incalculable advantage to the physician. 
It is a subject which one must learn in the medical 
school, but the time assigned is rarely sufficient to 
give the student a proper grasp of the subject. 
The younger men should be encouraged to make the 
exhibition of specimens part of the routine work of 
each meeting. Something may be learned from the 
most ordinary case if it is presented with the 
special object of illustrating the relation of dis- 
turbed function to altered structure. Of. still 
greater educational value is the clinical side of the 
society. No meeting should be arranged without 
the presentation of patients, particularly those 
illustrating rare and unusual forms of disease. 
Many diseases of the skin and of the joints, a host 
of nervous affections, and many of the more 
remarkable of general maladies, as myxedema, 
cretinism, achondroplasia, etc., are seen so rarely 
and yet are so distinctive, requiring only to be seen 
to be recognized, that it is incumbent upon mem- 
bers to use the society to show such cases. A 
clinical evening devoted to these rarer affections is 
of very great help in diffusing valuable knowledge. 
The importance of a clinical demonstration was 
never better illustrated than at the International 
Congress in London in 1881, when Dr. Ord and 
others presented one morning at the Clinical Mu- 
seuin a group of cases of myxedema. There were 
men from all parts of the world, and the general 
recognition of the disease outside of England dates 
from that meeting. The physiognomy of disease is 
learned slowly, and yet there are a great many 
affections which can be recognized, sometimes at a 
glance, more often by careful inspection, without 
any history. The society should be a school in 
which the scholars teach each other, and there is no 
better way than by the demonstration of the more 
unusual cases that happen to fall in your way. I 
have gone over my history cards of private patients 
brought or sent to me by last-year physicians, in 
which the disease was not diagnosed though recog- 
nisable de visu. Gout, pseudo-hypertrophic mus- 
cular paralysis, hysterical lordosis, spondylitis 
deformans, preataxic tabes (myosis, ptosis, etc.), 
Graves’ disease, Parkinson’s disease, anorexia 
nervosa, Raynaud’s disease, pernicious anemia, 
spastic diplegia, spastic hemiplegia and cyanosis of 
chronic emphysema were on the list. Some of 





Broussais, but they will practise as rational physicians, untram- 
meled by the shibboleth of any school. 


these are rare diseases, but at an active society in 
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the course of a few years every one of them could 
be demonstrated. 

The presentation of the histories of cases may be 
made very instructive, but this is often a cause of 
much weariness and dissatisfaction. A brief oral 
statement of the special features of a case is much 
to be preferred to a long, written account. The pro- 
tocol or daily record of a long case should never be 
given in full. The salient points should be brought 
out, particularly the relation the case bears to the 
known features of the disease and to diagnosis and 
treatment. ‘The volume of the Transactions of the 
New Haven County Medical Society, 1788, contains 
many admirably reported cases. I select one for 
special comment, as it is, so far as I know, the first 
case on record of a most remarkable disease, to 
which much attention has been paid of late, — the 
hypertrophic stenosis of the pylorus in children 
(see full discussion in the Lancet of Dec. 20, 
1902). Dr. Hezekiah Beardsley reports a Case of 
Schirrhus of the Pylorus of an Infant. Every fea- 
ture of the disease as we know it now is noted — 
the constant puking, the leanness, the wizened, old 
look of the child are well described, and the diag- 
nosis was made four months before death! The 
postmortem showed a dilated and hypertrophied 
stomach and ‘‘ the pylorus was invested with a hard, 
compact substance or schirrosity which so com- 
pletely obstructed the passage into the duodenum as 
to admit with the greatest difliculty the finest fluid.” 
If other men had been as accurate and careful as 
Dr. Beardsley, and if other societies had followed 
the good example set so early by the New Haven 
County Medical Association, not only would this 
rare disease have been recognized, but by the accu- 
mulation of accurate observations many another 
disease would have yielded its secret. But it illus- 
trates the old story — there is no more difficult art 
to acquire than the art of observation, and for some 
men it is quite as difficult to record an observation 
in brief and plain language. 

In no way can a society better help in the educa- 
tion of its members than in maintaining for them a 
good library, and I am glad to know that this is one 
of your functions. It is most gratifying to note the 
growing interest in this work in all parts of the 
country. In the last number of the Bulletin of 
the Association of Medical Librarians there is a list 
of twenty-five societies with medical libraries. An 
attractive reading-room, with the important weekly 
journals, and with shelves stocked with the new 
books in different departments, becomes an educa- 
tional center in which the young man can keep up 
his training and to which the older practitioner can 
go for advice when he is in despair and for reas- 
surance when he is in doubt. The self-sacrifice 
necessary to establish and maintain such a library 
does good to the men who take part in it; harmony 
is promoted, and, in the words of your fathers, the 
dignity and usefulness of the profession are main- 
tained. 

Why is it that a large majority of all practitioners 
are not members of a medical society? Dr. Sim- 
mons estimates that there are 77,000 physicians in 
the United States who do not belong to any medical 
society whatever! In part this is due to apathy of 
the officers and failure to present an attractive pro- 
gram, but more often the fault is in the men. Per- 








haps given over wholly to commercialism a doctor 
feels it a waste of time to join a society, and so it 
is if he is in the profession only for the money he 
can get out of patients without regard to the 
sacred obligation to put himself in the best possible 
position to do the best that is known for them. 
More frequently, I fear, the ‘* dollar-doctor” is a 
regular frequenter of the society, knowing full well 
how suicidal in the long run is isolation from the 
general body of the profession. ‘The man who 
knows it all and gets nothing from the society 
reminds one of that little dried-up miniature of 
humanity, the prematurely senile infant, whose 
tabetic marasmus has added old age to infancy. 
Why should he go to the society and hear Dr. Jones 
on the gastric relations of neurasthenia when he 
can get it all so much better in the works of Ein- 
horn or Ewald. He is weary of seeing appendices, 
and there are no new pelvic viscera for demonstra- 
tion. It is a waste of time, he says, and he feels 
better at home, and perhaps that is the best place 
for a man who has reached this stage of intellectual 
stagnation. 

Greater sympathy must be felt for the man who 
has started all right and has worked hard at the 
societies, but as the rolling years have brought 
ever-increasing demands on his time, the evening 
hours find him worn out yet not able to rest, much 
less to snatch a little diversion or instruction in the 
company of his fellows whom he loves so well. Of 
all men in the profession the forty-visit-a-day man 
is the most to be pitied. Not always an automaton, 
he may sometimes by economy of words and ex- 
traordinary energy do his work well, but too often 
he is the one above all others who needs the refresh- 
ment of mind and re-creation that is to be had ina 
well-conducted society. Too often he is lost 
beyond all recall, and, like Ephraim joined to his 
idols, we may leave him alone. Many good men 
are ruined by success in practice, and need to pray the 
prayer of the Litany against the evils of prosperity. 
It is only too true, as you know well, that a most 
successful—as the term goes — doctor may prac- 
tice with a clinical slovenliness that makes it impos- 
sible for that kind old friend, Dame Nature, to 
cover his mistakes. A well-conducted society may 
be of the greatest help in stimulating the practi- 
tioner to keep up habits of scientific study. It 
seems a shocking thing to say, but you all know it 
to be a fact that many, very many men in large 
practice never use a stethoscope, and as for a 
microscope, they have long forgotten what a Jeu- 
cocyte or a tube cast looks like. This in some 
cases may be fortunate, as imperfect or half knowl- 
edge might only lead to mistakes, but the secret of 
this neglect of means of incalculable help is the 
fact that he has not attained the full and enduring 
knowledge which should have been given to him in the 
medical school. It is astonishing with how little 
outside aid a large practice may be conducted, but 
it is not astonishing that in it cruel and unpardon- 
able mistakes are made. At whose door so often 
lies the responsibility for death in cases of empyema 
but at that of the busy doctor, who has not time to 
make routine examinations, or who is ‘‘ so driven” 
that the urine of his scarlet fever or puerperal 
patients is not examined until the storm has 
broken? 
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But [ hear it sometimes said you cannot expect 
the general practitioner, particularly in country dis- 
tricts, to use the microscope and the stethoscope — 
these are refinements of diagnosis. They are not! 
They are the essential means which can be used and 
should. be used by every intelligent practitioner. 
In our miserable, antiquated system of teaching we 
send our graduates out wholly unprepared to make 
a rational diagnosis, but a man who is in earnest — 
and, thank heaven! most of the young men today 
in the profession are in earnest—can supply the 
defects in his education by careful study of his 
cases, and can supplement the deficiency by a post- 
graduate course. A room fitted as a small labora- 
tory, with the necessary chemicals and a microscope, 
will prove a better investment in the long run than 
a static machine or a new-fangled air-pressure spray 
apparatus. 

It is not in the local society only that a man can 
get encouragement in his day’s work and a better- 
ment of mind and methods. Every practitioner 
should feel a pride in belonging to his state society, 
and should attend the meetings whenever possible, 
and gradually learn to know his colleagues, and 
here let me direct your attention to an important 
movement on the part of the American Medical As- 
sociation, which has for its object the organization 
of the profession throughout the entire country. 
This can be accomplished only by a uniformity in 
the organization of the state societies, and by mak- 
ing the county society the unit through which mem- 
bers are admitted to the state and national bodies. 
Those of you interested will find very instructive 
information on this subject in the Journal of the 
association in a series of papers by Dr. Simmons, 
the editor, which have been reprinted in pamplilet 
form. As now managed, with active sections con- 
ducted by good men from all parts of the country, 
the meeting of the National Association is in itself 
a sort of brief post-graduate course. Those of you 
at the receptive age who attended the Saratoga 
meeting last June must have been impressed with 
the educational value of such a gathering. The 
Annual Museum was itself an important education 
in certain lines, and the papers and discussions in 
the various sections were of the greatest possible 
value. But I need say no more to this audience 
on the subject of medical societies; yon of New 
England have not ‘‘ forsaken the gathering of your- 
selves together as the manner of some is,” but have 

been an example to the whole country. 

In the dedication of his ‘*‘ Holy War,” Thomas Ful- 
ler has some very happy and characteristic remarks 
on the bounden duty of aman to better his heritage 
of birth or fortune, and what the father found glass 
and made crystal, he urges the son to find crystal 
and make pearl. Your heritage has been most ex- 
ceptional, and, I believe, from all that I know of the 
profession in this city and State, that could your 
fathers return they would say that of their crystal 
you had made pearl. One cannot read their history 
as told by Bronson, or as sketched by your distin- 
guished citizen, my colleague, Dr. Welch, without 
a glow of admiration for their lofty ideals, their 
steadfastness and devotion, and for their faith in 
the profession which they loved. The times have 
changed, conditions of practice have altered and are 


us back to your origin in simpler days and ways, we 
find that the ideals which inspired them are ours 
today — ideals which are ever old, yet always fresh 
and new, and we can truly say in Kipling’s words: 
‘**'The men bulk big on the old trail, our own trail, the out 
trail, 


They ’re God’s own guides on the Long Trail, the trail 
that is always new.” 





@Griginal Articles. 


LIMITATIONS OF THE UHLENHUTH TEST FOR 
THE DIFFERENTIATION OF HUMAN BLOOD.! 


BY A. E. AUSTIN, M.D., BOSTON. 


Since the discovery of Uhlenhuth that a rabbit or 
guinea pig injected several times with human blood. 
would give a serum containing a precipitin for 
human blood, many suggestions have been made 
for procuring a constant and permanent preparation 
of this humanized rabbit serum. It has been sug- 
gested that strips of filter paper could be soaked in 
the serum and preserved dry. Ziemke precipitated 
the globulin of the humanized blood by magnesium 
sulphate, and redissolved the dry precipitate as he 
wished to use it, but decided that its efficacy was 
very much diminished. Chloroform was suggested 
by the discoverer of the test as a preservative, but 
decided by the latter author to weaken decidedly 
the activity of the serum. Owing to the difficulty 
of always procuring fresh blood for the injection of 
animals, this ability of preserving the precipitin 
once formed becomes a matter of much importance, 
and if it can be acquired adds very much to the 
efficacy and usefulness of the test. My interest was 
aroused by these efforts to preserve this precipitin, 
and in order to carry this matter further, a number 
of rabbits were injected exactly according to the 
directions of Uhlenhuth, when, much to my surprise, 
I found that the test was not as fully applicable as 
had been represented, and that only under the most 
limited conditions could it be employed; that other 
fluids of the human body, like effusions and exudates, 
were of little value, and that the fluid from placentas 
could only be used when it was strictly fresh, and 
that much longer time and more repeated injections 
were necessary than we had been led to suppose 
from the first oversanguine reports of the earlier 
investigators. 

Perhaps it would be wiser, however, to describe 
the experiments which were peformed, and then 
return to the discussion of results. 


EXPERIMENT [. A black rabbit of 2,505 gm. weight 
was injected Nov. 15 with 10 cc. of a pleuritie fluid, 
removed by Dr. Knowlton on Nov. 10, which was sus- 
pected to be of tuberculous origin, and which had 
been carefully preserved onice. This injection was made 
into the cellular tissue of the flank, avoiding the peri- 
toneal cavity. On Nov. 21 « similar injection was made, 
and on Nov. 26 another of similar amount. 

On Nov. 29, 10 ec. of blood were withdrawn from the 
jugular vein, allowed to stand on ice until the serum had 
been well squeezed out of the clot, and the serum, which 
was slightly blood-stained, used for the tests. The 
rabbit did not seem to be injured in any way, nor did it 
acquire tuberculosis. Three blood stains were prepared 
on filter paper: (a) from blood of a subject in the dissect- 





altering rapidly, but when such a celebration takes 





1 From the Medical Chemistry Laboratory, Tufts College. 












































































280 





BOSTON MEDICAL AND SURGICAL JOURNAL — 


[MARCH 12, 1903 





ing room, which, of course, had been injected with pre- 
serving fluid; (>) from fresh ox blood, and (c) from 
fresh human blood. All these were soaked out with .8% 
sodium chloride solution for a period of twenty-four 
hours, so that after filtration into three test tubes there 
were 10cc. of each. ‘lo each one of these five drops of the 
humanized rabbit serum were added. ‘There was no pre- 
cipitate in either three hours after, but twenty-four hours 
after in all of the tubes, which in the meantime had been 
kept on ice, there was a perceptible precipitate. 

EXPERIMENT II. Blood was obtained from a human 
placenta which, while not strictly fresh, had been kept 
on ice for a few days, and had no perceptible odor, by 
squeezing in a hand press, and enough was secured for 
three injections of 10 cc. each. These were given on 
Jan. 11, 16 and 20, while the 10 cc. of blood were taken 
from the animal on Jan. 25. At that time blood from 
the above placenta was mixed with four volumes of 
physiological salt solution, centrifuged for five minutes, 
and the clear supernatant fluid poured off for use. Four 
test tubes of this were prepared, containing respectively 
5, 6,7 and 8cc.,and to each of these one drop of the 
humanized blood was added. ‘There was a cloudiness in 
all in twenty-five minutes, which in two hours was 
changed to a precipitate. An old blood stain from a 
cadaver, extracted with the same salt solution, gave a 
precipitate with a drop of this serum in thirty minutes. 
Of stains of fresh cat’s, dog’s, human and rabbit’s blood 
extracted in the same way, both the rabbit’s and the 
human blood gave precipitates with the rabbit serum in 
ten minutes. 

EXPERIMENT III. A brown rabbit, whose weight was 
1,320 gm., was injected Jan. 23 with 10 cc. hydrocele 
fluid, obtained through the courtesy of Dr. Gardiner 
W. Allen, which act was repeated on Jan. 29, and again 
Feb. 3. On Feb. 8 the animal was bled to the extent of 
10 cc., which was placed on ice and allowed to coagu- 
late, as usual. With the serum the following tests were 
made: 0.1 cc. of a mixture of saliva and blood, ob- 
tained from a tonsil operation, was mixed with 20 cc. 
8% salt solution, and the whole centrifuged. In each 
of two tubes 5 cc. of this clear supernatant fluid was 
placed, and in a third tube 5 cc. of the same salt mix- 
ture, and to the first and third tubes two drops of rabbit 
serum were added. ‘The first showed a cloudiness in thirty 
minutes, while the other two remained clear for twelve 
hours, when the second showed a slight cloudiness. 

EXPERIMENT IV. A brown rabbit, weighing 1,780 
gm., was injected Feb. 20 with a mixture of saliva 
and blood, obtained from an operation upon a tonsil, 10 
cc. being used, and again on Feb. 25 with a similar 
amount. On Feb. 27 the animal died with the snuffles, 
and the heart, lungs, liver and kidneys were chopped 
finely and extracted with the customary salt solution 
and centrifuged for ten minutes. Ten cubic centimeters 
of this clear fluid were added to the same amount of ex- 
tract from human blood stains, with negative results. 
The same amount was also added to an equal amount of 
an extract of rabbit’s blood stain, with similar negative 
results. 

EXPERIMENT V. Injection, March 17, with 10 cc. of 
a bloody effusion from the pleural cavity of a patient 
whom a later autopsy showed to have died of cancer of 
the lung, and on March 22, 25 and 29, similar injections 
of like amount were made. On April1 the animal was 
bled to the extent of 10 cc., and the blood placed on ice 
for coagulation, as usual. The next day stains of fresh 
dog’s, cat’s, rabbit’s and human blood on filter paper 
were soaked out with physiological salt solution, and to 
a total of 10 ce. in each tube four drops of the clear 
serum were added. After two hours there was no 
precipitate nor cloudiness in either tube, but after eigh- 
teen hours the tube containing the human blood was 
cloudy, while the others were clear. 


By referring to these experiments severally, we 
learn from the first and third that pleuritic and hy- 
drocele fluids produce but slight if any specific action 
upon the rabbit, unless, as in Case V, a certain 
amount of blood is mixed with such fluid. What the 
blood loses on this separation from the blood cur- 
rent, apart from the red corpuscles, cannot be told, 





for chemically the exudate at least does not differ 
from blood except in this one factor. The transu- 
date, of course, is much more deficient in the 
albuminous material, particularly in the globulins, 
one of which is supposed to carry the immunizing 
material, as in the so-called antitoxins. In all these 
experiments a more active antiserum was obtained 
when the blood in its entirety was used instead of the 
serum alone for injection, nor is it impossible that 
the serum had dissolved out from the corpuscles 
some element where the serum alone was used for 
immunisation, after it stood long enough for the 
corpuscles to settle, since Heinrich Schur 2 has shown 
that spontaneous hemolytic action can take place 
when blood corpuscles remain for any time in con- 
contact with their own blood serum, even after co- 
agulation has taken place. It would be extremely 
interesting to learn whether isotonic salt solution by 
its spontaneous hemolytic action on corpuscles, 
entirely freed from serum by centrifugation and 
washed, could extract an immunizing principle 
from them of sufficient strength to produce precipi- 
tation inarabbit. Hence it is not at all impossible 
that the precipitating principle may be found in 
the red or white corpuscles, and be soaked out by the 
serum in which they are suspended. At least in the 
fifth experiment a positive result followed the use 
of a similar fluid (pleuritic exudate) which had failed 
in the first, except that the latter was highly tinged 
from the red corpuscles and dissolved hemoglobin 
which it contained. It is also difficult to free im- 
munized rabbit serum fully from a certain amount 
of hemoglobin which is dissolved out from the cor- 
puscles during the process of coagulation. Another 
reason for thinking that it is the hemoglobin and 
not the serum which contains the precipitin or com- 
poses it, is that the hemoglobin of various animals 
differs so decidedly, especially in its crystalline form, 
while chemically the sera differ but very litttle. We 
have only the earlier efforts of Uhlenhuth, Wasser- 
man and Schuelze in which the serum alone was used 
for injection, nor can I find any account of how care- 
fully it was freed from coloring matter; in later 
attempts the defibrinated blood was used instead for 
immunization. If the hemoglobin has nothing to do 
with the production of the precipitin, it is difficult to 
explain why an exudate containing hemoglobin is so 
much more effectual than one without. 

Again, when we dissolve out an old blood stain 
with salt solution, we obtain the hemoglobin, or 
met-hemoglobin, its modification, as can easily be 
shown by the spectroscope. We know further that 
the hemoglobin is the most resistent to putrefactive 
agencies, while the albumens of the serum fall an 
easy prey to such decomposition. Hence we have 
a clear sequence which points to the coloring matter, 
rather than the serum or any of its constituent parts, 
as causes of the precipitin. Ziemke*? attempted to 
isolate the globulin by magnesium sulphate, thinking 
that this would carry the agent, but found it only 
slightly active even when obtained from a very active 
serum. It seems also that after six or eight hours 
all sodium chloride extracts of blood stains will 
become cloudy or even deposit precipitates. This 
cannot be due to bacterial action, for it occurred 
with equal readiness when they were kept upon ice. 


2Beitraege zur physiolog. und patholog. Chemie,vol. ili, p. 100. 
3 Deutsche med.Woch,, Oct. 17, 1901. 
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In the first experiment it will be seen that precip- 
itates were found in all the solutions in twenty-four 
hours, though the serum, as was shown, was in no 
way specific for human blood, and yet this is not 
true in all cases, for in the fifth, after eighteen 
hours, all were clear except the human blood, which 
had shown no cloudiness after two hours. This 
probably indicates a serum not over strong in anti- 
toxic bodies, or possibly too dilute a solution of the 
various blood stains. This spontaneous precipita- 
tion cannot be due to the blood corpuscles which 
settle out, for, in the second experiment, the con- 
tents of the second tube were thoroughly shaken 
down with the centrifuge and the supernatant fluid 
which was poured off was absolutely free from cor- 
puscles of any kind. As is well known, serum 
globin requires a 10% salt concentration for its 
solution, and as we use less than a tenth of this for 
soaking out the blood stains, it is possible that by 
some molecular change the globulin, or, as I suspect, 
the conjoined hemoglobin, falls out of solution. 
Until the causes of this spontaneous precipitation of 
albuminous bodies are more accurately determined, 
the value of this test will depend very largely on the 
control, and we can never say positively that we do, 
or do not, have a precipitin until the tube prepared 
in a similar way, but without the serum to be tested, 
has passed a period of at least two hours without 
spontaneous cloudiness; then, and then only, may 
we consider that a precipitating agency is present, 
if at this time the other tube has a cloudiness or 
precipitate. 

The second experiment presents another surprise, 
in that a supposedly immunized rabbit serum to 
human blood gave precipitates with bot human and 
rabbit blood stains. Both tests showed cloudiness 
rather than a distinct precipitate, which would lead 
one to think that the specific serum was weak in 
precipitin, yet the same fact, also noted by G. 
Strube,* who found that a serum supposedly specific 
for human blood gave precipitates with the blood of 
monkeys, guinea pigs, hens, calves, goats, dogs and 
sheep, was explained by him as meaning that a 
serum unusually strong in specific power over human 
blood would also react weakly with somewhat allied 
bloods. My own explanation was that a rabbit only 
partially immunized might furnish a serum which 
was antagonistic to both the peculiar natural blood 
of his kind and also to human blood, and hence pro- 
duce a precipitate in both. Contrary to Strube’s 
results, also, my serum had no effect on the other 
bloods tried. He goes on further to say in regard 
to these double results that various animals contain 
albumins which are not identical but which are 
very closely related, and that anti-bodies act with 
energy upon specific albumins and more weakly 
upon non-homologous ones. 

In Experiment Four we have shown that this active 
agent must be in the blood instead of in the organs, 
at least, if present in the latter, in such a form that 
it cannot be extracted by the salt solution. It is 
possible, of course, that owing to the interruption 
of the injections by the death of the animal it was 
not fully immunized. It was our experience also, 
that the serum which contained the active principle 
could not be preserved on slips of filter paper, and 
an active serum which had been kept for a long time 


in the refrigerator had also lost the greater part of 
its efficiency and acted only weakly if at all upon 
human blood stains. In this the precipitin differs 
very decidedly from the other antitoxic bodies, 
which, as is well known, preserve their activity for 
long periods and are not affected by a small percent- 
age of preservatives. 

From this can be seen at a glance the restrictions 
that surround this test, and that only when all of 
these have been strictly observed can we say with 
any degree of surety, this is human blood. 


~~ 
> 





REPORT OF A SERIES OF CASES OF MOVABLE 
KIDNEY.' 


BY H. D. CHADWICK, M.D., WALTHAM, MASS. 


DurinG the past three years twenty-eight patients 
have come under my care suffering from symptoms 
referable to a movable kidney. Of this number 
twenty-four were females and four were males. In 
one man and three women the left kidney was the 
one affected; in twenty-four the right kidney, and 
in one woman both were freely movable, and each 
gave rise to symptoms. Ten of these women were 
married, and of this number eight had borne chil- 
dren. Occupations were as follows: eleven were 
housekeepers ; eleven, factory employees ; two, do- 
mestics ; one, bookkeeper ; one, postman; one, re- 
porter ; one, farmer. Nineteen of this series had been 
previously treated symptomatically without a correct 
diagnosis having been made. Most frequently the 
patient was told that it was some form of indiges- 
tion, acute or chronic, as the case may have been. 
Other diagnoses were enlargement of the liver, 
spinal disease, colic, heart disease, chronic appen- 
dicitis, pleurisy, inflammation of the pelvic organs, 
malposition of the uterus, — and one woman was 
told her trouble was due to a ‘‘ sore on the liver.” 
Several of those in whom the symptoms resembled 
indigestion had made the rounds of several physi- 
cians, taken all the domestic and patent sure cures, 
and tried diets of varied kinds without relief. One 
had had her uterus suspended because it seemed 
to the surgeon whom she consulted that the back- 
ache, which was her most prominent symptom, was 
due to a retroversion which was present. She con- 
sulted me one year after her operation because she 
had not been relieved of her backache and nervous 
symptoms. She felt sure the operation had not 
been successful and that her uterus was as badly 
misplaced as before. A vaginal examination showed 
that the uterus was in perfect position and that the 
other pelvic organs were normal. Close question- 
ing brought out the fact that she at times felt pain 
in her left loin, especially when doing hard work or 
after much walking. The abdomen was_ then 
palpated and the left kidney was found freely 
movable and tender to pressure. Another patient 
of interest to you has recently come under my care. 
She gives the following history: Four or five years 
ago she rode a bicycle a great deal; tried to follow 
her husband in hill climbing and long-distance runs. 
Began then to have backache at intervals. These 
attacks caused her to give up riding, and then she 
found that walking soon gave her the same discom- 





* Deutsche med. Woch., June 12, 1902. 





1 Read before the Obstetrical Society of Boston, Dec, 16, 1902, 
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fort. Recently backache has been almost constant, 
frequently accompanied by nausea. Six months 
ago she consulted a physician and was told that she 
had displacement of the uterus and that she ought 
to have an operation. She objected to that method 
of treatment, and the physician kindly consented to 
use tampons three times weekly for the next three 
months. The benefit derived was so little that her 
scruples against an operation were removed and 
arrangements to have it peformed were made. This 
plan was not carried out because of the illness of her 
husband. Her symptoms continued and she became 
very nervous and despondent; was afraid to. leave 
her home, as walking brought on the distress with 
greater intensity; loss of weight was considerable, 
as her appetite was poor,and she could not sleep 
well. I was called to see her, and from the descrip- 
tion of her condition I thought that her symptoms 
were those of a retroverted enlarged uterus. At 
my request she came to my office, that a more care- 
ful examination might be made. Much to my sur- 
prise, the uterus and appendages were normal in 
every way. She then, in answer to my questions, 
said that she at times had attacks of pain in the 
right hypochondrium, which she thought due to indi- 
gestion; that she was also annoyed by a sensation 
of tingling or burning about the crest of the ilium. 
The right kidney was easily felt by palpation, and it 
descended about two inches with each inspiration. 
She has now decided to have her kidney suspended 
instead of her uterus. 

A third case will be described in detail because 
of several interesting features. This married 
woman was about thirty years old. Thirteen years 
ago she fell and caused some internal injury which 
produced abdominal pain and, at the time, soreness. 
Soon after this she began to have attacks of pain 
in the right hypochondriac region which increased 
in frequency. About three years later she could 
sometimes feel a bunch in the right side which 
moved with the respiration. She was told by her 
physician at that time that it was a movable kidney, 
which could only be cured by an operation. During 
the past year she has felt similar pain in her left 
loin. Sweeping or walking caused increased pain, 
which was often referred to the region of scapula, 
backache was frequent and relief could be obtained 
only by lying down. The last few months she has 
had pain every day — frequently so severe that she 
would have to leave her work in the watch factory 
to go home and lie down. She had lost flesh 
rapidly, was intensely nervous, irritable and 
despondent. Examination at this time showed that 
the right kidney would move about three inches 
with deep inspiration, was tender to touch and 
pressure produced a feeling of nausea. The left 
kidney was movable to about half this extent and 
pressure caused similar symptoms. An operation 
was done March 6, 1900, and both kidneys were 
sutured to the lumbar fascia. A+ good recovery 
was made, and her gain in flesh and strength was 
rapid. Her backaches and attacks of lumbar pain 
were entirely relieved. The following December 


she missed her menstrual period, and soon after 
began to have morning nausea characteristic of 
pregnancy. Vomiting soon became troublesome, 
and she could not retain sufficient nourishment. 
Occasionally she complained of brief attacks of 





pain in the abdomen, especially along the course of 
the ureters. During the first week in January she 
began to flow and had characteristic labor pains. 
This continued four days without any cessation. 
Her temperature was taken during this time and 
found to vary from 99° to 100° each evening. Cur- 
etting was then decided upon. The os was found 
to be patulous, the uterus a little enlarged, no pla- 
cental tissue was brought out by the curette, although 
the whole cavity of the uterus was supposed to 
have been gone over. 

The temperature dropped to normal three days 
later, but remained there only a few days, when it 
again began to show the same evening elevation. 
All nausea and vomiting stopped and her appetite 
returned. Her strength, however, did not return, 
but instead she became gradually weaker during the 
next four weeks. Dr. Worcester saw her with me, 
and an exploratory laparotomy was decided upon. 
This was done Feb. 5. The uterus was moder- 
ately retroverted, somewhat enlarged and felt like 
one that was pregnant. The peritoneum covering the 
uterus, tubes and ovaries was thickly studded with 
red and fresh tubercles. Neither the parietal perito- 
neum nor the other abdominal organs showed evi- 
dence of tuberculous lesions. 

The uterus was suspended and the wound closed. 
Nine days later labor pains came on and an ovum 
of about six weeks was expelled entire. A good 
recovery was made from the operation, and after the 
miscarriage the temperature dropped to normal and 
has remained so since. Her summer has been 
spent in Canada, and now she is again back at work 
in the factory, feeling well in every way. It is an 
interesting fact that she had become pregnant five 
years before and miscarried at the end of three 
months. During that whole period her temperature 
was elevated, as it was during the last pregnancy, 
and nausea and persistent vomiting were constant. 
It seems probable that the tuberculous lesions were 
then present and did not light up into activity until 
the uterus again began to enlarge. 

The other cases may be arbitrarily divided into 
acute and chronic. | 

In the first class are put those who have occa- 
sional severe paroxysmal attacks of severe pain, 
accompanied by chills, nausea and _prostration, 
spoken of as Dietl’s crises. Into this class six 
of these series could be placed. The attacks came 
on after some unusual or continued exertion, but 
sometimes also when no cause can be assigned. 
The patient is seized with intense colicky pain 
in the hyprochondriac and lumbar regions. This 
pain sometimes extends along the course of the 
ureter and again in some cases upward to about 
the level of the scapua. Chills and nausea or vom- 
iting sometimes accompany these paroxysms. The 
victim of such an attack gets some relief by lying 
down with the thighs flexed. Physical examination 
shows great tenderness in the loin, most marked 
when an attempt is made to palpate the kidney. 
The muscular rigidity is so great, however, at such 
times that the kidney can seldom be felt. This 
acute condition gradually subsides with rest in bed 
and hot fomentations ; morphine will be demanded 
in considerable doses. The temperature may rise 
to 100°, and gradually subsides in a few days as the 
congestion is relieved. After a few days the patient 
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recovers and is free from pain until another attack 
comes on; the duration of this immunity depend- 
ing upon the occupation of the patient and also 
upon the extent of the abnormal mobility of the 
kidney. 

In the other group of chronic cases the attacks of 
pain are of more moderate severity but more fre- 
quent occurrence. The patient soon learns that 
when the pain is severe a few hours, as in some 
cases, a few minutes’ rest in bed, lying on the back, 
will relieve the acute pain. Constant or frequent 
backache along the lumbar spine is almost always 
complained of by these patients. This pain is sim- 
ilar in character and position to that which is so 
often produced by retroversion. 

This is oftentimes the prodromal symptom of a 
loose kidney. Then a feeling of discomfort in the 
epigastrium or hypochondrium vecomes frequent. 
This is almost invariably supposed to be due to 
indigestion, but is uninfluenced by diet or anti- 
dyspeptic remedies. Various forms of indigestion 
may, Of course, coexist, due to gastroptosis or 
similar causes. Seven of my series first consulted 
me for what they thought was chronic dyspepsia, 
and they considered that the attacks of renal pain 
were due to acute indigestion. Flatulency and con- 
stipation are almost always present, due probably 
to the abnormal influence of the kidney exerted 
through the sympathetic nerve plexus. The third 
most frequent symptom is one which, when present, 
seems to me pathognomonic of a movable kidney. 
It isa peculiar sensation, which is frequently spoken 
of as like that made by searing the flesh with a hot 
iron,— neither a pain nor an ache, but a burning 
and prickly feeling over the skin supplied by the 
ilio-hypogastric nerve. Especially is this felt 
about the crest of the ilium and outer surface of 
the hip. One patient came to me for relief of this 
uncomfortable sensation along the outer surface of 
her right ilium. Thinking that it was a symptom 
of movable kidney, I examined her and found that 
such was the case. She also thought she was suf- 
fering from indigestion. Loss of flesh is also the 
rule in the chronic cases. The various forms of 
neurasthenia can all be found in these patients. In 
the severe chronic cases a depression bordering on 
melancholia exists. Another typical symptom is 
often spoken of. A person finds that they feel 
worse after going to bed and have difficulty in 
going to sleep. If they go to sleep, they are soon 
awakened with distress about the stomach and 
upper part of the abdomen, which is ill defined in 
location but makes them nervous and restless ; they 
have frequently to get up and walk about. This 
has been complained of by my patients as occurring 
soon after going to bed. The only explanation for 
this seems to be that removal of the clothing allows 
the kidney greater freedom of movement. 

The proper treatment of this affection seems to 
depend upon the severity of the symptoms rather 
than upon the amount of inability. A movable 
kidney is not infrequently found, while making 
physical examinations, which has never produced 
troublesome symptoms. When, however, the ab- 
normal inability becomes a menace to a person’s 
health or limits his usefulness, there is in my 
Opinion only one treatment that will give relief or 


Palliative treatment by pads and bandages has in 
my, hands been of no value. It does not seem logi- 
cal that effectual pressure can be made upon an 
abdomen containing a movable object like the 
kidney with other effect than added discomfort to 
the patient. Rest and tonic treatment will relieve 
and diminish the frequency of the attacks, but when 
labor is resumed the kidney symptoms will invariably 
return. 

Nephropexy, on the other hand, if thoroughly 
done, will produce a radical cure. The good results 
are as certain to be permanent as are those obtained 
when ‘a retroverted uterus is corrected by suspen- 
sion. 

An operation was performed on fifteen of this 
series of cases, one of them a double nephropexy. 
The results obtained have been very satisfactory, 
with the exception of one case. That was one of 
my earlier cases, and after a few months the kidney 
again became movable. I suppose that I did not 
split the capsule enough for adbesions to form, and 
when the stitches gave way the former conditions 
returned. One other developed chronic appendicitis 
soon after her kidney operation, which became so 
troublesome that the appendix was removed. An- 
other case has similar symptoms now, which are 
probably due to an inflamed appendix. The fre- 
quency of this condition in patients with a movable 
kidney is supposed to be due to the chronic conges- 
tion caused by the misplaced kidney. 

I realize, gentlemen, that I am in danger of being 
looked upon as one having the kidney fad, but I am 
willing to run that risk if by so doing some of the 
persons who have been going about from one office 
to another, having many of the characteristics of a 
neurasthenic, may be recognized and cured. Some 
of them are the victims of a pathological condition 
which can be easily remedied, and are not hypo- 
chondriacs, whose delusions must be endured. 


_— 
~~. 





THE COMPOSITION AND ALCOHOLIC CONTENT . 
OF CERTAIN PROPRIETARY FOODS FOR THE 
SICK. 


BY CHARLES HARRINGTON, M.D., BOSTON, 


Assistant Professor of Hygiene inthe Harvard Medical School. 


In presenting this brief communication I propose 
to discuss neither the question of the food value of 
alcohol nor the advisability of the use of that agent 
as a remedy in the treatment of disease. It is my 
intention merely to offer the results of my examina- 
tion of a number of preparations which are exten- 
sively advertised, and, inferentially, widely used, as 
foods for the sick and for convalescents, and to 
leave the question of their true nutritive and thera- 
peutic value a matter for independent judgment. 

My attention was drawn to this class of prepara- 
tions by the fact that an invalid who was faithfully 
following the directions accompanying one of them 
was observed to be more or less constantly in a 
state of marked intoxication, for which condition 
no cause could be assigned, until the suspicion was 
directed to the food, which proved, on analysis, to 
contain a fairly large percentage of alcohol; and 
this suggested the advisability of obtaining speci- 
mens of other preparations for investigation. 





produce a cure. That is fixation. 





Among those examined were a number which 
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proved to be almost or wholly non-alcoholic, and 
although their food value was shown to be very 
slight when their cost was taken into account, they 
will be passed by without mention. 

Of those which I report, it will be noted that the 
analyses made were not exhaustive, the determina- 
tion having been restricted to the percentage of 
alcohol, total solids and mineral matter. The 
yield of total solids was such in each case as not to 
warrant the expenditure of the time necessary for 
an investigation of the nature of the several con- 
stituents, and for our present purpose we may con- 
cede that the total residue of each preparation is 
wholly absorbable. 

Following are those which were found to contain 
appreciable amounts of alcohol : 


*¢ Liquid Peptonoids. — Beef, milk and gluten, 
perfectly digested ” is said to contain the albumin- 
oid principles of beef, milk and wheat. ‘‘ In cases 
of feeble digestion and wasting diseases,” its effects 
are said to be ‘‘ immediate and pronounced.” 

Dose: For an adult, one or two tablespoonfuls, 
three to six times daily; children in proportion. 

The maximum amount recommended for an 
adult will yield less than an ounce of nutriment 
and the alcoholic equivalent of 3.50 oz. of whisky 
per day. 

Analysis shows 23.03% by volume of alcohol, 
14.91% of total solids, and 0.17% of mineral 
matter. 


99 


Panopepton. — This is said to contain ‘ the nutri- 
tive constituents of beef and wheat in a soluble and 
freely absorbable form.” ‘* A nourishing, restora- 
tive, stimulant, liquid food of incomparable value 
for the nutrition of the sick” ; ‘*‘ the best food in acute 
diseases, fevers, etc., in convalescence ”’; ‘‘ arestor- 
ative from fatigue”; ‘* a special resource against 
insomnia.” 

Directions: ‘‘ For adults, a dessertspoonful to a 
teaspoonful several times a day and at bedtime; 
for infants, a few drops to a half teaspoonful 
according to circumstances, as directed by the 
physician.” 

It yields 17.99% of solid matter (intluding 0.97 
% of mineral matter) and 18.95% by volume of 
alcohol. 


Hemapeptone. — This is said to be a preparation of 
‘* albumose-peptone, ” ‘‘ the end product of diges- 
tion of albumin and hematin, a true organic iron.” 
One is advised to take a teaspoonful, increasing 
to a tablespoonful as needed, after each meal. 
Analysis: Alcohol by volume, 10.60%; total 
solids, 19.54% ; mineral matter, 0.37%. 


Nutritive Liquid Peptone. — This is said to be ‘a 
valuable combination containing the nutritive 
constituents of beef and malt, predigestéd and 
ready for assimilation,” and to possess ‘‘ the 
properties of a gentle and refreshing stimulant.” 

No dose is given. The analysis shows: Alcohol 
by volume, 14.81% ; total solid nutriment, 15.20% ; 
mineral matter, 0.69%. 


Hemaboloids. — The nutriment in hemaboloids is 
said to be ‘* partially digested and vitalized by 
treatment with nuclein, rich in ironand phosphorus- 


to increase weight and the number of red blood 
cells, and to enhance nerve action. The prepara- 
tion is said to consist of vegetable nucleo-albumin, 
reinforced by beef marrow extract and beef pep- 
tones, and is to be used in all impoverished condi- 
tions of the blood, such as anemia, general debility 
and in convalescence from all diseases. 

The dose recommended is one-half to one tea- 
spoonful three to four times daily in a little water, 
plain or aérated, or with cracked ice. ‘‘If neces- 
sary, increase to two tablespoonfuls.” 

The maximum recommended yields about a 
quarter of an ounce of nutriment, and the alco- 
holic equivalent of about an ounce and a half of 
whisky daily. 

Analysis shows 6.36% of total solids (about half 
as much as is contained in milk of fair quality) 
and 15.81% by volume of alcohol. The mineral 
matter, which is largely iron, amounts to 0.62%. 


Tonic Beef.— Tonic Beef is said to contain ** the 
nutritive constituents of beef, wheat and fresh eggs 
in a soluble,predigested and hence readily absorbable 
form.” One is led to believe that the beef is care- 
fully selected, and that the blending of the con- 
stituents of these three very important foods, and 
their flavoring and aging (whatever that may mean 
in connection with eggs), have been conducted on 
most scientific principles. After being treated to 
an imposing array of facts concerning the value of 
the preparation, we are informed that ‘* besides 
being a nutritive, Tonic Beef is a delightful stimu- 
lant.’ Adults are advised to take from half to one 
tablespoonful every four hours and at bedtime; 
infants and children should be given from ten 
drops to a teaspoonful, according to age. 

A tablespoonful every four hours will yield to 
the consumer in the course of a day about a half 
ounce of nutriment and the alcoholic equivalent of 
an ounce of whisky, for analysis shows 15.58% by 
volume of alcohol and 18.16% by weight of residue, 
including 1.04% of mineral matter. 


Mulford’s Predigested Beef.—‘‘ A concentrated 
predigested food containing the entire nutritive 
value of beef in a completely digested form, ready 
for immediate absorption into the system.” 

It is claimed for it that ‘‘ it is a complete natural 
food product, containing sufficient nutritive mate- 
rials to maintain normal nutrition of the body,” and 
that it is ‘*indicated as an exclusive diet in typhoid 
fever, la grippe, tuberculosis, nervous exhaustion 
and all conditions of the system associated with 
enfeebled digestion and malnutrition.” 

Dose: One to two tablespoonfuls in water every 
two or three hours, or as needed; children in pro- 
portion to age. 

Analysis shows 19.72% by volume of alcohol, 
10.39% by weight of total solids, which yield 0.20% 
of mineral matter. 

The maximum administration recommended, that 
is, two tablespoonfuls every two hours, disregard- 
ing the proviso ‘‘or as needed,” would yield daily 
about 1.25 oz. of nutriment and the alcoholic equiva- 
lent of about 6 oz. of whisky, which might well 
be regarded as hardly adequate as an exclusive diet 
in the diseases above mentioned or in any other 





producing elements.” 





It is said to enrich the blood, 


condition of the system. 
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A CASE OF HABITUAL DISLOCATION OF THE 
SHOULDER JOINT. 


BY J. COLLINS WARREN, M.D., BOSTON. 


Tue following case is reported in order to put on 
record another successful result following the oper- 
ation described by Burrell and Lovett! for the cure 
of this affection. 

The patient, a house-lather by trade, was twenty- 
two years old. Four years before entering the 
hospital he had fallen on the ice and dislocated his 
left shoulder joint. The dislocation was reduced 
and the joint gave him no trouble for about six 
months, when he again dislocated the joint while 
swimming. Since then it has been dislocated some 
ten or twelve times, the raising of the arm while 
plastering favoring the slipping of the bone from 
its socket. On examination the left arm was found 
to be less muscular than the right. There was 
slight atrophy of the deltoid, but no restriction of 
motion. 

The operation was performed Oct. 19, 1901. 
An incision four inches long was made from the 
coracoid process downward and outward along the 
inner border of the cephalic vein. This vessel and 
the deltoid muscle being drawn outward, the tendon 
of insertion of the pectoralis major was exposed 
and divided in the greater portion of its extent. 
The coraco-brachialis and the short head of the 
biceps were drawn inward by a retractor. 

The head of the humerus being rotated out- 
ward, the insertion of the subscapularis was brought 
into view. By dropping the head of the bone back- 
wards this muscle was relaxed and its lower edge 
could be differentiated from the capsule. By free- 
ing the lower edge of this muscle the capsule was 
exposed, a piece of the capsule one inch in 
length by three-quarters inch in width was excised, 
and the wound thus made was closed with silk 
sutures, putting the capsule on the stretch. The 
divided tendon of the pectoralis was united by a 
buried silk suture and the skin was brought to- 
gether by silkworm gut sutures. 

The wound healed by first intention, and the 
patient was discharged well on Nov. 2, two weeks 
after the operation. 

In answer to a letter of inquiry the patient writes 
under date of Feb. 19, 1903, that is, over two years 
after the operation, that there has been no disloca- 
tion since the operation, and that his present occu- 
pation does not require so much upward use of the 
arm as it did before, ‘still I have used it as much 
as the ordinary person.” He has, however, had no 
trouble whatever with his shoulder, and he regards 
the operation as a success in every way. 
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AccorDING to American Medicine, Dr. A. S. F. 
Griinbaum has been appointed director of Cancer 
Research, for which Mr. Sutton Timmis of Liver- 
pool recently gave a donation of $50,000. The 
work will be carried on in connection with the Uni- 
versity College and the Royal Infirmary of Liver- 
pool. 

1 Am. Journ. Med. 8c., August, 1897. 





Medical Progress. 


PROGRESS IN PUBLIC HYGIENE. 


BY SAMUEL W. ABBOTT, M.D., BOSTON. 
COMPULSORY NOTIFICATION OF TUBERCULOSIS. 


Arter a free discussion of the question pro and 
con, a committee of the Society of Public Medicine 
consisting of Vallin, Berthod and others reported as 
follows : ! 

** Notwithstanding the arguments which practicing 
physicians: propose in opposition to the plan of 
notification of casé of tuberculosis, and taking into 
consideration the burden imposed by a sanitary law 
making the attending physician responsible for 
neglect or refusal to report such cases, the com- 
mittee, while favoring the adoption of the princi- 
ples, and not doubting fora moment that obligatory 
notification would prove an excellent and a desirable 
means in staying the spread of consumption, never- 
theless hesitates to demand that this disease should 
be placed upon the list of contagious diseases. The 
committee believes that the time has not yet arrived 
to adopt this course. They also believe that the 
desired result can be attained and the task of the phy- 
sician relieved by educating the public as to the 
nature of the disease, before placing it on the list of 
unquestionably communicable diseases.” 


OYSTERS AND TYPHOID FEVER. 


Remlinger? reports the results of investigation of 
34 cases cf typhoid fever received at the French 
Hospital at Constantinople, from Jan. 15 to June 
15, 1902, 17 of which had eaten oysters within the 
recognized incubation period of the fever. 

The shores of the Bosphorus abound in oyster beds, 
very many of which are in regions foully polluted by 
sewage. As one French writer states, ‘‘ L’oeil est 
inutile; le néz suffit” to distinguish the polluting 
causes. 

The oystermen of London have held a meeting® 
at which resolutions were adopted calling for meas- 
ures to be taken to prevent the sale of oysters from 
beds known to be contaminated with sewage, and 
also to prevent the discharge into rivers, estuaries 
and any part of the seacoast. 

Dr. Fraser, medical officer of health, of Ports- 
mouth, England, where outbreaks of typhoid fever 
traceable to oysters have occurred, lays down the 
following propositions‘ as essential to make out a 
satisfactory case against the oyster : 

(1) That the oysters had been eaten at such a 
date previous to the onset of the disease as would 
be consistent with what we know as to the time 
typhoid fever takes to develop in man. 

(2) That there was no other condition common to 
all or a large proportion of the cases which could 
be regarded as playing a causal part in the disease. 

(3) That the oysters had not only been exposed 
to sewage contamination, but that this sewage act- 
ually contained the specific infection of typhoid 
fever. 

Dr. Fraser says it is unreasonable to suppose that 
every oyster would be infected, and it is quite pos- 


1Rev. d’Hygitne, May, 1902, p. 460. 

2 Rev. d’Hygiéne, October, 1902, p. 872. 

3 Brit. Food Jour., January, 1903, p. 3. 
_ * Brit. Food Jour., January, 1903, p. 4. 
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sible that only those people were affected who were 
subject to one or other of the following condi- 
tions : é 

(a) They may have eaten a specially large num- 
ber of oysters, and so have had a large quantity of 
the typhoid poison. 

(6)’ They may have eaten only a few, but these 
few may have been contaminated with a large 
amount of the typhoid poison. 

(c) They may have been in a delicate state of 
health, or have been constitutionally very suscepti- 
ble to the disease. 





WATER CRESSES AND TYPHOID FEVER. 
The London Daily Telegraph (November, 1902) 


calls attention to the danger of transmission of 
typhoid fever by means of water cresses which have 
been grown in streams more or less polluted by sew- 
age. Water cress not only grows in water, but is 
brought to market thoroughly drenched, and is kept 
in water till it is sold, and is then eaten raw. These 
conditions favor the growth of disease germs. The 
producers or growers ‘‘ are under moral obligation to 
spare no trouble in ensuring that the water they are 
in is free from pollution, while the local authorities 
in the districts where cresses are grown ought to en- 
force stringently the sufficiently severe laws against 
stream pollution.” The writer concludes with the 
timely observation that ‘‘ of typhoid fever it is par- 
ticularly true that prevention is better than cure, and 
prevention is only a question of energy and efficiency 
on the part of the sanitary authorities, who might 
occasionally spare a thought for a vegetable with so 
many chances of working mischief as water cress.” 


VIABILITY OF THE TYPHOID BACILLUS. 


Majors Frith and Horrocks® give the results of 
experiments which they had made to determine the 
length of time the typhoid bacillus may survive in 
soils and on fabrics, and recently Professor Pfuhl of 
Berlin® has published the results of similar experi- 
ments. The figures given are respectively: from 
moist garden earth the bacillus was recovered after 
74 and 88 days, from dry sand after 25 and 28 days, 
from moist peat after 13 and 21 days, and from dried 
linen after 74 and 97 days. These observers practi- 
cally confirm each other. 


PROGRESS OF THE PLAGUE. 


Low? records chronologically and topographically 
all recent manifestations of plague throughout the 
world. He has given special attention to the rdle 
of the rat in the distribution of plague, and though 
the records which he has collected go to confirm the 
belief that, as regards plague, man and the rat are 
reciprocally infective, they fail completely in afford- 
ing sufficient data for determining the degree to 
which man is in danger through the rat. So far as 
plague on land is concerned, it would appear that in 
particular localities man and the rat suffered from 
plague coincidently ; that in other localities man 
suffered before the rat; and that in others the rat 
suffered antecedently to man. It would also appear 
that when, in a particular district, the one (man or 
the rat) has contracted plague before the other, the 

5 Brit. Med. Journ., Sept. 27, 1902. 


6 Zeitschr. f. Hygiene u. Infectionskrankheiten, 40, 3, p. 455. 
7 Reports and Papers on Bubonic Plague, London, 1902. 


interval between invasion of the first and of the 
second species has been often a long one — extend- 
ing sometimes over weeks and months. Again, it 
would appear that plague may prevail largely among 
men without rats becoming conspicuously affected ; 
and conversely that the disease may cause large 
mortality among rats of a locality, while neglecting 
to attack its human inhabitants. 

As regards plague on board ships there are similar 
facts. ‘The disease does not under conditions of sea 
transit appear to be at all readily conveyed from 
the rat to man, or from man to the rat. On the one 
hand, ships infected with plague for several weeks in 
the persons of crews or passengers have come into 
port with the rats on board apparently altogether 
exempt from the disease; and, on the other hand, 
ships infected with plague-smitten rats have, after 
voyages of considerable duration, arrived at their 
destinations wholly free from plague as regards 
crew and passengers. 


BERI-BERI ON SHIPBOARD. 8 


Out of a total of more than 4,000 ships arriving 
at the port of Falmouth, England, in the six years 
1896-1901, 43 had crews more or less affected 
with beri-beri. Of this number 28 were Norwegian 
ships. ‘The disease was rarely found on steamers 
making shortvoyages. With regard to the sanitary 
condition of ships of different countries the observer 
found that of German ships to be the best, and of 
the Norwegian he makes the following comments : 

They are,— 

(1) In a worse sanitary condition. 

(2) Oftenest undermanned. 

(3) Worst fed and found. 

(41) Oftenest carry deck cargoes. 

(5) Oftenest carry wood cargoes. 

(6) Smallest vessels that go on long voyages. 

(7) Worst regulated scale of diet. 

He carefully investigated the water supply of the 
ships and every item of the food supply without 
finding definite causes for disease. The question of 
the presence of arsenic in food was also carefully 
examined with negative results. 


ANCHYLOSTOMIASIS AMONG MINERS AND TUNNEL 
WORKERS. 


Dr. J. S. Haldane, in a report to the British 
government,’ describes an outbreak of anchylosto- 
miasis in a Cornish copper and tin mine. There 
had been among the workers in this mine 115 cases 
of severe but unexplained anemia since 1893. He 
says in one part of the mine ‘practically every 
one employed in this part of the mine seems to have 
been more or less affected, as well as the manager 
and nearly all the officials emploved underground.” 
These mines are specially exposed, ‘* owing to the 
fact that Cornish miners are continually returning 
from tropical countries, and men known to have been 
infected are scattered over the district. It should 
be clearly understood that many of the men who are 
only slightly infected show no symptoms at all, as 
the presence of a few anchylostomes in the intestine 
may produce no symptoms. Such men may con- 


8 Notes on Beri-Beri at Falmouth, by Dr. C. Bullmore, Medical 
Officer of Health. Public Health, January, 1903 








® Report to the Secretary of State, on an Outbreak of Anchylosto- 
miasis in a Cornish Mine, by J. 8S. Haldane, M.D., F.R.S., 1902. 
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tinue for years to be a source of possible infection, 
owing to the presence of ova in the feces.” 

By the use of disinfectants, and the pail system 
for collection of excuta, the epidemic was greatly 
diminished. 

Close upon the publication of this report comes 
the statement !° in another country of the prevalence 
of the same disease among the Swiss tunnel work- 
ers. During the construction of the St. Gothard 
Tunnel several hundred men became incapacitated 
from the same cause. To minimize the infection 
the Hungarian University of Agriculture and Mining 
has issued instructions that all laborers engaged 
in tunnel work (especially those from other districts) 
must be medically examined for anchylostomiasis, 
and preventive measures must be taken to prevent 
the spread of the disease, such as iron earth closets 
fitted with tight lids, the contents to be removed to 
the open air daily and buried after being treated 
with quicklime. Great care must also be taken to 
provide a supply of perfectly pure drinking water, 
stored in clean vessels. 

Similar regulations were also adopted in the Sim- 
plon and Arlberg tunnels with good effect. 

(See, also, Dr. Stiles’ excellent paper in Report of 
Bureau of Animal Industry for 1901, entitled ‘‘ The 
Significance of the Recent American Cases of Hook- 
worm Diseases [Uncinariasis, or Anchylostomiasis | 
in Man,” p. 183.) 


THE STERILIZATION OF VACCINATING INSTRUMENTS. 


Sagrandi, surgeon of the Eleventh French Dra- 
goons, has invented for use in vaccinating large num- 
bers of people — regiments, schools, etc. — vaccino- 
styles or small metallic lances, one for each person 
vaccinated. These are sterilized by placing them 
to the number of fifty or more in racks in a small 
metallic cylinder, which is put into a large cylinder 
containing a 2% solution of carbonate or borate of 
soda, which is kept at the boiling point for ten or 
fifteen minutes by means of a spirit lamp. The 
advantages of this method are the greater rapidity 
in the vaccination of large numbers of persons, and 
the sterilization of the vaccinating instruments. 

_ (To be continued.) 
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fieports of Aocieties. 


THE MEDICAL ASSOCIATION OF THE GREATER 
CITY OF NEW YORK. 


StaTep meeting, Feb. 9, 1903, the president, 
Anprew H. Smita, M.D., in the chair. 


DISCUSSION ON THE ADDRESS BY DR. WILLIAM H. 
THOMSON, AT THE ANNUAL MEETING, JAN. 12, ON 
‘6 THE TREATMENT OF UREMIA.” (See page 183.) 


Previous to the discussion, Dr. Leonard Weber 
presented a young man twenty-one years of age, 
the subject of chronic Bright’s disease, who had 
had the Edebohls’ operation performed on him. 
The patient suffered from what might be called 
chronic uremia, and early in 1902, despite the most 
active treatment, his condition became very bad. 


0 Zeitschrift des Oesterreichischen Ingenieur, 1902, p. 542. 





He was sent to the Post-Graduate Hospital on May 
5, and on May 12 renal decapsulation was done by 
Dr. Edebohls. Alihough the disease had then ex- 
isted for eleven years, there was no atrophy of the 
kidneys, these organs, which were of the mottled 
variety, being found to be about twice the size of 
ordinary kidneys. He remained in the hospital one 
month, and on June 7 again came under Dr. Weber’s 
care. Since then there had been no uremia what- 
ever and no anasarca, and he felt so much better 
that he was able to do light work. The specific 
gravity of the urine still continued as low as be- 
fore, however, and albumin was still abundant in 
it (specimens exhibited). Dr. Weber referred to 
two other patients, brothers, who had been in 
almost exactly the same condition as this one, both 
of whom had died in uremic coma shortly before 
being operated on, and said that at the time the 
operation was performed it seemed in his case, also, 
that the end must come very soon. Dr. Edebohls 
exhibited the cicatrices left by the operation, and 
said that the wounds always healed by primary 
union. No weakness of the back or other parts 
resulted from the operation. 

The discussion of the evening was opened by Dr. 
GrorGe M. EpEBoHLs in a paper entitled, 


THE TREATMENT OF CHRONIC BRIGHT’S DISEASE BY 
RENAL DECAPSULATION : A REPORT OF PROGRESS. 


He first gave a résumé of the history of this pro- 
cedure as done by himself and other surgeons, the 
last publieation of his own on the subject having 
appeared in the New York Medical Record of April 
26, 1902. He then said that by painstaking effort 
he had been enabled to see or get word from all 
the patients operated on by himself, so that he 
could present the status up to date. 

Analysis of cases. —From 1892 to 1901, inclu- 
sive, he operated on 19 cases, and during the year 
1902, on 32 cases. Of the 51 cases, 29 were in 
males and 22 in females, and the average age was 
thirty-four years. In 32 cases the Bright’s disease 
was far advanced, and nearly all the cases were 
attended by cardiac or other complications. Of the 
51 cases, 29 were of chronic interstitial nephritis, 
and in all but 9 only one kidney was decapsulated ; 
14 were of diffuse nephritis, and 8 of parenchyma- 
tous nephritis. If only one kidney were affected, he 
said, the patient suffered very little, and the renal 
disease might be discovered only accidentally. 

Preparation for the operation. —The chances of 
success are enhanced by the patient’s remaining in 
bed for a week before the operation. This gives 
the heart a rest if cardiac complications are pres- 
ent, nd affords the best facilities for any prelimi- 
nary treatment that may be required, as well as for 
the systematic investigation of the quantity and 
condition of the urine. 

Conditions affecting the difficulty or ease of the 
operation. — (1) Great length and obliquity of the 
twelfth rib. This difficulty must be overcome by 
posture and a modification of the incision. (2) 
Mobility or firm adherence of the kidney. When 
there is firm fixation it is generally necessary to in- 
cise the capsule at any point that can be reached. 
(3) The firm or more or less weak attachment of 





the capsule. Great caution and gentleness should 
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characterize all attempts at decapsulation. In this 
operation there is often considerable danger of de- 
stroying some of the already diminished working 
tissue of the kidney, and it should never be per- 
formed except by surgeons who are already more 
or less familiar with renal surgery in general. 

Danger and anesthetics. —The danger is always 
greater from the condition present than from the 
operation itself. One hour should be the limit of 
time for decapsulating two kidneys, and half that 
time is often suflicient for operating on both. In 
all but three of the operations ether was used, pre- 
ceded by nitrous oxide gas. In three, nitrous ox- 
ide and oxygen were administered by Dr. T. L. 
Bennett. In one of these ether had to be used 
afterward, and finally chloroform, to prevent death 
on the table. This patient died twelve hours after 
the operation from acute dilatation of the heart. 

Results. — Of the 51 patients operated on, 14 
died, and the time of death after the operation 
ranged from twelve hours to eight years. Five died 
from uremia and three from acute cardiac dilatation. 
Others, one of whom at least was cured of the 
nephritis, died from different diseases. Of the 14 
cases, 7 lived for periods ranging from two months 
to eight years, the average being nearly three years. 
The mortality shortly after the operation was 
133%. Dr. Edebohls said that for one reason or 
another (the patients often begging him to operate) 
he had felt compelled to accept a number of cases 
in which death seemed a foregone conclusion. He 
gave them the benefit of the doubt, however, as 
surprisingly good results had been obtained in some 
other cases of the same kind. Some of these pa- 
tients were physicians, who urged the operation at 
all hazards. He thought, however, that in future 
the procedure should be limited to more favorable 
cases. In advising for or against operation each 
case must be judged on its own merits. Derange- 
ments of the heart and vascular system must always 
be taken into careful consideration. If cardiac 
hypertrophy be not too marked or too greatly com- 
plicated by other conditions, it is not a contra- 
indication. 

Therapeutic results. —He divided the 51 cases 
into two categories ; those operated on up to July 1, 
1902, and those since that date. In the first class 
24 cases were available for the study of results. 
To prove that a cure or substantial amelioration of 
the condition has been effected it must be shown: 
(1) that there is a practical improvement, (2) that 
it is lasting, and (38) that it is steadily progressive. 
Only two of the 24 cases have resulted unsatisfac- 
torily. One of these is that of a lady who remained 
without any evidences of nephritis for nearly four 
years. Four years and ten months after the opera- 
tion (when one kidney alone was decapsulated), 
albumin and casts reappeared in her urine. Not- 
withstanding this, however, she feels quite too well 
at the present time to think of subjecting herself to 
another operation. 

The second case is that of a young married 
woman, both of whose kidneys were operated on in 
1901. For eight months she showed considerable 
improvement, but after that she had an attack of 
diphtheria, followed by a succession of colds, and 
there has since been no gain in her condition. Of 
the other cases, 10 have been radically cured and 12 








greatly improved. Specimens of urine have been 
obtained from all but two of the patients. 

Urine. — As a result of the operation a steady 
improvement in the condition of the urine is ob- 
served. Thus, there is an increased daily output 
of urea. Of the casts, the first to disappear are 
those of the tubules; later the granular and hya- 
line casts also disappear. The albumin, which also 
finally disappears, remains for a long time after the 
casts cease to appear. Dyspnea and circulatory: 
disease likewise improve in varying degree. 

Cases in physicians. —Of eight medical men op- 
erated on, three died ; in two there was only moderate 
improvement, and in three the results were most 
gratifying. Letters were read from the last three, 
in which they described their cases and the results 
following the operation. 

Cures. —In order that a case may be pronounced 
cured, fullest verification must be had of the disap- 
pearance from the urine of all albumin and casts 
for a period of at least six months. Among the 
cases cured there was one accidental death one 
year after the operation. The average period since 
operation is four years. Eight of the patients suf- 
fered from chronic interstitial nephritis. The cases 
of 1902 were, as arule, of great severity. 

Dr. F. P. Kixnicurtt laid stress on the point that 
any success in the treatment of the varied symp- 
toms of uremia must be based upon an exact study 
of the clinical conditions in each individual case. 
A routine treatment for all cases, or even one 
method for the same patient in all attacks, is not 
only unscientific but inefficient and often harmful. 
Uremic dyspnea is most common in the interstitial 
forms of renal disease, probably from the almost 
constant arterial changes present. When the pre- 
dominating conditions are endarteritis and hyper- 
trophy of the left ventricle of the heart, success in 
relieving the dyspnea will be found largely propor- 
tionate to an ability to dilate the arteries. For this 
purpose nitroglycerin is the most available agent, 
but occasionally chloral hydrate will prove efficient 
when this fails, and the combination of morphine, 
given hypodermatically, with the vasodilators, will 
sometimes be more useful than the dilators alone. 
The limit of dosage with nitroglycerin should be 
the production of the physiological effect of the 
drug, but that effect must be obtained in order to 
render it efficient. 

He next spoke of uremic vomiting, and, having 
referred to the varied pathological conditions on 
which this symptom may depend, he said that where 
there is catarrh of the gastric mucosa, and even in 
cases in which the vomiting is evidently due to toxe- 
mia, lavage often gives the greatest relief. Where 
it is associated with high arterial tension, the vaso- 
dilators alone are often efficient. In speaking of 
uremic convulsions he said that, omitting a consid- 
eration of puerperal eclampsia, convulsions may 
occur in acute nephritis, as well as in both the pa- 
renchymatous and interstitial forms of chronic 
Bright’s disease. When they are met with in acute 
renal disease, whether in adults or children, vene- 
section gives the most prompt and enduring results. 
As this phenomenon is associated with a high arterial 
tension, nitroglycerin and chloral are useful. When 
the urine is markedly diminished, intestinal irriga- 
tion with a normal salt solution of low temperature 
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(100° to 105°) may also be of service. It is Dr. 
Kinnicutt’s practice to follow venesection by an 
intravenous injection of a saline solution of such a 
temperature, of double the amount of the blood 
withdrawn. In the convulsions of chronic paren- 
chymatous nephritis the heart’s action is usually 
feeble and the arterial tension low; so that vaso- 
dilators are contraindicated, and the best results 
can be obtained by the combined use of cardiac 
stimulants, intestinal irrigations, with salt solutions 
of a high temperature (115° to 120°) and hot packs 
daily for considerable periods. The convulsions 
occurring in chronic interstitial nephritis are usually 
associated with high arterial tension and hypertro- 
phy of the left ventricle, often with endarteritis, 
and the arterial dilators, in combination with small 
hypodermatic doses of morphine, in his experience, 
constitute the best treatment. 

Dr. Homer WAKEFIELD said that the Edebohls op- 
eration increased the blood supply of the kidneys, 
and he had no doubt that the increased amount of 
oxygen had much todo with the good results obtained. 
He had treated uremia largely in connection with 
heart disease, employing oxygen and the Schott 
treatment, which acted to a considerable degree like 
the nitrites; the aim being to increase the renal 
blood supply. He had also found the increasing of 
the alkalinity of the blood by means of colon injec- 
tions of a saturated solution of sodium bicarbonate 
of great service. This, moreover, had a beneficial 
influence upon the heart and its action. He men- 
tioned a case of general anasarca with uremia, in 
which the patient in three days was completely re- 
lieved of the uremic and other symptoms by the 
use of such injections. 

Dr. LEonarD WEBER said that although the patient 
presented by him this evening had had chronic ure- 
mia for a year or more previously, he ceased to 
present the symptoms of it immediately after de- 
capsulation of both kidneys, and had had no return 
of them since, notwithstanding the fact that his 
urine still remained as full of albumin as ever. 
How had such improvement been brought about by 
decapsulation in this and other cases? In his opin- 
ion by the rapid growth of a vascular network 
spreading from the arteries of the fatty capsule 
upon and over the surface of the denuded kidney, 
and thus relieving the cramped and more or less 
obstructed circulation within the cortical substance, 
and collaterally carrying off venous blood and 
lymph through other channels than the renal vein. 
Whatever of regeneration of morbid epithelia in 
the glomeruli and tubules may take place after de- 
capsulation will occur in consequence of the relief 
which the hyperemic kidney obtains by the newly 
established collaterals at its periphery. With the 
theory that an improved supply of arterial blood by 
the ingrowth of arteries from the, fatty capsule 
more or less deeply into the renal cortex will regen- 
erate the diseased kidney, Dr. Weber said he was 
not able to agree. His patient had not been cured 
of his nephritis, and he never would be. He also 
expressed his disbelief in the existence of such a 
thing as unilateral Bright’s disease. 

The president said that in chronic Bright’s dis- 
ease there was a deposit in the kidney all the way 
from the pelvis to the glomeruli. Consequently, 
the circulation from the center towards the periph- 





ery was very greatly impeded, as the blood had 
to be driven through vessels compressed .by the 
deposit around them. But as the result of decap- 
sulation the blood was brought from the exterior 
directly to the glomeruli, and the ischemia of the 
organ was thus relieved. It seemed to him that the 
benefits to be derived from this procedure had as 
yet only been foreshadowed. As soon as the pro- 
fession came to understand that the operative mor- 
tality from it amounted to practically nothing, it 
would be undertaken earlier and with much better 
chances of success; so that he could not but be- 
lieve that the Edebohls operation had a wonderful 
future before it. 

Dr. Witii1am H. THomson said that when he read 
Dr. Edebohls’ paper published in December, 1901, it 
seemed to him that this operation marked an epoch 
in medical history. He could not think that the 
relief afforded by it was due simply to the removal 
of the pressure caused by the capsule. On the 
other hand, he did believe that by bringing in from 
the exterior a new blood supply a means was 
afforded of carrying off waste material; the condi- 
tion thus established being comparable to that in 
the lungs, where, on account of the presence of 
the pulmonary and the bronchial arteries, there is 
normally a double blood current. 

Dr. EpEsouts said that the whole matter must 
resolve itself into one of experience. Before it is 
a settled thing, three, four or five years may be re- 
quired. In the meanwhile, if those who have the 
opportunity to operate will follow up their cases 
with care, and if physicians will co-operate with 
the surgeons in the matter, the desired end will be the 
more successfully and quickly attained. After the 
operation the patients pass again into the hands of 
their medical attendants, and on the latter the obli- 
gation rests to study the subsequent course of the 
disease. If such studies are adequately carried out, 
it ought not to take many years before a just esti- 
mate of the value of the procedure can be arrived at. 


adie 
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THE OBSTETRICAL SOCIETY OF BOSTON. 


BY MALCOLM STORER, M.D., SECRETARY. 


Meetine of Dec. 16, 1902, Dr. G. J. ENGEL- 
MANN in the chair. 
Dr. H. D. Cuapwick, by invitation, reported 


A SERIES OF CASES OF MOVABLE KIDNEY.! 


Dr. G. J. ENGELMANN: The paper of Dr. Chad- 
wick is open for discussion. It is indicative of the 
progress in surgery that the pads and other appli- 
ances upon which we relied so entirely a few years 
ago are hardly referred to. 

Dr. J. G. Brake: I should like to ask Dr. Chad- 
wick what is his explanation of the pain so gener- 
ally seen in these cases? 

Dr. Cuapwick: I think that the most probable 
explanation is that it is due to kinks in the ureter. 

Dr. J. G. BLake: I have seen many such cases, 
especially among the Italians, who are racially in- 
disposed to submit to operation, with whom some 
form of apparatus must be used. 

Dr. G. J. Encetmann: Did I understand Dr. 

‘1 See page 281 of the JOURNAL. 
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Chadwick to state that the most annoying symp- 
toms are due to kinks in the ureter and back pres- 
sure of urine? 

Dr. H. D. Cuapwick: I only mean to say that 
the crises of pain with tenderness and vomiting 
lasting two or three days are probably due to this 
cause. 

Dr. ENGELMANN: I think I have seen a number 
of these crises in which there was no urinary dif- 
ficulty. 

Dr. J. G. Biake: I suppose that when a kink 
occurs there may be pain from pressure on the 
nerves and vessels as in a twisted ovarian tumor 
without any interference with the passage of urine. 

Dr. H. D. Cuapwick: Very likely this pain may 
be due to congestion. As to my technique, I have 
always used silk, as being less liable to cut through 
the capsule than silkworm gut. I have had but 
little hematuria. Ido not cut into the substance 
of the organ, but split its capsule, bringing one flap 
up through a split in the quadratus muscle, while a 
fasciculus of muscle is brought into contact with 
the raw surface of the kidney. The substance of 
the kidney I regard as too friable to give good hold 
to a suture. 

Dr. E. Reynoitps: I have done rather few ne- 
phrorrhaphies, as I have not been an especial be- 
liever in the necessity of the operation. The con- 
dition is generally due to loss of fat, and such 
patients usually do well on high feeding. I have 
limited my operations to cases in which the descent 
was sufficient to cause axis rotation. Of course 
one never explores a kidney without suspending it. 
I have generally used silk passed through the kid- 
ney substance. I have had only one failure, in which 
case a subsequent operation, combined with an 
appendectomy, cured the patient. 

Dr. F. A. Higerns: I should like to ask whether 
in all these cases Dr. Chadwick has been able to 
palpate the kidney, and whether he feels that a kid- 
ney that can be palpated should be operated upon? 

Dr. H. D. Cuapwick: I felt the kidney in all 
but one case. I do not by any means feel that all 
kidneys that can be felt should be operated upon. 
The right kidney can often be felt without there 
being any symptoms present. 

Dr. G. J. Encetmann: Dr. Chadwick has cer- 
tainly seen an unusual number of these cases in a 
short time. I question whether some of them were 
not associated with geueral enteroptosis and whether 
relief of the general conditions would not have re- 
lieved the symptoms on the part of the kidney. 
While I have seen two striking cases in which the 
crises were evidently caused by distention of the 
kidney from backed-up urine due to a kink in 
the ureter, in many other cases the nervous crisis 
could not be regarded as due to obstruction. 

Dr. M. Storer: As an argument against the use 
of pads I believe it was Edebohls who said, as a 
transient hematuria follows even palpation of the 
kidney, it was only reasonable to suppose that a 
pad acts as a constant irritant. I have had the 
curiosity to examine the urine of a number of pa- 
tients after palpating their kidneys, and in every 
case have found a very slight hematuria present for 
a few days. I should like to ask Dr. Chadwick 
whether this is also his experience. I cannot be- 
lieve that pads always do harm, as I have seen a 





number of patients much helped by them, with no 
gross evidence of irritation of the kidney. 

Dr. Coapwick: My examination of the urine of 
patients after palpation of the kidney has not been 
systematic enough to be of any value. As to the 
question of the desirability of operation in these 
cases of movable kidney with nervous symptoms I 
can only say that I am in favor of operation be- 
cause those operated upon have got relief, while in 
those not operated upon, rest, etc., has given relief 
but no cure; however, in certain cases in which 
‘the crises are infrequent, rest is well enough, I do 
not deny. All my cases were either chronic inva- 


or shorter time. Under such conditions it seems 
to me that an operation is indicated. I wish to re- 
iterate that I think splitting the capsule a most im- 
portant step in the operation ; it certainly increases 
the chance of the kidney remaining in place if you 
can give it the two anchors afforded by the flap or 
capsule and the adhesions to the raw kidney surface. 

Dr. Epwarp Reyno.tps presented a paper en- 
titled, — 


A CASE OF INTESTINAL OBSTRUCTION FROM EXTREME 
DISPLACEMENT OF THE CECUM. 





a. 


Kiecent Literature. 


Practical Dietetics, with Special Reference to Diet 
in Disease. By W. Gitman Tuompson, M.D., 
Professor of Medicine in the Cornell University 
Medical College in New York City, Visiting 
Physician to the Presbyterian and Bellevue Hos- 
pitals. Second edition, enlarged and thoroughly 
revised. New York: D. Appleton & Co. 1902. 


There is much that is good in this book, but at the 
same time much that is poor. It is certainly practi- 
cal as well as interesting. The revision, however, 
has not been so complete as the medical public has 
the right to expect after a lapse of seven years. In 
many ways the book lacks a scientific spirit. Too 
often the avoirdupois system of weights and measures 
is employed, to the total exclusion of the metric. 
This is particularly unfortunate, for ready calculation 
is seriously hampered and the reader fails to become 
at home with the nutritive value of foods. The 
English system may apply to the older generation 
of doctors, but the students now leaving our schools 
are brought up in anotherway. Perhaps this is the 
explanation why the ‘‘ calorie” occurs so rarely on 
the pages of this volume. Where it does occur it is 
frequently only as a citation from some other author- 
ity. In the long article on diabetes, for example, no 
mention is made of the calorie value of those foods 
so essential to the diabetic. Though the nutritive 
value of alcohol is frequently considered, if there is 
any mention of the actual calorie value of alcohol it has 
certainly escaped our attention. There is frequent 
mention of modern research, but one fails to gather 
the impression that the articles on the dietetic treat- 
ment of digestion were written with the work of Paw- 
low, v. Noorden, Moritz and v. Mering well in mind. 

Gelatin given in large quantity can replace a 
portion of the albumin necessary for nitrogenous 
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equilibrium, but this fact is not mentioned, and, 
though this is perhaps excusable, the statement that 
‘¢alcohol undoubtedly can be given the first place 
among the cardiac stimulants” is not. No consid- 
eration is given to v. Noorden’s ideas on the treat- 
ment of Bright’s disease. 

There is not space to point out many statements 
at direct variance with the commonly accepted prin- 
ciples of medical treatment today, but the following 
will serve as examples : 

(p. 670). A sudden change of diet is advised in 
diabetes! and no mention made of the danger of 
coma arising thereby. Nothing is said of the use of 
alkalis as medicine or in the food as a means to ward 
off coma. (p. 671). We believe diebetic patients 
react much more quickly to changes in the diet than 
the writer would lead us toconclude. We cannot see 
why cocoanuts (p. 674), containing 31.5% carbohy- 
drates, are allowed diebetices, and cauliflower; contain- 
ing 4.7%, Brussels sprouts 3.4% and rhubarb 3.6%, 
are excluded. The exclusion of liver (p.675) is sim- 
ply a repetition from the older textbooks. Liver from 
beef contains but 1.5%, that from veal 5.3% sugar- 
forming material. Nor do we understand why 
(p. 676) well-browned bread crust should be at all 
countenanced. ‘The browning simply changes the 
starch to a body more nearly resembling sugar than 
itself. We are sorry the author does not state that 
skimmed milk and buttermilk have lost in their pre- 
paration that component of milk — fat — which is 
of greatest value to the diabetic, but retained that 
which is most harmful, — the sugar. 


A Manual of Materia Medica and Pharmacology. 
Comprising all organic and inorganic drugs which 
are or have been official in the United States 
Pharmacopeia, together with important allied 
species and useful synthetics. Especially De- 
signed for Students of Pharmacy and Medicine, as 
well as for Druggists, Pharmacists and Physicians. 
By Davip M. R. Cursretn, Ph.G., M.D., Pro- 
fessor of Botany, Materia Medica and Pharma- 
cognosy in the Maryland College of Pharmacy ; 
Professor of Materia Medica and Pharmacognosy 
in the University of Maryland Medical and Den- 
tal Schools. Third edition, enlarged and thor- 
oughly revised, with 473 illustrations. Phila- 
delphia and New York: Lea Brothers & Co. 
1908. 


Strictly speaking, this work cannot be considered 
as a textbook of pharmacology because the actions 
herein described are incomplete, antiquated and 
occasionally inaccurate. It is, however, a fairly 
good textbook of materia medica. ‘The author 
gives avery good description of the principal plants 
and of the inorganic drugs used in materia medica. 
His division of the coal tar derivatives is a little con- 
fusing. The book is better adapted for pharmaceu- 
tical than for medical students, as the larger portion 
of the book is occupied with technical methods for 
the preparation of drugs. ‘This division is never 
extensively taught to medical students nowadays, 
because of its inapplicability to present medical 
practice and because the time spent on the memoriz- 
ing of technical processes can be employed to much 
better advantage in the thorough mastery of the 
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CONTROL OF THE BLOOD PRESSURE, THE 
CONTROL OF LIFE. 

‘* No more strychnia in the treatment of shock ” 
is the logical deduction to be drawn from the 
series of experiments by Dr. George Crile of 
Cleveland, whose remarkable report upon ‘‘ The 
Means of Controlling the Blood Pressure” was 
read at the Boston Medical Library meeting on 
Jan. 19, 1903, and published in the last issue 
of the Journat. Dr. Crile’s industry in physiologi- 
cal problems has already been demonstrated by his 
monograph on surgical shock,! and the conclusions 
which he drew from this first series of experiments 
awakened the greatest interest. Dr. Crile believes 
that the essential feature of shock is the exhaustion 
of the vasomotor center which controls the tone of 
the peripheral circulation. In his last communica- 
tion, however, he approaches so closely to the 
ultimate phenomena of life and death and with such 
startling and hitherto unexpected results, that the 
general medical world may properly await the con- 
firmation of other experimenters before accepting 
and putting in practice any revolutionary method of 
treatment based upon these observations. 

To the surgeon of today the essential fact 
brought out by Dr. Crile’s work is that strychnia, 
the stimulant most universally employed in the 
treatment of shock, is of practically no value, and 
may even increase the condition it is intended to 
relieve. Dr. Crile’s distinction between collapse 
and shock, by which he postulates a temporary 
inhibition of the vasomotor centres in collapse as 
opposed to an exhaustion of these centers in shock, 
seems justified by his experiments. Outside of the 
laboratory, however, pure collapse and pure shock 
in the experimental sense are of comparatively rare 
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occurrence, while combinations of the two in 
greater or less proportion are the rule. It is for 
this reason, perhaps, that strychnia has obtained a 
stronger position in the empirical treatment of the 
two conditions than would seem to be justified by 
the results of these experiments. 

One adverse criticism which may be applied to 
Dr. Crile’s work is that the phenomena of shock which 
he has studied in the laboratory and the methods of 
control of the blood pressure which he has devised, 
are all on what might be called an exaggerated 
scale. ‘This exaggeration is not necessarily an 
essential feature of the experimental study of 
diseased conditions, but allowance must be made 
for it, nevertheless, in the practical application of 
the results. In this fact, perhaps, lies the apparent 
discrepancy between the clinical and the experi- 
mental determination of the value in treatment of 
strychnia, alcohol and other stimulants. The expo- 
sition of the temporary nature of the effects of 
saline infusion, on the contrary, will be readily 
accepted by the profession. Although a popular 
method of treatment, it has generally been found to 
act with more beneficial effect in cases of hemor- 
rhage than in cases where the element of shock was 
more pronounced. 

Dr. Crile’s experiments can be criticised intelli- 
gently only by the trained physiologist, and such a 
criticism the medical world most eagerly awaits. 
The significance of his work, however, can be 
appreciated by the general medical public, and by 
no one more than the surgeon who comes in contact 
with this baffling phenomenon in the course of his 
daily work. 

Our debt to Dr. Crile does not end with the re- 
sults of his experiments. Advance in medical 
science proceeds by devious ways. One discovery 
by a new method of investigation brings in its train 
others of greater or less importance. These ex- 
periments have opened up to us a store of mag- 
nificent possibilities, and the domain of ‘‘ surgical 
physiology” will soon be as diligently covered as 
that of ‘‘ surgical pathology ” in the few years just 
gone by. Even the student in the medical school 
will bring a greater interest to his work in the 
physiological laboratory by reason of this brilliant 
application to a practical problem of the very 
methods of observation in which he is being 
trained. 

Supported by similar results obtained by other 
observers, Dr. Crile’s work will revolutionize the 
treatment of surgical shock, and become an epoch- 
making advance in medical science. The prosecu- 
tion of such confirmatory experiments, and their 
prompt publication, we clearly owe to Dr. Crile. 

Dr. Harvey Cushing’s paper on the Routine ‘* De- 









termination of Arterial Tension in Operating Room 
and Clinic,” which accompanied Dr. Crile’s report, 
indicates another step in progress along a line 
which is nearly parallel. The need for an accurate 
and numerical estimate of the condition of the 
arterial tension, to take the place of the vague and 
inaccurate impression given to the palpating finger 
of the more or less expert observer, has been appre- 
ciated for many years. Many forms of apparatus 
have been devised to serve this purpose, but up to 
the present time not one has obtained more than a 
local popularity. Objections on the score of inac- 
curacy, inconvenience, the need of long training or 
great skill in the use of the apparatus or on some 
other more obvious account, have been brought for- 
ward against them all. The Riva-Rocci instrument, 
which has been in use since 1896 in Italy, and which 
was introduced into this country in 1900, seems to 
have fewer defects and more advantages than any of 
the other instruments offered to our attention. It is 
not to be denied that errors occur in connection 
with the use of the Riva Rocci instrument. It 
registers only the systolic pressure and cannot be 
readily adapted to the accurate estimate of the 
minimum pressure. For this reason, fluctuations in 
the mean pressure may escape the notice of the 
observer. It is influenced even to the extent of 20 
or 25 mm. of mercury by differences in the volume 
and consistency of the soft parts of the arm in 
different individuals. In the main, however, the 
apparatus is simple, easily made and repaired, and 
eminently practical. No special training is neces- 
sary in order to make observations with it, and so 
far as successive observations on the same patient 
are concerned, its accuracy is probably suflicient 
for clinical purposes. 

The Riva-Rocci instrument in one form or another 
has come into general use. The interpretation of 
its figures, however, demands the analysis of large 
numbers of charts and the observation of an enor- 
mous number of cases. We are glad to know that 
a movement is on foot on the part of the Surgical 
Department of the Harvard Medical School to ob- 
tain a series of parallel observations on patients at 
the Massachusetts, City and Children’s Hospitals, 
in order that such an analysis of the blood-pressure 
charts of surgical patients may be obtained. 

In cerebral surgery, as pointed out by Dr. Cush- 
ing, precise information upon the arterial tension is 
of enormous value. In cases of collapse from 
hemorrhage, in shock, and during the course of 
severe abdominal operations, there is little doubt 
that similar information will be of value to the sur- 
geon. If other surgical cases can be treated to 
greater advantage by reason of data provided by 
the Riva-Rocci apparatus, the fact will probably 
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appear as a result of this investigation. It may be 
that Dr. Cushing takes an enthusiastic view of the 
matter in his prediction that in appropriate cases 
the routine observations upon blood pressure will 
soon come to occupy the same position that pulse 
and temperature observations occupy at present, 
but enthusiasm in necessary to the introduction of 
every new procedure in medicine, and for this en- 
thusiasm we are duly grateful. 
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THE ROCKEFELLER INSTITUTE. 

EveEN in these days of munificent bequests and 
large opportunities for scientific investigation, we 
cannot but be impressed with the plans and scope 
of the perfected Rockefeller Institute for Medical 
Research. ‘The outline of the general scheme, as 
now made public, we have given in our issue of 
Feb. 26. No doubt to many persons the Rocke- 
feller Institute, although it has been in existence 
about two years, comes as a new name and a new 
enterprise in the widening field of medical research. 
As a matter of fact, the plan, started somewhat 
modestly, as such things are now estimated, has 
been justifying its existence for the past two years. 
Grants of money have been made to promising stu- 
dents in various parts of the country who have 
been carrying on their researches more or less in- 
dependently. A careful study of the general situ- 
ation has now led the directors to the conviction 
that a central institute, with its own buildings and 
under the immediate jurisdiction of a single person, 
will best subserve the scientific needs of the future. 

The novelty of the plan lies in the establishment 
of an institution the sole work of which will be in- 
vestigation ; in the separation of such work from 
the professional schools in connection with uni- 
versities; in-the severance of investigation from 
systematic teaching; in the adequate endowment 
which will render it possible to secure highly com- 
petent men both for heads of departments and for 
subordinate positions. In all of these ways the new 
plan marks a definite departure from hitherto recog- 
nized plans of medical investigation. 

In this country so far as we know no systema- 
tized attempt has been made hitherto to maintain 
an institution solely for the comprehensive study of 
medical problems. Recently a single professorship 
in physiology has been established at the University 
of California, the incumbent of which is not ob- 
liged to teach, and in foreign countries a small 
number of laboratories and institutes are prosecu- 
ting research as a primary object. In general, 
however, both here and in Europe, the body of 
scientific workers have been associated with the 
universities, combining the functions of teaching 
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and research as their tastes and capacities dictated. 
The development of the situation represented by 
the Rockefeller Iustitute has been natural and in- 
evitable. Many professorships in our best medical 
schools have been endowed or otherwise provided 
for and their functions separated from medical 
practice, but not from teaching, which has naturally 
remained of paramount importance. Freed from 
the exigencies of practice, the holders of such pro- 
fessorships have been in a measure free to prose- 
cute original study, and such study has rightly 
been expected if not demanded of them. This 
compromise with research has very naturally 
yielded to the popular demand that research be 
made an object in itself, unhampered by the claims 
of teaching. The final result must be institutions 
of the Rockefeller type, from which the elementary 
student is excluded. The university schools may 
provide trained workers, but until they are far 
more abundantly endowed than at present they 
cannot sustain co-operative investigation for its own 
sake. This the Rockefeller Institute purposes to 
do, and by its organization and proposed endow- 
ment is amply able to do. 

The severance of research from teaching is the 
step of importance in this new movement, and it is 
worthy of very serious consideration. In the first 
place, the universities are sure to suffer, unless 
they can attract men by the same means. This is 
at least unlikely for many years to come, nor is it 
obvious that such a perversion of the original aims 
of a university is in all respects desirable. 

Commenting on Dr. Simon Flexner’s appoint- 
ment as director of the Rockefeller Institute, the 
Philadelphia Medical Journal regrets his departure 
from the University of Pennsylvania, and sees in it 
an ominous sign for the future greatness of univer- 
sity medical schools. 

‘¢ It begins to look, indeed, as though our old 
established schools are to have rather formidable 
rivals in some of the great new institutes which our 
inulti-millionaires are founding. What with the 
immense financial resources of these new endow- 
ments, and their consequent ability to pick off the 
very best men in the scientific field, it looks as 
though the older schools and universities will be the 
sufferers.” 

This is unquestionably true; however we may 
look at it, the universities must take a second place 
as centers of research if such institutes are to be 
established with practically unlimited resources at 
their command. Productive scientific men are rare; 
there are by no means enough to go round, and 
they are naturally inclined to accept those positions 
which offer them the necessary financial inducement 
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This is not in any way to be regretted; the uni- 
versities must simply adjust themselves to the new 
situation. 


- 
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THE ENDOWMENT OF TEACHING. 


In view of what we have just said relative to the 
Rockefeller Institute for Medical Research, it is at 
once evident that university medical schools must 
provide endowments for the maintenance of a high 
standard of teaching and for the support of re- 
search, if they are to maintain their prestige. 

The present situation is sufficiently deplorable. 
In our oldest established medical schools a certain 
number of professorships are more or less suffi- 
ciently endowed, and therefore throw no burden, or 
only a modified burden, upon the general university 
funds. Many others have no endowment what- 
ever, and the great majority of medical teachers 
are so inadequately remunerated for their services 
that it is wholly impossible for them to give this 
teaching or investigation the place of importance it 
deserves, and equally unreasonable for the univer- 
sity to expect more than a partial allegiance. So 
long as men hold positions as teachers in medical 
schools for the purpose of gaining practice thereby, 
and the university authorities, through choice or 
necessity, encourage this attitude, teaching wil] 
suffer. Teaching must be made an end worthy of 
the best efforts of those who undertake it; it must 
be recognized as a difficult art to attain, and when 
attained it must be regarded as worthy of financial 
acknowledgment. The dignity of teaching and the 
enthusiasm of teachers cannot be upheld by any 
other method. Teachers should be remunerated 
according to their capacities and experience, and 
should, in proportion, be required to subordinate out- 
side interest to the work of teaching. If abstract 
research is to be liberally endowed it is more than 
time that teaching in all its branches should also 
receive recognition. The vitality of an institu- 
tion of learning must always ultimately be depend- 
ent upon the enthusiasm of its teachers, whatever 
their grade may be. 

This problem of endowment is facing all of our 
medical schools. Its importance has again and 
again been insisted upon, but there remains a popu- 
lar impression that when buildings and equipment 
are provided, the work of medical teaching and in- 
vestigation will somehow go on as it has hitherto. 
It must, however, be remembered that new build- 
ings, new equipment and expanding knowledge 
bring renewed responsibility, and that if our uni- 
versity medical schools are to compete in produc- 
tiveness with adequately endowed institutes of 
research, they must look to the resources available 











for the encouragement and maintenance of teaching 
and investigation. 

Very recently, through Dr. H. P. Bowditch and 
Dr. J. Collins Warren, for the Faculty of Medicine 
of the Harvard Medical School, a statement in cir- 
cular form has been issued, setting forth the needs 
of the school in the immediate future. Itis stated 
that the opportunities for work in the new buildings 
soon to be erected cannot be fully utilized with the 
amount of money likely to be at the disposal of the 
faculty. Appended is a list of professorships still 
remaining unendowed, for which amounts ranging 
from $100,000 to $30,000 are needed. It is urged 
that money given to this end will serve as a lasting 
memorial to the donor and be of the very greatest 
use to the school by freeing funds which could 
thereafter be devoted to other necessary uses. 
Smaller sums of money may advantageously be 
given for the endowment of departments, for the 
maintenance of libraries, the purchase of apparatus 
and other necessities of departmental work. Fi- 
nally the foundation of scholarships is a welcome 
type of gift, calling for a relatively small amount 
of money. 

However considered, the desirability and increas- 
ing necessity of generous endowment of medical edu- 
cationis becoming more and more apparent each year. 
With the increasingly high standards of admission 
to medical schools, with the limit which must finally 
be set to the number of students, with the more 
elaborate systems of clinical teaching now in vogue, 
and, above all, with the rapidly widening field of 
the medical sciences, must come a tax upon the re- 
sources of institutions which is already felt, but 
which is likely to increase enormously in the future. 
This exigency must be met by liberal endowment. 
There is no more pressing need in the present state 
of medical education. 





TYPHOID IN MASSACHUSETTS. 


In contrast with the typhoid epidemic in Ithaca, 
N. Y., it is of interest to note the number of cases 
of typhoid at present in Massachusetts, and the 
effect which public control of the water supply has 
had in controlling this disease. Within seven days, 
recently, there were only thirty-six cases of typhoid 
fever in Massachusetts, of which six were in Cornell 
students who had contracted the disease in Ithaca. 
Seven of the cases occurred in Lowell, where it is 
said that the mills take their water supply from pol- 
luted sources, and that the employees, having access 
to it, drink the water. 

The number of deaths from typhoid fever in 1901 
in Massachusetts was smaller than in any single year 
since 1842, when registration was begun. In 1901, 
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in thirty-three cities, the death-rate from typhoid 
was slightly more than one fourth as large as it was 
in the same cities thirty years ago. In the decade 
ending 1865, only 25% of the population used 
water over which the authorities exercised control, 
and the death-rate from typhoid fever in those years 
was 92.9 per 100,000 inhabitants. In 1875, 41% 
of the population had public water, and the death- 
rate was 80% per 100,000. Thus the death-rate 
decreased with the extension of the public water 
system, until, in 1901, 90% of the people of Massa- 
chusetts were supplied through well-kept public 
water systems, and the death-rate was 19.5 per 
100,000. With continued and increasing care of 
the public water, it may be confidently expected 
that typhoid fever as well as other water-borne dis- 
eases will become medical curiosities. 


—_—~@— 


MEDICAL NOTES. 


A Hien Brirra-rate at Cuicaco. — According to 
the bulletin of the Chicago Health Department, 
all available trustworthy data most conservatively 
handled go to demonstrate that, while the birth-rate 
of the whole United States increased, according 
to the twelfth federal census, only 1.11% in the 
intercensal period 1890-1900, the birth-rate of 
Chicago increased five times as much, or more than 
5.3% during the same period. 


Tents ror TuBercuLAR Patients. — To avoid 
the necessity of waiting for a considerable time in 
order to erect hospital buildings for the accommoda- 
tions of tuberculosis patients among the poor of 
the city, the president of the NewYork (City) Health 
Department has submitted to the mayor for his 
approval a plan proposed by Dr. H. M. Biggs, the 
chief medical officer of the department. This con- 
sists of the erection of tents, with wooden sides 
about three feet high, each tent to be some twenty- 
five feet square and to accommodate two patients. 
In front of each tent there would be a veranda, 
sheltered with lattice work, allowing the patients to 
sit outdoors ; the whole could be erected at a small 
expense. 


Hanerna ror Typuor Fever. —If the dictum 
of the zealous sanitarian that ‘‘ for every case of 
typhoid fever some one should be hanged ” is to be 
accepted, then the hangman is overdue at Ithaca, 
N. Y., where at last reports typhoid continued to 
claim an unabated list of victims. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — For 
the week ending at noon, March 11, 1903, there 
were reported to the Board of Health of Boston 








the following cases of acute infectious diseases : 
Diphtheria 27, scarlatina 37, typhoid fever 3, 
measles 18, smallpox 1. 


THe EpucaTIiONAL VALUE OF THE Mepicat So- 
ciety. — The New Haven Medical Association 
lately celebrated its one hundredth anniversary, 
and received congratulations. It seems to be use- 
ful and active notwithstanding its age and the pre- 
vailing scepticism among the younger brethren as 
to the value of anything not bearing the title of 
Academy. 

Dr. Osler’s address on the occasion, in this issue 
of the JournaL, is a very felicitous contribution to 
the subject he chose. 


Bequests To HospiraLts. — By the will of the 
late Jacob H. Hecht, among many others the fol- 
lowing bequests are made: $5,000 each to the 
Massachusetts General Hospital and the Boston 
Lying-in Hospital ; $500 to the Industrial School for 
Deformed and Crippled Children, and smaller 
amounts to various other hospitals and similar 
charities. 

Mr. F. F. Ayer has given to the Lowell General 
Hospital $100,000, and $5,000 more to pay the 
floating debt, provided the balance needed for that 
purpose is raised. 

The Misses Schurz of New York have given 
$3,000 as a Schurz Memorial Fund for the care of 
needy students at the Stillman Infirmary ,Cambridge. 


RESIGNATION OF Dr. Gace. — Dr. Thomas H. 
Gage has resigned from the Board of Trustees of the 
Worcester Insane Hospital, after a continued serv- 
ice of twenty-seven years. The resolutions of regret 
adopted by the trustees on his resignation ascribe 
in large measure to his advice and attention the 
great development of the institution. 


LECTURES TO THE Boston City Hospirat Nursgs. — 
A course of four lectures on sociological topics is 
being given this month to the third-year pupils in 
the Boston City Hospital Training School for Nurses. 
The following are the subjects: On March 6, ‘* The 
Five Great Duties of the Twentieth Century,” Rev. 
E. E. Hale, D.D.; on March 13, ** Spiritual. Princi- 
ples and Social Progress,” Rev. George Hodges, 
D.D.; on March 20, ‘* Industrial Training for De- 
formed and Crippled Children,” Dr. R. W. Lovett, 
Mr. F. I. Cotting and Miss Mary M. Perry; on 
March 27, ** Sociological Aspects of Sanitation,” 
Prof. W. T. Sedgwick. 


NEW YORK. 


Deatu Rate ty Fesruary. — The mortality in 





the city during the month of February represented 
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an annual death-rate of 20.81, against 19.32 in 
January and 21.79 in February, 1902. The 
corrected death-rate, excluding non-residents, and 
infants under one week old, was 19.49. Among 
the diseases which showed an increased mortality 
were the following: The weekly average of deaths 
from scarlet fever increased from 14:75 in January 
to 18 in February; of deaths from measles, from 
7.75 to 11; from typhoid fever, from 8.75 to 
10.5; from influenza, from 5.25 to 34.25; from 
pneumonia, from 158.75 to 196.5; from broncho- 
pneumonia, from 84 to 90.75; from ‘acute bron- 
chitis, from 37 to 49; from pulmonary tuberculosis, 
from 169.5 to 182.25; and from organic heart 
from 104.25 to 108.25. Influenza is 
decidedly more prevalent and fatal this season than 
last. Thus, while in the last week of February 
52 deaths were accredited to it, during the corre- 
sponding week of 1902 there were only 10. A 
considerable proportion of the deaths from pneu- 
monia are also no doubt to be attributed indirectly 
to influenza. There were very few diseases which 
showed a decline in mortality, although there were 
no deaths from smallpox during the month, while 
in January there were two. The weekly average of 
deaths from diphtheria and croup decreased from 
49.75 to 44.75, and of deaths from Bright’s disease 
and nephritis, from 134.75 to 125. The weekly 
average of deaths from cancer was one less. 


diseases, 


APPOINTMENTS. — At a meeting of the trustees 
of Columbia University, held March 2, the resig- 
nation of Dr. George L. Peabody, Professor of 
Materia Medica and Therapeutics in the medical de- 
partment, was received and accepted, the resigna- 
tion to take effect at the close of the college year. 
It was announced that the work in physical training 
throughout the university was to be unified and 
placed under the direction of Dr. Thomas D. 
Woods, now occupying the chair of physical educa- 
tion in Teachers’ College. Dr. Livingston Farrand, 
Adjunct Professor of Psychology, was promoted to 
the chair of anthropology, and Charles A. Strong, 
for several years Lecturer on Psychology, to the 
chair of psychology. Both these professorships are 
in the Faculty of Philosophy. 


Mernopist Episcopat Hospitat, Brooktyn. — 
At the services in the Hanson Place Methodist 
Episcopal Church, Brooklyn, on February 22, 
$20,000 was subscribed by members of the congre- 
gation for the Methodist Episcopal Hospital in that 
borough founded by the late Mr. Seney. This is 
the first step towards the raising of a fund of $500,- 
000 for the hospital, the securing of which Mr. 
and Mrs. William Halls, Jr., have made a condition 
for a proposed gift of $125,000 to the institution. 








A New Sanatorrum ror Consumptives. — It is 
announced that the Stony Wold Sanatorium for 
women and children suffering from incipient tuber- 
culosis, an institution in the Adirondacks which 
many New York people are interested in, is to be 
opened in August next. It is situated at Lake Ku- 
shaqua, where 1,200 acres has been secured, and 4 
central building and one dormitory are now nearly 
completed, while the foundation for a second dor- 
mitory has been laid. The estimated cost of the 
sanatorium is $200,000, and of this, $140,000 has 
been raised. 


Tue Epipemic at IrHaca. —Up to March 5 the 
number of cases of typhoid fever in Ithaca is 
said to have been about six hundred, while there 
were probably two hundred cases elsewhere which 
had been contracted there. ‘The number of deaths 
was given as forty. On March 2 seven new cases 
were reported for the preceding twenty-four hours, 
and another Cornell student died of the disease at 
Auburn, N. Y. At the election on that day the 
citizens of Ithaca decided in favor of municipal 
control of the water supply by a vote of 1,335 to 
30. Eight new cases of the fever were reported on 
March 3 and three new cases on the 7th. A_bulle- 
tin issued by the State Department of Health on 
March 4 has the following reference to the causa- 
tion of the epidemic: ** By what means either of 
the three small streams furnishing the water supply 
became infected thus to produce this abrupt, un- 
seasonable outbreak has not been determined to full 
satisfaction, but of unusual conditions, there was 
emptied upon the ravinelike banks of one a body 
of foreign laborers during the autumn and early 
winter, building a dam, who departed with the ad- 
vent of frost. Among them there were probably 
carriers of typhoid germs, which the first soft 
weather carried into the stream.” From a report 
recently made by inspectors of the local board of 
health, after an examination of the watershed from 
which the Ithaca water company derived its supply, 
it seems evident that the city’s water sources have 
been used as sewers for the adjacent rural districts. 
A prominent citizen of Ithaca is quoted as saying: 
‘* When the board of health published that report, 
it signed, sealed and delivered its own indictment, 
and it published the record of its own everlasting 
shame.” 


DieHTHERIA AT Morristown, N. Y.—A severe 
outbreak of diphtheria, in which more than ‘twenty 
deaths have occurred, is reported at Morristown, 
N. Y., a small village eleven miles from Ogdens- 
burgh, and situated on the banks of the St. Lawrence 
at a point where many travelers cross to and from 
Canada. 
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GOVERNOR ODELL’s CENTRALIZING Poxicy. — In 
the thirteenth annual report of the State Charities 
Aid Association, just issued, lack of confidence in 
Governor Odell’s centralizing policy is expressed in 
very plain language. It describes the amendments 
made last year to the insanity law and to the state 
charities law, and in speaking of the latter says: 
‘* Before the amendments were introduced, two con- 
ferences were held between the governor, the State 
Board of Charities, and the special legislative com- 
mittee appointed to draft the proposed amendments. 
The result of these conferences was that the changes 
originally planned were much modified and the bill 
when finally introduced proved to be less radical 
than had been feared. Only one of the eleven arti- 
cles of the state charities law was amended, and 
this was the article on the regulation of the finances 
of the state charitable institutions.” The report 
then goes on to say: ‘* Here, as in the amended 
lunacy law (the changes in which abolished the 
boards of managers and transferred their powers to 
the state commission in lunacy), the chief inno- 
vations are the new forms and responsibilities con- 
ferred upon the governor. . . .-It is not believed 
that this extreme centralization of power will be of 
benefit. It would seem that the governor of the 
state should appvint as members of the State Board 
of Charities and the State Commission in Lunacy 
men who could be trusted to attend to the affairs of 
their departments with intelligence and integrity. 
To require that all questions of importance be sub- 
mitted to the governor is to discourage able men 
from accepting positions in which little real responsi- 
bility or authority is allowed them.” 


Wap.eigH High Scuoo. ror Girits.—In the 
last week in February there was publicly opened 
by the mayor and board of education the Wadleigh 
High Schools for Girls, a model structure which 
offers a pleasing and remarkable contrast to the 
schoolhouses of former days. Its appointments in- 
clude an auditorium seating more than twelve hun- 
dred persons, and believed to be one of the finest 
in the country, one very large and fully equipped 
gymnasium,with adjoining locker rooms and shower 
baths, on the fifth floor, and two smaller gymna- 
siums on other floors, one cooking room, four phys- 
ical laboratories, two chemical, two physiological, 
and three biological laboratories ; besides physical, 
chemical, and other lecture rooms well furnished 
with apparatus. In the basement there ate a lunch- 
room with an air-space of 10,500 cubic feet, light, 
airy, and attractive, where the pupils may eat their 
luncheons brought from home, or obtain an ex- 
cellent meal at reasonable rates, and a teachers’ 


Correspondence. 


THE STUDY OF OPHTHALMULOGY IN FREIBURG. 


FREIBURG IN BREISGAU, March, 1903. 
Mr. Epitor: Thinking that a description of the Frei- 
burg Augenklinik may interest some of your readers, I 
send the following. ‘The building is not new and is con- 
sidered by some of the staff to be somewhat inadequate to 
the demands made on it. ‘lo my eyes, however, it seems, 
with one or two small exceptions, very complete. ‘I'he 
ground floor contains a large hall which is used asa place 
for the Poliklinik and also for lecturing purposes; a dark 
room for ophthalmoscopy and skiascopy; a large room 
for the examination of private cases, where the more 
delicate instruments are kept and adjoining which is the 
operating room. Attached to the operating room is a 
small antechamber used for anesthesia and for the large 
sterilizer. On the other side of the Poliklinik is the 
matron’s room, the waiting room, the professor’s private 
office and the laboratory. Upstairs in the first story are 
several large and small rooms containing beds for some 
thirty-five patients, and in the second story are a number 
of rooms for private cases. 
Directly opposite the Klinik is the main hospital buili- 
ing: and on either side are the surgical, nose and throat, 
and ear departments. 
The staff consists of a professor and three assistants, 
the first being a privatdocent; in addition there are usu- 
ally one or two volunteer assistants and also a couple of 
students. During the summer semester work begins with a 
lecture at 7.15 A.M., which lasts exactly forty-five minutes ; 
after this the ward visit is made and the various house 
patients examined and treated. Operations are performed 
twice a week. At 9.30 the Poliklinik begins and the 
patients are usually not disposed of until between twelve 
and one. In the afternoon there is usually a course in 
refraction or ophthalmoscopy, the new admissions are 
examined and laboratory work is done. In every branch 
of the work one feels the influence of the chief, Professor 
Axenfeld. He was made full professor at the age of 
thirty-one (it is said that at that time he was the youngest 
professor in Germany), and was called to Rostock, which 
place he left in October, 1901, to take charge of the more 
important Freiburg Klinik. Although now only ten years 
an ophthalmologist, he is a recognized authority, and his 
original work and that of his scholars covers a vast variety 
of subjects and would fill several volumes. Of a most 
progressive mind, he keeps abreast of medical progress, 
and only the latest scientific apparatus and methods will 
satisfy him. ‘The large Zeiss corneal microscope is in 
constant use; the new Volkmann magnet,a great improve- 
ment on the giant magnet of Haab, has been recently in- 
stalled and has given the greatest satisfaction. ‘The 
sideroscope, for and against which so much has been 
written, has been of great practical advantage here. For 
the demonstration of the fundus the Thorner apparatus 
is in use, and to illustrate the lectures a magnificent new 
projection apparatus has recently been secured. ‘This is 
equally good for mounted specimens and for drawings. 
For refraction the Hess skiascope has been found con- 
venient, and it may interest Amcrican critics of foreign 
methods to learn that mydriatics are employed in refrac- 
tion work and young children thoroughly examined. ‘The 
teaching consists in clinical lectures three times a week, 
illustrated with the projection apparatus, clinical instruc- 
tion in ophthalmoscopy three times a week, and refraction 
twice a week. In addition, during the winter semester, 
there is a free course of lectures on the relation of the 
eye to general medicine. Every graduate of medicine in 
this, as in other Continental countries, is trained in the use 
of the ophthalmoscope. ‘The operative asepsis is good, 
although not so rigid as in general surgery, the hands are 
carefully prepared and the instruments are boiled five 
minutes. ‘lhe patient is scrubbed with soap and water, 
and the conjunctival sac wiped out with sterile salt solu- 
tion. Although after extraction, iridectomy and discis- 
sion, the bandage has been largely replaced by the wire 
protector, Professor Axenfeld uses it frequently in other 
cases,and is a firm believer in the advantages of bed treat. 
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The laboratory consists of two rather small rooms, con- 
taining desks for twelve, and is fitted with all the neces- 
sary apparatus. During my stay I saw the places occupied 
by representatives of many nations — four Germans (one 
of Austrian birth), two Italians,two Russians, two Japan- 
ese, one Canadian and one American. In addition there 
were visitors from France, England and Roumania. In 
the laboratory there is always excitement and activity — 
some one has just published his investigations or is about 
to publish them ; the professor has assigned to some one 
a case of unusual interest, or perhaps a new bacterium has 
been found. In fact, a thousand things of interest happen 
daily. Here the professor presides and devotes several 
hours each day to the various lines of investigation which 
are being carried out under his direction. Every case of 
conjunctivitis is examined bacteriologically and carefully 
recorded, the most frequent cause in this region being 
the diplobacillus of Morax and Axenfeld. The Koch- 
Weeks bacillus and the pneumococcus are also not infre- 
quently found. Gonorrheal ophthalmia is not a common 
disease here, and trachoma is rare,occurring mostly among 
the Italian laborers. A form of subacute irido-cyclitis of 
doubtful etiology is frequently observed among the in- 
habitants of the Black Forest, on the border of which 
Freiburg lies. In addition to his other duties Professor 
Axenfeld is editor of the Alinische Monatsblitter fiir 
Augenheilkunde. Almost once in two weeks he holds a 
Referirabend, to which he invites his assistants and co- 
workers, as well as the assistants from the allied clinics. 
A simple supper is served and one or two hours are de- 
voted to the reporting of recent monographs and to the 
discussion of subjects of interest. 

Taking it as a whole, it would be hard to imagine a 
more satisfactory place than this for the student of oph- 
thaimology. ‘The larger clinics demand so much of the 
professor’s time that the student gets but little individual 
attention. Herein Freiburg, however, one comes in con- 
tact with the best type of the German man of learning, 
whose mission in life is teaching and investigation, and 
who goes out of his way to instruct and help those who 
are working under him. 

For leisure hours the hills and valleys of the Black 
Forest offer a great variety of pleasant excursions. 

Very truly yours, 
GEORGE S. DeEkBy, M.D. 


+ 
> 





PROPHYLAXIS OF VENEREAL DISEASES. 


NEW YORK, March 4, 1903. 

Mr. Epiror: At the last (fifty-third) meeting of the 
American Medical Association, held at Saratoga Springs, 
June 10-13, 1902, a joint resolution from the Sections 
of Cutaneous Medicine and Surgery and Hygiene and 
Sanitary Science was introduced in the House of Dele- 
gates as follows: 

‘* Whereas, ‘here is a burning necessity to check the 
spread of venereal diseases, and, assuming that the States 
cannot with impunity ignore the condition, it lies in the 
province of the medical profession to discuss and recom- 
mend to the respective State legislatures and munici- 
palities means not regulamentative, but social, economic, 
educative, and sanitary in their character, to diminish the 
danger from venereal diseases. 

** Resolved, ‘That this Section on Cutaneous Medicine and 
Surgery of the American Medical Association invite the 
Section on Hygiene and Sanitary Science to co-operate 
with the Section on Cutaneous Medicine and Surgery in 
bringing about a propaganda in the different States look- 
ing toward a proper recognition of the dangers from 
venereal diseases, and to arrange for a national meeting 
under the auspices of the American Medical Association 
for the Prophylaxis of Venereal Diseases, similar to the 
International Conference for the Prophylaxis of Ven- 
ereal Diseases, which meets again this year at Brussels, 
under the authority of the Belgian government.” 

This was later submitted to the House of Delegates, 
which endorsed the action of Section, and adopted the 
following : 

** Resolved, That a joint committee of six from the Sec- 
tions on Hygiene and Sanitary Science and Cutaneous 
Medicine and Surgery be appointed by the president to 





stimulate study in and uniform knowledge of the subject 
of the prophylaxis of venereal diseases, and to present to 
the American Medical Association a plan for a national 
meeting, similar to the International Conference for the 
Prophylaxis of Venereal Diseases, which meets again 
this year in Brussels, under the auspices of the govern- 
ment of Belgium.” 

The Committee on Prophylaxis of Venereal Diseases 
consists of : 

Dr. Henry D. Holton, chairman, Brattleboro, Vt.; Dr. 
Ludwig Weiss, secretary, 77 East Ninety-first Street, New 
York; Dr. George M. Kober, 1600 'T Street, Washington, 
D.C.; Dr. W. H. Sanders, Montgomery, Ala.; Dr. I. 
Dunean Bulkley, 531 Madison Avenue, New York City ; 
Dr. Frank H. Montgomery, 100 State Street, Chicago, 
Ill. 

The peculiar social, racial and political conditions of 
our country are so different from those on the continent 
that they necessitate an expression of solely American 
ideas on this mooted question, both from a socio-economic 
and sanitary point of view. 

The committee desires the support of the medical pro- 
fession and the aid and powerful collaboration of the 
medical press of the country to help them in this work. 
It takes the liberty of soliciting expressions and views 
editorially and otherwise, and would be glad of personal 
correspondence from those supporting the movement 
and who will contribute by papers, ete., to make it a 
success in case the House of Delegates should favor the 
holding of such a congress. 

By giving this a place in your esteemed paper the 
committee feel that you will have aided materially in 
forwarding the work entrusted to them. 

I remain, with thanks, very truly yours, 

LUDWIG WEIss, M.D., 
Secretary of Committee 
on Prophylaxis of Venereal Diseases. 


—___ -_- > -—_———_ 
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RESOLUTIONS ON THE DEATH OF ERNEST 
GISBORN BURKE, M.D. 


In the death of Dr. Ernest Gisborn Burke, the 
Fellows of the Norfolk South District Medical So- 
ciety feel a deep sense of sorrow, and adopt the 
following memorial : — 

Although Dr. Burke’s medical career was of short 
duration, yet it gave promise of entire success. 
Enjoying the best means of education in college 
and medical school. he faithfully applied himself to 
laying a solid foundation for his chosen profession. 
Upon this foundation he was not, in the providence 
of God, permitted to build high, but he built well. 
His keenness of discernment, his patience in delib- 
eration and his wide knowledge, the fruit of a con- 
centrated experience, gained for him the confidence 
of his fellows, while at the same time he endeared 
himself to his patients by his sincerity, sympathy 
and genuine kindness. 

To all who knew him were revealed in him the 
qualities of the scholar, the gentleman and the true 
man; we can truly add with pride that the spectacle, 
pathetic but inspiring, of his manly struggle with 
the inevitable, offers an example and a lesson by 
which each one may profit. Such a life, however 
short, cannot be lost to the world, but must be re- 
membered with the deepest satisfaction. 

The members of this Society offer to his bereaved 
family and relatives their heartfelt sympathy in this 
irreparable loss and their deep affliction. 

Resolved, That this memorial be entered upon the 
records of this Society, that a copy of the same 
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be forwarded to the family of Dr. Burke, and that 
a copy also be furnished for publication to the 
Quincy papers and .to the Boston MeEpicaL anpD 
SURGICAL JOURNAL. 

S. W. Eiswortn, Secretary. 


ait 
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MEMBERSHIP IN THE AMERICAN MEDICAL 
ASSOCIATION. 





At a conference on the organization of the medi- 
cal profession in the Southern States, recently held 
in New Orleans, with reference to the next meeting 
of the American Medical Association in that city, 
Dr. George H. Simmons of Illinois, secretary- 
editor of the Association, made in his address some 
suggestions which deserve notice. He stated that 
nearly 80,000 physicians: in the United States do 
not belong to medical societies; this means two 
thirds of the medical profession. Reorganization, 
he said, should be done on business and logical 
principles. We must know how many physicians 
there are in each state and their relation to the 
ethical profession. At present we have no way of 
knowing the number of physicians in this country, 
as the directories carry names of dead men, horse 
doctors, and the same man may be registered from 
several states at one and the same time. The 
American Medical Association should be the Bureau 
of Information in this field. We cannot have all 
men in the societies, but we do want the list of 
them. Licensure does not mean qualification, and 
many a man practices medicine who has no right 
to do so. 

In order to perfect the organization in the terri- 
tory covered, it should be districted, and the pro- 
fession should advise itself of every man privileged 
or not to practice medicine. The medical history 
of every man should be kept, and such information 
should be filed for reference in every state. 

With the idea of weeding out evils, it is the 
purpose of the Association to drop 1,000 names 
hefore March 1. This includes those who are 
known to have forfeited the rights of membership 
through irregular practice. The only way in which 
quacks can be detected and expelled is through the 
local and state societies. 

Further he stated that eleven states had already 
adopted the constitution proposed by the Associa- 
tion, and have found its provisions adequate. Michi- 
gan has raised its membership from 400 to 1,600 
on this account, and Ohio has done as well. Ar- 
kansas is in line, and Alabama has for some time 
been using the delegate system. 

When states are districted. this should be done 
according to accessibility. The councilors must 
see that county societies are kept alive and that all 
eligibles are brought into line. 


a 


THYROID EXTRACT IN A CASE OF 
HEMOPHILIA. 


An interesting case of severe hemophilia, treated 
with thyroid extract, is reported in The Medical 
News of February 28. The patient was a fifteen- 
year-old Hebrew. Four of his mother’s brothers had 


brothers had died in a similar manner. His only 
sister had always been well. The patient had never 
been strong; in childhood he had had frequent 
symptoms of hemophilia— severe nose bleeds, 
alarming hemorrhages with the falling out of his 
first teeth, repeatedly swollen joints, and extensive 
subcutaneous hemorrhages following blows. On 
account of the family history, he had never been 
circumcised. 

He came under treatment for spontaneous severe 
attacks of hematuria of a year’s duration, accom- 
panied by occasional renal colics, produced by clots 
passing through the ureter. Microsopical examina- 
tion excluded hemoglobinuria. 

The boy, on his first visit to the Post-Graduate 
Hospital, was extremely cachectic, short of breath, 
and had a very weak pulse of 130. The usual in- 
ternal styptics were employed without avail for two 
or three weeks; and the boy was thought by his 
parents to be dying. As an experiment, thyroid 
extract was then ordered, five grains three times a 
day, all other medication being stopped. Improve- 
ment set in at once, and at the end of a week the 
boy was brought to the clinic with a fair color and 
better strength than he had known for a long time; 
he had normal urine and a fairly full pulse of 100. 

The improvement thus begun continued uninter- 
ruptedly for the next nine months, or as long as the 
case was followed. During this period, the boy 
took thyroid extract continually; he had no return 
of hemophilic symptoms ; he grew considerably, and 
was relatively stronger and mentally more alert than 
he had been for years. 

A case of continued bleeding from granulation 
tissue in the prostatic sinus, in a patient with 
nephritis, is reported by Dr. Fuller in the same 
article. Severe secondary hemorrhage following 
curettage of this tissue was controlled promptly by 
thyroid extract, and the patient left the hospital, 
with clear urine; the nephritis, however, continued 
to progress. 


in 
> 





A STATE SANATORIUM ACT VETOED. 


In November, 1902, Governor Bachelder of New 
Hampshire was presented with the report of the 
committee previously appointed by him to consider 
the question of the establishment of a state sana- 
torium for consumptives. The committee con- 
sisted of Drs. Ezra Mitchell, president, of 
Lancaster; Nathaniel G. Brooks of Charlestown, 
and Irving A. Watson of Concord as secre- 
tary. Their report led to the passage by the legisla- 
ture of a bill appropriating $50,000 for such an 
institution. Governor Bachelder has now vetoed 
the bill, stating, in his message, that the home, 
once established, cannot be abandoned by the state, 
and cannot be made self-supporting ; and that, with 
the appropriations of the present legislature ex- 
ceeding those of any previous year, he is not justi- 
fied in adding those necessary for a sanatorium, 
which is certain to require greater appropriations in 
the near future. At best, the home could accomo- 
date but a very small proportion of the consump- 
tives of the state, while all others, as well the 
subjects of all other diseases, would be taxed to 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, FEB. 28, 1903. 
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cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, ciphtheria and croup, diarrheal 
diseases, whooping cough. erysipelas, fevers and consumption) 
831, acute lung diseases 900, consumption 429, scarlet fever 42, 
whooping cough 56, cerebrospinal meningitis 10, smallpox 10, 
erysipelas 4, measles 32, typhoid fever 62, diarrheal diseases 94, 
diphtheria and croup 84. 

From whooping cough, New York 12. Chicago 12, Philadel- 
phia 7. Pittsburg 13. Providence 5, Boston 2, Lowell 2, Somer- 
ville, Fitchburg and Waltham leach. From erysipelas, Chi- 
cago 3, Pittsburg 1. From smallpox, Chicago 3, Philadelphia 
1, Pittsburg 6. 


In the seventy-six great towns of England and Wales, with 








METEOROLOGICAL RECORD. 


For the week ending Feb. 28, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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an estimated population of 15,075,011, for the week ending | 


Feb. 14, the death-rate was 17.1. Deaths reported, 4,948; acute 
diseases of the respiratory organs (London) 267, whooping 
cough 131, diphtheria 70, measles 91,smallpox 9, scarlet fever 
59. 

The death-rate ranged from 5.7 in Kings Norton to 28.8 in 
Tynemouth; London 17.0, West Ham 15.4, Brighton 16.6. 
Portsmouth 16.3, Southampton 20.8, Plymouth 16.8, Bristol 
18.9, Birmingham 17.9, Leicester 13.5, Nottingham 17.8. Bol- 
ton 18.0, Manchester 23.1, Salford 19.1, Bradford 16.0. Leeds 
17.0, Hull 19.2, New-Castle-on-Tyne 21.4. Cardiff 14.5. Rhondda 
18.8, Liverpool 19.6, Bournemouth 9.1, Hanley 26.4. 














*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow; —, below zero. ¢ Indicates trace 
of rainfall. sg Mean for week. 





RECENT DEATHS. 


Dr. ALBERTUS L. VANDEWATER, one of the medical exami- 
ners of the New York Life Insurance Company, died on March 
2, at the age ef fifty-three. He was born in New York City and 
was graduated from Bellevue Hospital Medical College in 1870. 

FRANK FONTELLE BRIGHAM, M.D., M.M.S.S., died in 
Lynn, March 10, 1908, aged thirty-nine years. 

Dr. Brigham was born in Westboro, Mass., in 1863, was grad- 
uated from Brown University in 1882 and from the Harvard 
Medical School in 1885. and served thereafter in the Lynn Hos- 
pital and had lived there, actively practising his profession up 
to the time of his death. From 1888 to 1891 he was a member 
of the Board of Health and held various other positions of trust 
and responsibility. He was particularly interested in compul- 
sory vaccination, undertaken recently by the Board of Health, 
and it is thought that his activity in this work hastened his 
death from disease of the heart consequent on rheumatism. 


SOCIETY NOTICE. 
RECEPTION TO DR. WILLIAM OSLER.— The Medical Club 
of Philadeiphia holds a reception in honor of Dr. William Osler 
of Baltimore, at the Hotel Bellevue on Friday evening, March 


mle 


APPOINTMENTS. 


Dr. E. H. BRADFORD_has been appointed visiting orthope- 
dic surgeon to the Long Island Hospital, Boston Harbor. 

Dr. H. A. GATES of Delhi, N. Y.; Dr. Grant C. Madill of 
Ogdensburg, N. Y., and Dr. Frank Walker Sears of Bing- 
hampton, N. Y., have been appointed as consulting surgeons to 
the New York State Hospital for the care of crippled and de- 
formed children at Tarrytown, N. Y. 





RESIGNATIONS. 


Dr. J. E. GOLDTHWAIT has resigned from the Children’s 
Hospital, Boston. 

Dr. GEORGE L. PEABODY has resigned his position as pro- 
fessor of materia medica and therapeutics in the Medical Depart- 
ment of Columbia University, after a service of seventeen years. 


BOOKS AND PAMPHLETS RECEIVED. 


Safeguarding the Insane. By William Church Osborn, Ex- 
Commissioner in Lunacy. 

Atlas and Epitome ef Diseases of the Mouth, Pharynx and 
Nose. By Dr. L. Griinwald. Second edition, revised and en- 
larged. Authorized translation from the German. Edited, 
with additions, by James E. Newcomb, M.D. Illustrated. 
Philadelphia and London: W. B. Saunders & Co. 1903. 


Progressive Medicine. A Quarterly Digest of Advances, 
Discoveries, and Improvements in the Medical and Surgical 
Sciences. Edited by Hobart Amory Hare, M.D., assisted b 
H. R. M. Landis, M.D. Vol. I, March, 1903. Illustrated. 
Philadelphia and New York: Lea Brothers & Co. 1903. 
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@riginal Articles. 


AN ACCOUNT OF DR. THADDEUS MACCARTY. 


A NEW ENGLAND COUNTRY DOCTOR OF PRE-REVOLU- 
TIONARY DAYS.! 


EDITED BY BURNSIDE FOSTER, M.D., ST. PAUL, MINN. 


Dr. THappeus Maccarrty, the oldest surviving 
son of the Rev. Thaddeus Maccarty, was born in 
Worcester, Mass., Dec. 19, 1747 (old style). As 
his father was a country parson with a growing 
family and small salary, it was wholly out of his 
power to educate any of his children at a university 
by any means of his own, but he had an uncle Green- 
ough, the brother of his mother, resident at New 
Haven, who was in quite affluent circumstances for 
those times. This uncle generously offered Mr. 
Maccarty that if he would fit one of his sons for 
college he might be sent to New Haven, board with 
him, and that he would defray all the expenses of his 
education. Mr. Maccarty accordingly hesitated not 
to accept this kind offer, and his son Thaddeus was 
put to his Latin. Noless a man than John Adams, 
who kept a school in Worcester some portion of 
the time he was reading law in the office of Colonel 
Putnam, was one of his first instructors. But ac- 
cording to the doctor’s account given long after- 
wards, this truly great man was not one of the best 
of school-masters. He used to sit at his desk, the 
doctor said, nearly all his time, engaged in writing 
something which the doctor then supposed to be ser- 
mons, but as Mr. Adams was engaged in the study 
of the law and not the gospel, this was probably a 
mistake. He seemed when not actually writing 
absorbed in profound thought and abstracted from 
everything about him, and he kept his school along 
by setting one scholar to teach another; this is the 
doctor’s account given forty years afterwards. How 
far the doctor’s preparation to enter college was 
made at this school or any other school within the 
town I was never informed, but it was finished in the 
family of a certain Mr. Hutchinson, a minister of 
some one of the neighboring towns. Being thus 
prepared, he proceeded to New Haven and entered 
the Freshman class of 1762, and after a residence of 
four years took his degree of A.B., and returned to 
his father’s house with the reputation of being one 
of the best classical and mathematical scholars of 
his class. The following winter he taught a school 
either in the town of Ward or that part of Worces- 
ter adjoining Ward. In the spring of 1767, having 
chosen the science of medicine for a profession for 
life, he proceeded to the town of Rutland in this 
county and entered himself a student of medicine 
and surgery under the auspices of the late Dr. John 
Frinke, then one of the most eminent physicians in 
this portion of the country. He had for a com- 
panion and fellow-student Dr. Cutler, afterwards a 
physician of some note in the town of Rockingham 
and State of Vermont. . How long he continued at 
Rutland with Dr. Frinke I do not exactly know, but 
I suppose about three years. The Massachusetts 
Medical Society at this time was not formed ; there 
were therefore no officers to examine and license a 


1 This account was written in 1836 by Dr. Maccarty’s son-in-law, 


young physician as in our days. Upon the comple- 

tion of his studies, however, Dr. Frinke gave him a 

certificate recommending him in very high terms 

as fully qualified to commence the practice of physic 

and surgery. The first field of the doctor’s labors 

in his new profession was in the town of Dudley in 

this county. 

On the 25th of July, 1770, he entered into 
partnership with Dr. Ebenezer Lillie, a phy- 
sician already in full practice in that town and vi- 
cinity. Here the doctor labored three full years, 
having as much as he could possibly do both night 
and day; this was a very fortunate chapter in the 
doctor’s life, for besides the opportunity it afforded 
of making some money, of which he at that time stood 
in great need, what is of vastly more consequence, 

it gave him at once, by his union with an established 
physician in full practice, an opportunity to thus fit 
himself for the field of his future labors. At the ex- 
piration of the three years he closed his connection 
with Dr. Lillie and soon afterwards repaired to 
Fitchburg, and took up his residence there, as he 
then thought and intended, for life. Here was a 
field as large and extended as any young man, how- 
ever ardent and ambitious, could wish to enter. 
The doctor found himself immediately in full and 
very laborious practice; there was no physician 
at that time, himself excepted, in Fitchburg and 
five other towns adjacent. Doctor Shattuck of 
Templeton, the father of the distinguished gentle- 
man of that name, now in Boston,” was the nearest 
of any note, and he was laboring in a field as large. 
It is scarce possible at this day of improvement in 
all things to form any adequate idea of the labors 
of these men. There were no roads anywhere fit to 
be so named. The doctor kept four or five horses, 
and, having constant calls, kept both himself and 
them in perpetual motion. I have often heard him 
in after life relate the toils and adventures of this 
period, and how many narrow escapes he had of bro- 
ken neck and limb. In one instance, he said, when his 
horse was in full trot on a winding road through the 
woods, and in a very dark night, he ran his head 
full butt against a tree; this sudden interruption of 
rapid motion effectually separated man and horse, 
and prostrated both upon the ground rather more 
suddenly than either thought desirable. When 
hearing the doctor relate these toils and dangers of 
his early life, I little thought that forty years after- 
wards I should be taxing a worn-out memory to call 
them into being again. 

In the month of January, 1775, the doctor was 
united in marriage to Miss Experience Cowdin, old- 
est daughter of Thomas Cowdin, Esq., of Fitchburg. 
This proved a very fortunate and happy event in 
the doctor’s life. She was a woman of good under- 
standing and of a kind and amiable disposition, 
possessing all the virtues to adorn and render happy 
that very important relation in human life, the mar- 
ried state. This choice was highly approved by all 
the doctor’s numerous friends and relations, who 
always held her in the highest esteem, until by an 
early death she was removed from this to a happier 
world, lamented and held in affectionate remem- 
brance by all who knew her. 

In the spring of this year the smallpox was 





John W. Stiles of Worcester, Mass., and is here published for the 
first time by Dr. Maccarty’s great-great grandson, 


making fearful ravages, not only in the army, but in 
2 1836. 
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all parts of the country. Everybody was exposed, 
and the doctor, who had not had it, among the rest. 
Something must be done; although with much difli- 
culty, the doctor finally concluded to leave his family 
and business at once, go to some hospital and have 
it. At this time there was a hospital of high repute 
in Great Barrington, and another in Claverdale in 
the State of New York, both under the superintend- 
ence of a certain Dr. Latham, who managed that 
terrible disease with great success according to the 
Suttonian method, then a profound secret, and, for 
aught I know, is to this day, except to those who 
purchase the important secret. The doctor lost no 
time in repairing to Great Barrington, was inocu- 
lated and came off victorious, having the disease 
very lightly. As this was an important affair to 
the doctor afterwards, perhaps it may not be amiss 
to say a few words about it, which can best be done 
in Latham’s own language as follows : 


** Whereas, William Sutton of Kensington Lane, in the 
County of Surrey, in England, hath found out and dis- 
covered a method or art of inoculation for the smallpox, 
and hath also discovered and prepared certain medicines, 
preparatory and effectual in the cure of that distemper, 
and, whereas the said William Sutton, in order to extend 
the benefit of this method to America, did, upon certain 
conditions, take James Latham into partnership for the 
carrying on and practising of this said method, art or 
mystery, and inoculation with the medicines aforesaid in 
certain districts in America, with power to depute under 
him other persons within said districts under certain 
terms and conditions,” ete. 

This James Latham was surgeon to his majesty’s 
Eighth Regiment of Foot, or had been, for so he 
styles himself, and then resided at Livingston Manor, 
New York. 

Dr. Maccarty got through the disease himself, 
entered into partnership and Articles of Agreement 
with Dr. Latham, dated July 24, 1776, for the pur- 
pose of establishing a a hospital in Fitchburg, and 
he was thereby duly appointed Dr. Latham’s deputy 
within that town for the term of twenty-one years, 
promising and engaging, however, not to practise 
said art in any other place whatever, beyond the 
limits of said town, without a license first had been 
obtained in writing from said Latham. Dr. La- 
tham was to have one half of all moneys received 
in the work of the business until his portion should 
amount to three hundred pounds, after which he 
was to receive one third. Latham was to furnish the 
medicines from time to time, ready prepared, but 
was not to be obliged to disclose or discover to Dr. 
Maccarty the method, art or mystery of preparing 
and making up the said medicines or the contents 
or composition thereof; and Dr. Maccarty on his 
part solemnly promised and engaged ‘*‘ to render an 
account every three months of all persons inocu- 
lated by him, not to dispose of, or sell any of the 
medicines or use any other than such as he would 
receive of said Latham except in case of necessity, 
and especially not to analyze or otherwise try to 
discover the composition of the said medicines or 
permit it to be done by others.” In addition to 
these articles of agreement Dr. Maccarty received 
from Latham an extension of his powers and a 
letter, of which the following is a copy: 


GREAT BARRINGTON, 24th July, 1776. 
Sir, —During the absence of Dr. Paine, you may in- 
oculate and attend the natural smallpox in any part of 


the county of Worcester until his return, and as also in- 
oculate and attend the natural smallpox in Middlesex 
County until such time as I appoint partners there, or 
that you hear from me contradicting this license and to 
take what sum you can get from each. Iam your most 
humble servant, JAS. LATHAM. 


It seems from this document that the late Dr. 
William Paine of Worcester had already been ap- 
pointed by Latham to treat the natural smallpox in 
this county, according to the Suttonian method, if 
not to inoculate, and that being absent, Dr. Mac- 
carty received this additional authority.* 

This business being concluded, the doctor lost no 
time in returning to his family. On his arrival at 
Fitchburg, an incident occurred, which, without 
the greatest prudence on his part, might have 
blasted his hopes and ruined his business if not 
himself forever. It seems at this period the doctor 
was strongly suspected by the good people of Fitch- 
burg of Toryism, and the ‘* Committee of Safety ” 
had just had a meeting, and agreed to arrest Dr. 
Maccarty as soon as he should return, then hourly 
expected, and subject him to a severe examination, 
and if not fully satisfied to forthwith, according to 
the statutes of Judge Lynch, adorn him with a robe 
of tar and feathers. Fortunately for the doctor a 
fast friend of his was in the secret, and was on the 
watch for the doctor’s return. He arrived in the 
evening about the last of July and was immediately 
informed by his friend of the whole affair and the 
discipline prepared for him, and that he might ex- 
pect to be arrested as soon as his arrival should be 
known. However, the doctor rested in peace that 
night. ‘The next morning early, the doctor ob- 
served Deacon Ebenezer Goodridge, one of the 
Committee of Safety, riding by, and immediately 
went out and addressed him thus: ** Deacon Good- 
ridge, I got home last evening and have understood 
that the Committee of Safety have some busi- 
ness and wish to see me. If you will tell me where 
they meet I will do myself the pleasure of calling 
on them immediately.” This open and fearless 
frankness disarmed the good deacon of all his 
patriotic wrath, who soon afterwards made a favor- 
able report to his brethren, saying : ‘*‘ The doctor, he 
believed, was a pretty good man and meant well, 
that he was a good doctor and they could not do 
without him, and that he thought they had better 
admonish him and let him go.” So when the doc- 
tor met the committee, this favorable speech of 
Deacon Goodridge, together with his own prudent 
management, removed their suspicions in a great de- 
gree, so that after a little Whig lecturing the doctor 
was permitted to depart in peace and escape the tar 
and feathers. 

The doctor returned to his regular business, and 
in pursuance of his contract with Latham made 
application to the General Court of Sessions of the 
Peace, agreeably to an act of the General Court 
then lately passed, and at a special session held at 
Worcester on the 15th of August, 1776, was duly 
authorized ‘* to erect a smallpox hospital in the 
town of Fitchburg, subject to the orders and regu- 
lations of said court.” On the 1st of October fol- 
lowing the doctor entered into partnership with Dr. 
Israel Atherton of Lancaster, and in conjunction 


3 The original documents relating to the business relations be- 








tween Latham and Dr. Maccarty were presented by me to the Bos- 
ton Medical Library, where they now are, — B. F, 
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with him proceeded immediately to carry into effect 
his contract with Latham. A hospital was erected, 
and all necessary preparations being made, it was 
soon filled with subjects for inoculation. How long 
it continued in operation, [ am not informed, but 
long enough, as 1 have heard the doctor say, to 
carry through eight hundred persons with the loss 
of only five by death. This it would seem was 
good evidence of the goodness and efficacy of Dr. 
Sutton’s system. 

After the termination of the smallpox concern 
with Dr. Atherton, Dr. Maccarty continued his 
regular practice in Fitchburg and the neighboring 
towns without any particular event worthy of 
notice until the year 1780, when his father’s health 
being in a declining state he made very frequent 
visits to him in Worcester. Indeed, his father could 
not feel satisfied without seeing him twice a week. 
This took up so much of the doctor’s time that it 
began sensibly to injure his business. People were 
continually after him, and he was gone to Worcester. 
Sickness cannot wait, another physician must be 
had. Dr. Locke, a young physician, had come into 
town. Dr. Haskell had settled in Lunenburg, was 
rising in reputation and afterwards was very dis- 
tinguished. Dr. Whiton had taken his stand in 
Winchendon, and was highly approved. These all 
occupied the ground of Dr. Maccarty’s former 
labors, and if Or. Maccarty could not be had, be- 
cause absent in Worcester, some one of these 
others could. Thus his practice fell away. In this 
state of things, his father advised, nay, urged him, 
to close his concern in Fitchburg and move to 
Worcester as soon as possible and commence prac- 
tice in this town. In an evil hour for him he ac- 
cepted this advice, and in the month of June, 1781, 
returned to his native place, and although he did, a 
portion of the time he remained here, a tolerably 
fair business, it never was anything compared to 
what he had left at Fitchburg. In a few years he 
buried both his parents, his mother dying Dec. 28, 
1783, and his father, worn out by a long sickness, 
July 20, 1784. The doctor until this time had 
lived about a mile out of the street, which was a 
great inconvenience, and indeed an injury to his 
business, and on the death of his father he moved 
into his house on the south side of the common. 
After his removal the doctor’s business rather im- 
proved for a season. On the 1st of June, 1785, 
he was elected a fellow of the Massachusetts Medi- 
cal Society. Nothing from this time worthy of 
note occurred that I know of, except the formation 
of the Second Religious Society in Worcester, in 
which the doctor was heart and hand engaged ; he 
was a great admirer and fast friend of Dr. Ban- 
croft, nor did he lose his attachment and respect 
for that gentleman years afterwards, when the in- 
habitant of another State. I have often heard him 
mention Dr. Bancroft as the only minister in this 
vicinity who preached the gospel according to his 
understanding. This was forty years ago, when I 
had never seen Dr. Bancroft, and never expected to. 

In January, 1789, the doctor was unfortunate 
enough to lose his excellent wife, the greatest of 
all possible losses to him; her health had been de- 
clining for some time, and on the 24th of this 
month she took her departure from this scene of 
trouble and suffering with perfect resignation to the 











will of Him who disposes all events, and regretted 
by all who knew her. 

At this time also the doctor’s own health was in 

a feeble and uncertain state; he was ill able to at- 
tend to any business, nor was he free from pecu- 
niary embarrassments. His two brothers, Nathaniel 
and William, were engaged in trade at Petersham 
and they advised the doctor to give up his profes- 
sion at once, as ill suited to his poor state of health, 
or any chance of recovery, and to go into trade, 
and they recommended Keene in the State of New 
Hampshire as a suitable place for that purpose. 
This advice prevailed, and in June, 1789, the doc- 
tor once more broke up his whole establishment 
and translated himself to Keene and took his stand 
behind the counter, a place for which he was poorly 
qualified and where he always disliked to be. The 
doctor at this time had three children, a daughter 
and two sons. Upon breaking up at Worcester, 
these were distributed among his connections. The 
daughter went to Fitchburg, and resided with her 
mother’s connections ; his two brothers adopted the 
two sons, who had been named for them. William 
Maccarty this spring removed from Petersham to 
Boston and took the doctor’s oldest son William 
with him, and Nathaniel Maccarty took the young- 
est son to Petersham, a little boy of about three 
years ; thus they appear to be happily disposed of. 
But the doctor was doomed to farther trials; his 
little son in Petersham died in about a year very 
suddenly of the croup, and before the doctor could 
possibly arrive there, and his brother William after 
along and tedious illness died at Billerica in the 
summer of 1791. The doctor’s eldest son thus lost 
his home and followed his father to Keene. 

In Keene the doctor continued his mercantile 
business, practising physic occasionally, which, 
however, gradually increased as he became more 
known ; he was often called in to advise the attend- 
ing physician and not infrequently at a considerable 
distance in many of the neighboring towns. The 
winter of 1791 he spent in Boston attending his 
brother William in his last sickness. Here he became 
acquainted with the late Dr. Jeffries, who had 
attended his brother. This acquaintance led to a 
correspondence which was continued long after- 
wards upon the various subjects connected with 
medical science. In the spring of 1793 the doctor 
was again called upon to try the efficacy of his old 
friend, Dr. Sutton’s secret medicines. The small- 
pox had broken out the year before, and was in all 
parts of the country. Dr. Hastings had established 
a hospital in Charlestown, N. H., and not being 
acquainted with the disease called upon Dr. 
Maccarty to assist him. The doctor repaired to 
Charlestown and stayed some time, long enough to 
assist in carrying through a large class without the 
loss of a patient. Some years afterwards he had a 
similar application in Keene with a like success ; 
none died, except two or three who took the disease 
the natural way. 

In the year 1796, if I mistake not, the doctor 






















































































































































































































































































was called to a new, and until then unheard of, mode 
of curing diseases ; it was sufficiently secret for Dr. 
Sutton himself and fora while as efficacious. I mean 
nothing more or less than the celebrated tractors of 
Dr. Elisha Perkins. He called on Dr. Maccarty to 
























obtain his aid in introducing them into that part of 
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the county, toinduce him, if possible, to make use of | In February, 1799, Dr. Maccarty was appointed 


them professionally, and accept of a general agency | 
I happened | 


in the sale of those marvelous things. 
to be present when Dr. Perkins arrived, heard him 


state the object of his visit, saw the little magic | 


pointers opened, heard him explain their use and 
mode of application, the wonders they had done, the 
greater wonders they would do, the principle on which 





a justice of the peace for the county of Cheshire, 
and in February, 1802, a justice of the Quorum. This 
circumstance is perhaps hardly worth mentioning, 
such offices are now so common and so cheap, but 
it was an important thing to the doctor, as he did a 
great deal of profitable business in that capacity. 


| He was also one of the Board of Selectmen, and 


they acted, in which he took care, however, to con-| chairman of that body some years. 


ceal it, and I never shall forgetthe concluding remarks 
of all this great learning. He expected opposition, 
he said, from ignorance, bigotry and prejudice, 
but the time would come when it would be acknowl- 
edged by all that the tractors were the greatest dis- 
covery of modern times, and raised us one step 
nearer to Him who knoweth all things; these may 
not be his exact words, but they are substantially. 
I stood with amazement and verily thought that if all 
Dr. Perkins said was true, the gods had come down 
to us in the likeness of men, as the good people of 
Lystra did on a more important occasion. Dr. 
Perkins had all the appearance of having full con- 
fidence in the complete efficacy of the tractors. 
Dr. Maccarty was apparently as much amazed as I 
was, they were entirely new to him and indeed he 
knew not what to say, and therefore said but little. 
I went to my business and left the doctors together, 
and when I came home at night Dr. Maccarty 
informed me that he had accepted the agency and had 
twenty or thirty sets of tractors left for sale at $20.00 
per set, he to return $16.00 for all he should sell, 
and Dr. Perkins had made Dr. Maccarty a present 
of one set. A pompous advertisement was pre- 
pared, I believe, beforehand, setting forth their 
wonderful power, and it was not long before the 
tractors rose into marvelous reputation. Dr. 
Maccarty had abundance of employment, some 
came and purchased them, particularly all the 
doctors in the vicinity. Some came for the doctor 
to go anduse them. Great cures were wrought ; the 
very chiefest apostle of animal magnetism could 
not do more. All the good women, old and young, 
whose nerves were a little disturbed, came and were 
healed, or fancied themselves so, which was just as 
well. Many a time when Dr. Maccarty returned 
from using them, and related what he had done and 
seen, he appeared evidently to have worked himself 
into faith, and this delusion continued, if I remem- 
ber right, as much as two years, without much 
abatement. The doctor sold all his tractors, and 
afterwards received fifty sets more; how many of 
these he sold I never knew, as not long afterwards 
I left his employment. From a letter from Dr. 
Perkins to Dr. Maccarty now lying before me, 
dated Plainfield, Dec. 14, 1797, I make the follow- 
ing extract: ‘*‘We have continually increasing 
testimonies, and from respectable quarters of the 
efficacy of the tractors. Their general eflicacy is 
now established to the confusion of the envious, 
the ignorant and the bigoted, who always have and 
ever will oppose useful discoveries and improve- 
ments.” But in about two years from their intro- 
duction into Keene, the tractors began to lose 
ground, and in the course of another year sank 
with remediless disgrace. Christopher Caustic, 
however, has saved them from oblivion.4 

‘Terrible Tractoration, a Poetical Petition against Galvanizing 


Trumpery and the Perkinistic Institution, by Christopher Caus- 
tic, M.D., LL.D., Ass., London, 1803. dad ' 








The doctor had been preparing his only son Wil- 
liam for a collegiate education for some years, and 
in 1796 he repaired to Hanover with him at the 
general commencement, and his son was entered in 
the Freshman class, but being so young it was not 
the doctor’s purpose to keep him there under 
another year. But, alas, how vain are all human 
calculations built on future and uncertain events! 
The doctor was doomed once more to disappoint- 
ment in all that lay nearest his heart; this son, this 
only son, this only male child surviving of the whole 
race, was soon to be gone. He sickened in the fall, 
grew weaker and weaker, but without pain, and ex-~ 
pired on the 4th of February, 1797, of a diabetes, 
in the fourteenth year of his age. This event 
affected the doctor more than all others since I had 
known him. 

Perhaps before I close this imperfect sketch 
I ought to say something of the doctor's theo- 
logical and religious sentiments. But this is the 
most difficult part of the whole. I heard him con- 
verse for four years on religious subjects more than 
on all other subjects put together, and yet it was as 
difficult to ascertain what he really believed as to 
find out the longitude of perpetual motion. I have 
already mentioned what he said of Dr. Bancroft, 
but when that is compared with what I have heard 
him say on many other occasions it would seem to 
be the man he loved quite as much as any particular 
system of doctrines. I don’t know but I do wrong 
to say anything about it. I know his friends and 
particularly Mr. West, his brother-in-law, considered 
hima deist. But the doctor never acknowledged 
himself one to my knowledge. He mentioned, how- 
ever, several times that in his younger days he had 
been much conversant with deistical writers, which 
gave his good father much uneasiness. He used to 
mention Hobbes, Spinoza, Dr. Tindall and Annat as 
authors he had read. But he had no such books in 
his own library, and I never saw a deistical book in 
his house or knew him to read one all the time I 
lived with him, nor did I ever hear him defend such 
sentiments. The doctor was very familiar with the 
scriptures, and very fond of controversy. 

He knew all the clergymen in the vicinity and they 
often called upon him, and rarely separated without 
a dispute, but they were always conducted with good 
temper, and I never saw any feverish excitement on 
either side. But the doctor could argue on all sides 
and with equal force, and he did this so often that I 
rarely felt sure that he was really of the opinion 
which he defended. But in all his discussions it 
was always taken for granted that the scriptures 
were true in some sense. The doctor read Greek 
and Latin with the greatest facility, and his knowl- 
edge of Greek was always one chief dependence in 
his disputes with the ministry; very few in that 
neighborhood knew much Greek, from long disuse 
it had fadedfrom the mind. When, therefore, a text 
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was produced which the doctor could not evade in 
any other way, he would contend for a different 
translation, quote the Greek and render for himself. 
This was often decisive, for it would silence if not 
convince. There was one clergyman in the vicinity 
whom the doctor highly respected and who was 
really an able man, the Rev. Mr. Goddard of Swan- 
sey, and they rarely parted without an oral combat. 
I will just briefly refer to one of these, and with it 
finish this subject. ‘The question was the eternity 
of future punishment. Mr. Goddard was, of course, 
for the affirmative, and the doctor took the other side. 
Mr. Goddard quoted many texts which he supposed 
supported his position, two of which I will mention, 
Matthew, chap. 26, v. 24: **It had been good for 
that man if he had not been born,” that is, Judas. 
Mr. Goddard contended that if after ever so long 
and severe a punishment happiness were then to com- 
mence, as it would continue forever, it could not be 
true, that in such case it be better for Judas not 
to have been born, for he considered existence so 
great a blessing that no rational man would refuse 
it, though subject to ages of suffering, if eternal 
happiness was to follow. The doctor fully admitted 
this consequence, but he contended that the verse 
was improperly rendered and the sense perverted or 
destroyed by reversing the order of the words in the 
Greek text, in the translation, and that it should be 
rendered thus: ‘It had been good for him if that 
man had not been born,” and that as ‘‘ the son of 
man” was the last antecedent before ‘‘ him,” it evi- 


dently referred to ** him,” and then the sense would 
be, ** It would have been good for the son of man if 


Judas had not been born,” for then he would not 
have betrayed him, etc.; and this construction the 
doctor said was supported by the prayer ‘*‘ that if it 
were possible —— might pass away from him,” 
etc. Mr. Goddard also quoted Acts, chap. 1, v. 25: 
‘*That he may take part of this ministry and apos- 
tleship from which Judas by transgression fell that 
he might go to his own place.” Here the doctor was 
ready with a new translation, the last clause of the 
verse, he said, was evidently erroneous and that the 
true meaning of the Greek was utterly destroyed. 
The real meaning of it was, he said, not that Judas 
should go to his own place, but that the new apostle 
should take Judas’ place in the ministry, that is, ** go 
into his place,” and this correction I really think the 
doctor was serious in, whatever he was in the other, 
for I heard him mention it on several other occa- 
sions. 

In the month of June, 1802, the doctor came to 
Templeton to visit my family, and likewise visited 
his brother at Petersham, but he said to me on the 
morning of his departure, ‘‘I am going to die.” <A 
few weeks afterwards I visited him at Keene. I 
found him reading the Septuagint version of the 
scriptures ; he told me he had been engaged in it a 
whole year, and had been critically comparing it 
with the English version. He made many observa- 
tions upon the various readings, and the difference 
in the sense of many passages in the two versions, 
“$s compared with each other. One of these may 
be mentioned, as itis often quoted and relied on for 
the establishment of a particular doctrine, had no 
corresponding words in the Septuagint, but were 
entirely wanting. The doctor said more upon the 


subject of religion, seriatim, and upon its general!’ 





importance, than I had ever heard from his lips be- 
fore, and he finally concluded by saying he ‘ was 
sorry he had disputed so much about it.” 

I visited the doctor again in September and found 
he had greatly altered; that hereditary disease 
which has afflicted all his family in some form, and 
which some of them have called the gout and some 
have not known what to call it, had fixed itself 
upon his lungs, and was fast wasting him away. 
Still he was able to do business, and as the settle- 
ment of his concerns would, he knew, eventually 
devolve on me, he gave a minute explanation of 
everything which he thought would be otherwise un- 
intelligible to me, pointed out how he would have 
them adjusted and especially in some settlements 
where small mistakes had been made and several 
sums were due from him to others which no mortal 
but he could ever know. He pointed them all out and 
gave me strict injunctions that they should all be 
carefully rectified. From this time his health rap- 
idly declined, and the last few weeks he was con- 
fined to his bed. He continued wasting, but without 
much pain, until Saturday night the 21st of No- 
vember, 1802, when he closed the, — 


** Last scene of all, 
That ends this strange, eventful history.” 


The doctor left but one child, a daughter, who 
was married in November, 1801. She has two 
children only, one of them was married in 1828 and 
has three. Thus, although the Rev. Thaddeus 
Maccarty had a very large family, even fifteen chil- 
dren, there now survive of all his posterity only one 
grandchild, two great-grandchildren and three great- 
great-grandchildren. 

‘¢ Like leaves on trees the race of man is found 

Now green in youth, now withering on the ground; 
Another race the following spring supplies, 

‘They fall successive and successive rise ; 

So generations in their course decay ; 

So flourish these when those are passed away.” 
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LIPOMA ARBORESCENS. 


BY CHARLES F. PAINTER, M.D., AND WILLIAM G. 


OF BOSTON. 


ERVING, M.D., 
From the Orthopedic Clinic of the Carney Hospital. 


Tue occurrence of fatty growths in the joints is 
not very uncommon, though comparatively few have 
attracted enough attention to merit publication. 
They have usually been associated with the exist- 
ence of tuberculosis or arthritis deformans. They 
occur as overgrowths of the synovial villi of the 
joint or as true lipomata’ that have pushed in from 
the subserous fat as the result of laceration of the 
fibrous capsule. 

As more cases are being studied, it becomes 
evident that the etiology is not as limited as was at 
first supposed. Many conditions may cause the 
hypertrophy of fringes. Under some circumstances 
the result is a general villous enlargement, and 
under others it is confined to one or at most a very 
few villi. The knee joint is the one most commonly 
affected, though others are not exempt. In this 
series the cases are all operative, and have come 
under observation during the past year. 

The seven cases here to be reported in detail are 


1Stieda (Beitrag. f. Klin. Chir., xvi, p. 1896) reports twelve 
cases of true lipoina in the joints. 
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selected from a series of sixteen cases of hyper- 
trophied synovial villi, recently removed at opera- 
tion, because they seemed to represent distinct 
tumor formations, and not simply the arborescent 
overgrowths of the synovial membrane, which are 
so commonly seen. Doubtless this condition of 
apparent tumor formation is nothing more than the 
end result of the villous hypertrophy, but clinically 
this condition is much the more important to recog- 


nize, for the removal of the growth not only rids 
the affected joint of the cause of its symptoms, but 


removes from it a source of internal trauma, which 
would permanently impair the function of the joint 
if allowed to remain. It is of great importance, 
then, to recognize these growths in the joints, and 
in view of the failure to find tuberculosis as the 
cause for the hypertrophy in any of the following 
cases, itseems reasonably certain that isolated villous 
ndctagante “a without more symptoms of joint dis- 

ease, will not be found to be due to tuberculous 
infection, and consequently the radical ope ‘ations, 
which the literature shows have been resorted to in 
certain cases, are not indicated because one finds 
villous hypertrophy on opening the joint. The 
clinical symptoms given are those of a foreign body 
in the joint, and not of disease of the bones or soft 
parts. 


CasEI. M. C.,a woman aged twenty-one years. Had 
always been well until July, 1901, when she first had 
pain referred to the left knee, accompanied by swelling, 
but no redness; unable to work. Entered the Boston City 
Hospital in July, and was treated with a splint for two 
weeks without effect. In August again entered hospital, 
and remained six weeks without relief. In January 
visited the Carney Out-Patient Clinic, at which time the 
left knee was held flexed about 10°; complete extension 
was not permitted; attempts at this caused much pain. 
Over the outer side of the joint at the level of the outer 
border of the patella was a very tender spot, the size of 
a ten-cent piece. Motion allowed in flexion without 
spasm. <A quarter to one-half inch atrophy of the thigh 
and calf; no enlargement of the knee joint itself; no 
thickening of the capsule. <A positive diagnosis could 
not be made; x-ray taken. 

Operation, March 17,1902. An incision 10 em. long was 
made on the outer side of the joint, exposing the capsule, 
which was not thickened. On opening the joint a fatty 
mass was found attached to the fossa above the external 
condyle, from which it extended well up into the supra- 
patellar pouch, attached all about its margin, and fed by 
vessels from its under surface. The blood supply was 
quite good. When this growth was removed it was as 
large asthe palm of anadult hand. March 24th stitches 
were removed, joint manipulated; no adhesions. 

‘The specimen removed consisted of an irregular mass 
of fatty tissue, more or less lobulated. ‘his was inclosed 
in a capsule and interspersed by a meshwork of fibrous 
tissue, giving to the mass a firmer consistency than is 
common to ordinary lipomata. 

Microseopically the tissue was found to consist of 
bands of fibrous tissue, usually narrow, irregular and 
loosely woven together. ‘Throughout this fibrous tissue 
were numerous blood vessels with thickened walls. 
Separating these fibrous areas were masses of adipose 
tissue of varying size, scattered throughout which were 

many small blood vessels, their lumina almost or quite 
obliterated, forming small islands in the surrounding 
fatty tissue. Scattered throughout the specimen were 
large areas of fibrous tissue, taking up the eosin stain 
but little and with but few staining nuclei; the fibers in 
many cases being broken up into small fragments, and 
in places forming an almost homogeneous mass. 


CasE Il. L. F., male, aged thirty-five years. Five 


years ago noticed swelling of the right knee, which was 
slightly painful and reddened. 
for two or three months. 


The knee felt feverish 
Later began to walk lame; 
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visited the Hot Springs without relief. Redness subsided 
and swelling remained. ‘Two years later left knee began 
to swell, and one year ago the left ankle. Left knee was 
oper: ited upon at the Massachusetts General Hospital in 
February, 1900, with relief for two or three weeks, after 
which symptoms recurred. 

Examination. —Left knee slightly swollen, half an 
inch larger than right; 45° of motion in flexion, and 
within 5° of complete extension possible. Marked thick- 
ening of the capsule of the joint, particuarly on either 
side of the patellar tendon. No spasm on motion; no 
surface temperature or redness; apparently condition of 
proliferated synovial fringes. 

Operation. — Incision 5 cm. long, on inner side of 
the joint, exposing the capsule, which was very much 
thickened and quite vascular. On opening the joint the 
synovial surface was found to be congested, and the villi 
were much proliferated. Some cloudy fluid escaped. In 
it were fibrinous clots. The greatest proliferation of the 
villi was in the region of the ligamentum ale. An open- 
ing was made over the outer side of the joint; several 
large villi immediately presented in the wound; on the 
upper and outer side of the capsule of the joint was a 
fatty growth suspended from the synovial membrane, 
apparently a degenerated villus. This was the size of 
an English walnut. ‘The fringes were removed and the 
lipoma dissected out. Convalescence has been unevent- 
ful since the operation was performed. Six months 
after the operation the funetion of the joint was practi- 
sally normal, and the patient had been at his work as a 
street car conductor for some time. 

The specimen consisted of several fringes removed 
from the synovial membrane close to the patella and on 
either side of the joint. hey varied in length from 
1 to 2.5em., andin thickness from .5tolem. Dark purple 
in color and very vascular. There was also a sessile 
mass, fatty in character, which was removed from the 
synovial membrane of the upper and outer portion of the 
joint. ‘This was some 3 em. in diameter, and appeared 
to be a fringe which had undergone fatty degeneration. 

Microscopically the specimen was found to consist of 
adipose tissue interspersed by broad and more or less 
regularly arranged bands of connective tissue. In both 
varieties of tissue were numerous vessels, the larger 
being found for the most part in the latter, the smaller 
in the former tissue. The larger vé8sels showed marked 
thickening of their walls, the smaller were often wholly 
obliterated. 

CASE IIL. A. S., a woman aged twenty-three years. 
For the past six months has complained of the left knee 
‘catching ” when in certain positions; not enough to 
throw her and not e: iusing any acute signs of joint trauma, 
but enough to be of considerable annoyance, and making 
her feel uncertain in the use of the leg. These symp- 
toms were gradual in their onset, and not connected with 
any known cause. 

Examination. — A well-developed girl; over the outer 
side of the left knee joint can be felt a distinct fringe 
which seems fibrous and which the fingers slip over in 
palpating the joint. Joint motions perfeetly free; one- 
half inch enlargement of the left knee; no atrophy of 
thigh or calf; no signs of acute disease. 

Operation, ” Feb. Bs, 1902. <An incision was made 
over the outer aspect of the joint; no thickening of the 
capsule; no increase in vascularity. On incising the cap- 
sule a lar ge fatty growth presented in the upper part of 
the joint, ~ apparently growing from the synovial mem- 
brane and projecting w vell down under the upper half of 
the patella when the joint is flexed; also extending well 
over to the inner side of the joint. ‘The vessels supply- 
ing the nourishment seemed to come from the parietal 
layer of the synovial membrane. ‘This mass was dissected 
out and the wound closed with silkworm gut. 

March 24, 1902, normal motions in the joint; no symp- 
toms of the old trouble. ‘The functional use is entirely 
restored. 

‘The specimen consisted of a lobulated irregular mass 
of fatty tissue, the lobules held together by a meshwork 
of fibrous bands, giving the tissues a firmer consistency 
than is usual in lipomata. Markedly vascular. 

Microscopically the specimen was found to consist of 


areas of adipose tissue transversed by bands of vonnective 


tissue, for the most part regular in arrangement and stain- 
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ing deeply, but there were some areas where the arrange- 
ment was loose and the staining feeble. ‘The cortical por- 
tion contained well-defined areas densely infiltated with 
small, round cells, which were entirely absent in the cen- 
tral portion. ° 

CasE IV. Aug. 28,1902. F.B. For about a year 
has had trouble with pain and swelling in the right knee. 
Came on gradually —all the symptoms coming at about 
the same time but without known cause. Condition has 
been much worse since a fall on Thanksgiving Day, 1901. 
Pain at any time independent of use, but is made worse 
by damp weather. Keeps her from sleeping sometimes. 
General health good. No trouble in the other joints ex- 
cept that the cervical spine has been annoying her some 
of late. The joint ** catches” at times ina flexed position 
so that it cannot be straightened. 

Eramination. — Right knee one inch larger than the 
left. Joint capsule thickened and relaxed particularly 
below and on either side of the patella. Sensation of 
slipping in the joint over the inside of the patella above 
the line of the joint. Suggests either a fringe or the car- 
tilage, probably the former. In bed at times the joint 
locks and the cords become tense. 

Plaster for two weeks. 

Sept. 11, 1902, soreness still persists. Swelling has 
gone down very much. Circumference over patella 
43 cm. — 4 cm. less in circumference than at last note. 

Sept. 28, 1902. Since last note knee has been quite 
painful and there has also been some pain in other knee 
and a sensation of slipping. Right knee as seen today 
shows no increase of joint fluid. The thickening of the 
synovial membrane in the lower part of the joint quite 
apparent, and motion is made very gradually with only 
45° of flexion from a straight line possible. 

December, 1902. Incision made through the inner side 
of the right knee. Large fringe removed from ligament 
over the line of the joint. No other fringes on inner side 
but a small lipoma, the size of a pullet’s egg, removed 
through a second incision through the outer side of the 
joint. Upon this was a smaller one attached to the 
parietal wall. The left knee shows a similar condition. 
Recovery from operation has been uneventful. 

The specimen removed consisted of two separate out- 
growths: the first a flat, vascular fibrous tab of tissue, 
2 by 5em., which was attached to the synovial membrane 
beneath the patella; the second a fatty lobulated mass, 
quite vascular, but not dark in color, 6 by 3 cm.,which was 
attached to the synovial membrane by a narrow pedicle. 
Microscopic examination of the second showed a thin 
cortical layer of connective tissue, densely infiltrated with 
small, round cells, with the appearance of granulation 
tissue. The remainder of the specimen consisted of 
adipose tissue through which ran strands of fibrous tissue, 
staining feebly, and usually in the immediate neighbor- 
hood of vessels, the amount varying directly with their 
size. ‘These vessels are very numerous, and endarteritic 
changes are the rule. 

CasEV. A.R. Patient is a nurse thirty-three years 
old, who has been troubled for one and one-half years with 
aswelling of the left knee. ‘This has not been constant, 
but came on at intervals without any apparent cause. 
The frequency with which it was causing trouble has been 
increasing. ‘The family and personal history were nega- 
tive, and there has been no injury to the knee other than 
hard use at her occupation. 

Examination. — The left knee is much swollen, 3 cm. 
greater in circumference both over the lower border of 
the patella and above that bone ; this swelling being due to 
an increase of fluid in the joint. Motions not restricted 
except in the extreme of flexion. No increase of surface 
temperature; no redness. No interarticular thickening 
could be felt. 

Operation, Jan. 24, 1903. Incision 6 cm. long over 
inner aspect of joint. Capsule not thickened or abnor- 
mally vascular. Membrane not congested or hyper- 
trophied, except in the place to be mentioned. About 6 
oz. of clear, straw-colored fluid evacuated. 

On lifting the patella up. with the knee flexed about 
20°, a good-sized synovial fringe presented, coming from 
the membrane just in front of the anterior-inferior bor- 
der of the scared og and dropping down between it and the 
femoral condyles, and probably between the tibia and fe- 
mur. ‘The free end of this was quite congested and granu- 





lar in appearance, and the whole mass of tissue was per- 
haps 2.5 cm. in length by from .7 to 1 em. in width at its 
base before it was cut off. There was a smaller though 
a much swollen one over the external condyle of the fe- 
mur. In consistency the growth felt very soft, as though 
more fatty than fibrous. Otherwise the joint membrane 
and the cartilages and bones seemed normal in appearance. 

Capsule closed with interrupted silk, and skin with silk- 
worm gut. Dry dressing and plaster of Paris splint. 

Specimen consists of a round mass .3 cm. in diameter, 
and somewhat flattened. It is gray to reddish in color, 
and is covered with little projecting tabs of a fatty con- 
sistency. 

Microscopically the cortex of growth consists of a nar- 
row layer of small, round cells closely packed, inside 
which is a narrow, irregular layer of connective tissue 
containing numerous thick-walled vessels. The remainder 
of the section consists of normal adipose tissue, inter- 
spersed by bands of connective tissue of varying widths, 
while scattered throughout are thick-walled vessels in 
islands of connective tissue, some of the smaller with 
obliterated lumina. 


CasE VI. E. M., aged twenty-four years. On Oct. 
8, 1900, twisted the right knee while playing football. 
On account of effusion was kept in splint four weeks. 
Again in November a similar accident, which was slower 
in recovery. 

April 12, 1901, slipped, twisting the same knee; effu- 
sion with slight tenderness on fibular side. No history 
of ‘** catch”’ in joint. Splint for three weeks and then the 
elastic bandage. About the middle of May there was 
perfect motion and no effusion. On May 20, while step- 
ping backwards, felt a sudden, sharp pain in the joint 
when weight was put on it. Effusion; motion free with- 
out pain. On manipulation in flexion felt something slip 
in the joint; then on standing erect no more pain. On 
crutches until four days previous to June 24,1901. Effu- 
sion has disappeared very slowly. No ‘‘ catch” at any 
time and no pain except on standing at the time of last 
injury. 

Examination. — Right knee slightly swollen and about 
40° of motion in flexion is allowed, the limitation being 
due evidently to the fixation of adhesions. From history 
condition probably represents bruise of semilunar carti- 
lage without displacement of this at time of last injury. 
To consider conservative and operative treatment. 

Because of repeated attacks of synovitis an operation 
was decided upon, and the joint was opened on both sides 
in November, 1901. Over the inner side was found a 
partially detached internal semilunar cartilage which was 
removed. Several small fringes were also removed, and 
through the incision on the outer side of the joint a small 
fibro-fatty tumor the size of an English walnut was ex- 
cised. This was sessile and attached to the parietal wall 
of the joint. Convalescence was uneventful, and now,over 
one and one-half years from the operation, the function 
of the joint is normal and there are none of the old 
symptoms. 

Specimen removed consisted of several large congested 
fringes, many of them 1 cm. in diameter, and a fatty 
mass 3 cm. in diameter, and the inner end of the internal 
semilunar cartilage. 

Examination of the fringes microscopically showed a 
fibrous capsule irregularly infiltrated by small round 
cells which in limited areas are densely packed. Within 
is adipose tissue, into which at intervals project from the 
capsule irregular bands of fibrous tissue. Throughout 
this tissue are scattered many blood vessels, the larger 
ones with thickened walls, the smaller, which are much 
more numerous, nearly or quite obliterated. 


CasE VII. L. C., female, thirty-four yearsold. En- 
tered Carney Hospital June 22, 1902. Ten months 
previously noticed a swelling in lower anterior aspect 
of knee joint, which gradually increased. There 
was no locking but a slipping sensation in joint, and at 
night leg was tired and joint stiff. There was no pain. 
No treatment until two months before admission, when 
leg was held fixed in plaster. 

Examination showed in the region of the semilunar 
cartilages of the right knee a firm, fibrous mass which 
rolled under the fingers. The part which fell between 
the bones was very gristly in character, the rest of a 
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softer consistency. No limitation of motion. Left knee 
normal. 

Operation, June 23. ‘Through an incision over inner 
aspect of joint an irregular sessile mass protruded, the 
attachment to the synovial membrane was divided; 
wound closed and leg fixed in plaster. 

On discharge July 5, motion of knee was normal and 
swelling wasvery slight. In October, 1902, the joint was 
symptomless and its function normal. The specimen 
removed consisted of a very vascular mass of grayish- 





Fic. I.'\—;Lipoma arborescens. 





Fic. II (Section of Fig. I). 


red to brownish tissue 5 by 8 cm., and about 2 cm. thick. 
It consisted of several fringelike processes, and was 
attached to the synovial membrane by a very short pedicle, 
1.5 cm. in diameter, and its consistency varied from 
fatty to tough, the latter being characteristic of that 
part which came in contact with the bony surfaces of 
the joint. 


SUMMARY OF SPECIMENS. 


In general, the clinical picture presented, by these 
cases is that of a more or less swollen joint, without 
any signs of acute inflammation and most commonly 
without even any excess of fluid. The patient com- 
plains of imperfect function sometimes with and 
sometimes without pain; more often the latter. 
They also sometimes complain that the joint ‘‘ locks ” 











Fic. II.—A section of a lipomatous tumor occurring elsewhere 
than in a joint, showing the histological difference from the lipoma 
arborescens. 


in a partially flexed position, and can be straightened 
only after considerable effort. 

The lipomata vary greatly in size, reaching often 
that of a good-sized hen’s egg. In shape they vary 
also from round, regular masses, studded with small 
tabs of fatlike tissue, to irregular masses, with long 
fingerlike processes, which are often bulbous at the 
distal ends. They are attached to the synovial 
membrane by a pedicle, usually slender, which on 
cross section is found to consist almost wholly of 
blood vessels lying in a mass of small round cells. 
In consistency they vary from a soft, fatty to a 
tough, fibrous condition, both varieties often found 
in the same specimen, while the color varies from a 
yellowish-gray to a dark purplish-red. They are 
very vascular, and after removal shrink to a great 
extent. Microscopically the cross section of any of 
these masses shows a cortex of varying thickness 
of closely packed round cells, often grouped in round 
clumps, separated by strands of fibrous tissue infil- 
trated to a less degree by similar cells. Within this 
outer layer is one of varying thickness of fibrous 
tissue, but little infiltrated with small round cells, 
and containing many blood vessels with thickened 
walls. The bulk of the mass consists, however, of 
normal adipose tissue, through which run bands of 
varying width of fibrous tissue, staining more or less 
feebly, and often showing signs of granular degen- 
eration. Scattered throughout the adipose tissue are 
very numerous blood vessels, all with thickened 
walls, carried in the smaller to the extreme of 
obliterating their lumina, lying in small islands of 
fibrous tissue. 

The occurence of this condition has been recog- 
nized for some time in the pathological textbooks, 
but has received very little attention in the surgical 
textbooks. German authors have described it more 
often than any others, and have regarded the pres- 
ence of these joint lipomata as representative of one 
of two conditions, as a rule, namely, synovial tuber- 
culosis or arthritis deformans. In this way Ziegler 


(in his Special Pathology, p. 2711) refers to these 
lipomata arborescentia, and regards them as the 
result of a fatty metamorphosis of the normal syno- 
vial villi. 
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Coplin, in his Manual of Pathology (pp. 242 and 
535), says that he believes lipoma arborescens to be 
simply a step farther than ‘* cloudy swelling” in the 
process of fatty degeneration, analogous to the same 
process in the kidney. He believes it is caused by 
(1) anemia, (2) necrosis and caseation, (3) bacterial 
toxins, (4) embolism, (5) infections, ete. Accord- 
ing to Coplin these degenerations develop in sub- 
synovial or subserous tissues, and push their way into 
the neighboring cavities. 

Dalafield and Prudden, in their Pathology (pp. 317 
and 779), refer to the lipoma arborescens as pushing 
into the joints as ‘‘ tufts” of synovial membrane. 

Hektoen-Riesmann in the American Text Book of 
Pathology simply advance the old theory that these 
growths are signs of some underlying cause, as 
tuberculosis or osteo-arthritis. 

Haeckel reviewed the literature up to 1888, and 
described two new cases of lipoma arborescens 
in his own experience. This article was entitled 
‘¢ Lipoma Arborescens, ” and appeared in the Cen- 
tralblatt fiir Chirurgie, April 28, 1888 ; later still, in 
the Allg. Chi. fiir Path. und Therapie (8 Auflage, 
p- 706), Billroth has another contribution to this 
same subject. 

Stieda, in a carefully written paper on lipoma 
arborescens of the knee, appearing in the Beitrag 
fiir klin. Chir., xvi, p. 285, 1896, gives an exhaustive 
review of the literature on the subject up to that 
date. Including his own two cases, he mentions 
thirteen, in ten of which the knee was involved, in 
two the shoulder, and in one the hip. 

The first case on record is one described by Geetz 
in his Dissert. inaug. Halle., 1798. 

‘The name ‘* lipoma arborescens” was first given to 
the condition by Joh. Miiller in his ‘‘Ueber den 
feineren Bau und die Formen der krankhaften Ges- 
chwiilste,” while the first suggestions regarding its 
etiology were made by Volkmann in the Centralblatt 
fiir Chirurgie for 1885. He classified lipoma arbor- 
escens of the joint, with other chronic enlargements, 
as a condition not of necessity primarily tubercu- 
lous, but developing into it. 

K6nig, writing in 1885 and again in 1895, consid- 
ered the condition as a manifestation of tuberculosis 
only, but finding later a similar condition in cases of 
arthritis deformans, he at first tried to distinguish 
them, and finally admitted the great difficulty in so 
doing. 

Schmolck, in 1886, reported two cases, both of long 
standing, in which at the time of operation a fresh 
tuberculous lesion was found, from which he con- 
cluded the condition to be one of lipomacie of the 
joint favoring the invasion of the bacillus of tuber- 
culosis. 

Haumann in his Dissert. inaug., at Bonn, in 1887, 
reported a case in which the condition was asso- 
ciated with a chronic rheumatoid affection. He too 
thought the structure favored the presence of tuber- 
culosis. 

Israel reported a case following trauma, in which 
no focus of tuberculosis was found. 

Riedel in the Archiv. fiir klin. Chir., vol. xli, 1891, 
mentioned a case in the knee joint following a healed 
periarticular tuberculosis. No focus was found at 
time of operation or in the specimen removed, but 
there was a subsequent exacerbation of the disease. 
The same was true in a case involving the shoulder, 











which was afterwards involved by a process start- 
ing in the humeral head. He considered that the 
condition developed from mild inflammatory con- 
ditions, as tuberculosis and arthritis deformans. 

Schiiller, writing in the same publication, vol. xlv, 
1893, noted the fact that small tuftlike growths 
from the free surface of the synovial membrane are 
not pathological but are found even in the new- 
born. The pathological cases were to be considered 
not as tumor formations but as simple hypertro- 
phies, the result of chronic inflammation. 

Modlinski, writing in the Russian Medizinskoje 
Obosrenije, No. 20, 1891 (as quoted by Stieda), re- 
ported a case of lipoma arborescens of both knees, 
in which a local and general tuberculosis was found. 

Sokoloff in the Chirurg. Itscheskij Westnick, 
1893, 2 and 3, and the same year in Volkmann’s 
Klinische Vortrige N. F., No. 81, September, 1893, 
reported one case in the knee in which no tubercu- 
lous focus was found, one in which such a focus 
was found, and one in a case of a syringo-myelic 
arthropathy of the shoulder, with enlarged joint 
cavity, atrophied humeral head, and luxated bone. 
From this last case he advanced the theory that 
a condition of negative pressure in a joint was also 
an etiological factor in the growth of lipoma arbor- 
escens, as favoring the hypertrophy of fatty tissue. 

Of Stieda’s two cases, the first affected the knee. 
It was of long standing, with an old history of in- 
jury. Aspiration of the fluid in the joint being 
unavailing, the joint was resected and a complete 
recovery resulted. The second case was an old 
museum specimen of a hip involved in a condition 
of arthritis deformans, showing a marked lipoma 
arborescens of the joint. Stieda’s conclusions are as 
follows : 

(1) Lipoma arborescens occurs in a number of 
chronic joint affections. 

(2) It is not a lipoma in the sense of being a 
‘¢new growth,” but is merely a hypertrophy of nor- 
mal pre-existing tissue. 

(3) Its etiology is a chronic inflammatory condi- 
tion of the joint, arising usually from tuberculosis 
or arthritis deformans and possibly a condition of 
negative pressure in joint. 

(4) Pathologically it is an hyperplasia and fatty 
degeneration of pre-existing synovial tabs, to an 
extreme degree. 

(5) Histologically the appearance is that of a 
typical chronic inflammatory condition, with, in ad- 
dition, a specific appearance in case of tuberculosis. 

(6) In an unopened joint, diagnosis is not certain, 
the swelling, tenderness, limitation of motion and 
ability to palpate not being absolutely diagnostic. 

(7) Prognosis of spontaneous healing and re- 
covery of joint function unfavorable. 

(8) Treatment: arthrectomy (erasion) or when 
tuberculosis is present, resection of the joint. 

With these conclusions our observations would, 
in the main, agree. Where we should differ from 
the author above quoted would be in giving tuber- 
culosis relatively a less important place in the 
etiology, and we should urge the importance of the 
absence of the clinical evidence of joint disease as 
leading to the diagnosis of a non-tuberculous condi- 
tion, and encourage exploration of the joint where 
any doubt exists as to the nature of the patho- 
logical process. 
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SUPPURATION OF THE FRONTAL, ETHMOID, 
AND SPHENOID SINUSES. 


WITH BRIEF REPORT OF THE TREATMENT OF TWO 
HUNDRED AND THIRTY-SEVEN CASES. 


BY EDGAR M. HOLMES, M.D., BOSTON, MASS. 


Owinc to the often severe and distressing symp- 
toms, as well as to their etiological importance in the 
production of pathological conditions in the ear 
and throat, the study of the diseases of the acces- 
sory sinuses of the nose is one of the most interest- 
ing and important with which we have to deal. 
This subject bas received much attention during the 
last few years, and although many points are still 
unsettled and under discussion, a great deal has 
been accomplished, and we are given much informa- 
tion in regard to the etiology, symptoms and 
treatment of this class of cases. Many cases of 
persistent and severe ear and throat difficulty are 
now known to be due to disease of these structures, 
and many can be greatly relieved by removing or 
relieving these exciting causes. It is my purpose 
in this paper to consider the affections of the cavi- 
ties situated at the superior portion of the nose, 
namely, the frontal, the ethmoidal and the sphe- 
noidal; and in a general way to report 237 of these 
cases treated in my office. 

As the drainage plays such an important part in 
the etiology as well as in the treatment of all the 
sinuses, I deem it advisable to briefly review their 
anatomy. As a whole, they occupy much of the 
space between the nasal and naso-pharyngeal cavi- 
ties below and the cranial cavities above, and al- 
though they vary considerably in extent and in the 
position of their natural openings into the nose, yet 
these variations have limitations within which we 
may expect to find the great majority of cases. 

The frontal sinus usually develops between the 
tables of the frontal bone, over and between the 
eyes, above the root of the nose. There is almost 
always a thin plate of bone which separates the 
cavities on either side. This is not always in the 
median line and it is sometimes perforated. These 
cavities vary greatly in size, and one or both may be 
wanting. Although there seems to be much differ- 
ence of opinion, the general belief is that they be- 
gin to develop at about the second year by the 
upward extension of the ethmoid cells. At about 
the seventh or eighth year they can be recognized 
as a distinct cavity above the root of the nose. 
They gradually increase in size, and at the age of 
puberty may be quite extensive. It is claimed by 
sone anatomists that they continue to increase into 
old age. This is of little importance so long as we 
bear in mind that at all ages they are subject to 
great variations and may be separated from impor- 
tant structures by only a mere shell of bone. This 
is also true in dealing with all of this group of cavi- 
ties. The shape or prominence of the supraciliary 
ridge is of little aid in determining the shape or 
size of the cavity behind it, which in some cases 
extends over the orbital roof as far as the external 
angular process, and occasionally nearly as far back 
as the optic foramen. The frontal sinus often com- 
municates with the anterior ethmoidal duct, either 
directly into the middle fossa anteriorly or after 
having joined the infundibulum. The ethmoid sin- 
uses are divided into various groups by different an- 





atomists, but from a clinical standpoint it is sufficient 
to divide them into two groups, an anterior, which 
communicate with and drain into the middle meatus 
|of the nose, and a posterior group, which communi- 


|cate with and drain into the superior meatus above 


the middle turbinate. The lateral mass of the eth- 
moid bone forms by its outer surface the greater 
portion of the inner wall of the orbit and by its 
inner surface the upper outer wall of the nasal cav- 
ity. The body of this mass is.made up of thin tra- 
beculz of bone bounding variously shaped and sized 
cavities, the whole structure resembling that of a 
sponge. There is no regularity in the number or 
size of these cells, and there is no relation in the 
amount of space occupied by the two groups. 
The anterior group may have several openings into the 
middle meatus, and may also communicate with the 
posterior group. ‘They are closely associated with 
the floor of the frontal sinus and the naso-frontal 
duct. At times one of the cells develops upwards 
and forwards and forms a prominence upon the 
floor. This has been called the bulla frontalis. 
Occasionally some cells extend into the roof of the 
orbit, below the frontal sinus, and may extend as 
far back as the optic foramen. At the anterior 
part of the lower border of the lateral mass of the 
ethmoid is a prominence containing one or more 
cells called the bulla ethmoidalis. At times there 
are cells in the anterior portion of the middle tur- 
binate which may be so large as to block the whole 
superior portion of the nasal cavity. 

The posterior group of ethmoid cells may extend 
below, encroaching upon the maxillary sinus, and 
occasionally the sphenoid body contains an ethmoid 
cell of considerable size. At times they occupy the 
greater portion of the lateral mass of the ethmoid 
and again only a small posterior portion. The gen- 
eral relation and great variation of the ethmoid 
cells makes it evident that any suppurative process 
may Cause pressure and produce symptoms pointing 
to the frontal maxillary and spenoidal regions. 

The sphenoid sinuses, like the other sinuses, vary 
in quite a marked degree. They occupy simply the 
anterior part of the body of the sphenoid bone or 
they may extend even into the baso-occipital behind, 
into the base of the great wings laterally, and into 
the lesser wings superiorly. The larger the cavities, 
the thinner must be the bounding walls. As these 
walls are in contact with many important structures 
which without great care might become injured dur- 
ing operations, I will give here a few of the more 
important relations. Above the cavity approaches 
the cranial cavity, and is covered from before back- 
ward by the root of the lesser wing, the olivary 
process and the sella turcica. Upon these rest the 
olfactory peduncle, the optic commissure, the pitui- 
tary body, and when the cavity extends far back the 
pons varolii. The optic nerve and the opthalmic 
artery are situated near where the roof joins the ex- 
ternal lateral wall. The roof is at best very thin, 
and when diseased may even be perforated. The 
anterior wall which forms the posterior portion of 
the roof of the nasal chamber is nearly vertical at 
its upper part and inclines backwards below where 
it meets the floor. This wall is very thin, and 
through it the cavity communicates with the spheno- 
ethmoidal fossa of the nose. 

The external lateral wall, often very thin, is de- 











VoL. CXLVIII, No. 12] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


811 





pressed from the cranial side for the internal carotid 
artery and the caveronous sinus posteriorly, anterior- 
ly it is the inner boundary of the sphenoidal fissure 
through which pass the third, fourth, the opthalmic 
division of the fifth, and the sixth cranial nerves and 
the opthalmic vein. There is a septum of bone, 
usually complete, which separates the two cavities. 
This occasionally deviates so that at times there is 
marked inequality of the twocavities. It sometimes 
happens that one cavity is nearly behind the other, 
and I have seen a specimen in which one cavity was 
posterior to the other, and communicated with the 
nose only through the anterior cavity. 

The lining of all the accessory sinuses 1s a thin 
mucoperiosteal membrane, with a layer of ciliated 
epithelium upon the surface. 

The position of the outlets of the various sinuses 
is of great importance, in both enabling us to make 
a diagnosis and to treat the disease conditions found. 

The infundibulum, which in about half of all 
cases is joined by the naso-frontal duct, opens into 
the anterior portion of the middle meatus between 
the ethmoid bulla and the uncinate process, under 
cover of the middle turbinate body. Where the 
naso-frontal duct does not join with, it opens in 
front of the infundibulum directly into the middle 
meatus. Under these conditions it is short and 
straight and more nearly vertical. Neither of these 
openings can be seen, as they are covered by the 
middle turbinate. A small probe can usually be 
passed through these ducts, and often is an aid in 
diagnosis. It is not rare for one or more of the 
ethmoid cells to communicate directly with the mid- 
dle meatus. 

The posterior ethmoid cells and the sphenoid 
cavity open above the middle turbinate, the ethmoid 
into the superior meatus, and the sphenoid into the 
spheno-ethmoidal recess. They are much more 
easily explored by the probe than the anterior 
group. Ina large number of cases there are two 
or even three openings from the posterior ethmoid 
cells, one opening is often situated in the small 
grove which frequently lies just above the superior 
meatus. The sphenoidalsinus communicates through 
a single small opening at the superior posterior 
portion of the outer wall of the nasal chamber. 
This opening varies considerably in size and _ posi- 
tion. In relation to the sphenoid cavity, it isnearer 
the roof than the floor, at times immediately below 
the roof. ‘The olfactory cleft is usually so narrow 
that the opening cannot be seen. Even when the 
middle turbinate has been removed the opening 
may be located so far out or the superior turbinate 
may project so far that direct inspection is im- 
possible. I have been able to see the opening in 
several cases where the middle turbinate had under- 
gone atrophy, and in a few cases where it was near 
the septum, and where there was an unusually large 
olfactory cleft. 

After this slight anatomical review, it is easy to 
understand how so many and often times extensive 
cavities may become infected by various bacteria, and 
when the resulting inflammations are set up how 
liable the inflammatory products are to infect the 
other cavities and to cause pressure when the open- 
Ings become blocked by swelling of the mucous 
membrane lining them. 


Anything which lowers the general vitality, as 








overwork, excess in eating and drinking, lack of 
fresh air and exercise, exposure to cold, chronic 
diseases, like diabetes, nephritis, syphilis, cardiac 
and pulmonary disorders, and malaria, may be 
lowering the resistance of the nasal mucous mem- 
branes to the attack of the various bacteria which are 
so frequently present and act as etiological factors 
in the production of suppurative inflammation of 
the accessory sinuses. During the course of such 
acute diseases as scarlet fever, measles, diphtheria, 
typhoid fever, pneumonia, influenza, tonsilitis and 
rheumatism, there is often an inflammatory process 
set up in these cavities. Exposure to irritating 
dust and vapors is liable to cause local inflamma- 
tions which easily become infected. Foreign bodies 
accidentally introduced into the nose or intentionally 
placed there to stop hemorrhage or give support to 
a fracture may, by their mechanical irritation and 
obstruction, cause an inflammatory process in one 
or more of the accessory cavities. ‘Tumor growth, 
syphilitic gummata and ulcerations, and perhaps 
local tuberculosis, as reported by Lapalle, although 
Howard and Ingersoll failed to find tubercle when 
looking especially for it, may also act as etiological 
factors. Near thickly settled communities, where 
so many are constantly spitting collections of pus 
upon the street, which during dry and windy weather 
is soon reduced to powder, contaminating not only 
the air outside but filling every house, we have a 
very important source of infection, and almost every 
rhinologist has observed the frequency of acute 
suppurative processes following such spells of dry, 
windy weather. ‘This is especially noticable during 
cold winter weather, whenever the ground is free 
from snow. 

E. Friinkel and Weichselbaum were among the 
first to direct our attention to the organisms asso- 
ciated with suppurative disease of the accessory 
cavities. The Klebs-Loeffler bacillus has been 
found by E. Friinkel, Weichselbaum, D. Mochow- 
sky, Pearce and others. The pyogenic organisms, 
the various streptococi and staphylococci, have been 
found and reported by many observors. ‘The ba- 
cillus of influenza has been demonstrated by Wei- 
schelbaum in 90% of autopsies on patients dead 
of influenza. The onset often coming, as it does 
during acute illness or following a rhinitis, is liable 
to escape the patient’s attention, and as many cases 
are of months and perhaps years’ duration when 
they come to the physician’s care, it is not remark- 
able that it is impossible to find the etiological 
factors in so many of them. Sixty-one of my cases 
consulted me for deafness, some with and some 
without tinnitus, and gave no clue to the sinus 
trouble either in the past history or present symp- 
toms except the general statement that they had 
catarrh. Eighty-three attributed the beginning of 
their trouble to an attack of influenza. Seventeen 
cases had had constant catarrh since attacks of 
diphtheria. Twelve patients claimed to have had no 
trouble until after a severe injury to the nose. Eleven 
were of the opinion that they had been free from 
nasal symptoms until after an attack of scarlet fever. 
In eight cases no symptoms were complained of, or 
at least remembered, until there was cough and other 
signs of pulmonary tuberculosis. Only seven cases 


were attributed to syphilis, although twenty-three 
had at some time been afflicted by this disease. 
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Five thought that a prophylactic dose of diphtheritic 
serum was responsible for all of their trouble, and 
three that vaccination was surely the cause. I saw 
one case where a left sphenoid and posterior ethmoid 
suppuration started during an attack of typlioid 
fever, and persisted in spite of treatment until the 
anterior portion of the sphenoid was removed and 
the cavity curetted. I cannot prove that these 
cavities were healthy before the fever, but there 
were no symptoms, and I had treated one patient 
for a suppuration of the right ear for two months 
before the onset, and had repeatedly examined the 
nose and naso-pharynx. Culture taken of this case 
showed streptococcus and typhoid bacillus. In the 
remainder of this series, numbering thirty, no cause 
was given, and when we consider the great number 
of cases which do not give symptoms of sufficient 
severity to direct attention to the nose, it is evident 
that many of these could have existed prior to the 
existence of the supposed cause. For the same 
reasons autopsies in certain diseases can only dem- 
onstrate the presence of sinusitis, and not prove 
the disease as the cause of the suppuration, which 
may have been present prior to its onset. 

Our knowledge of the pathology of the accessory 
sinuses has been derived from both postmortem 
examinations and clinical observation, and, al- 
though there are marked differences of opinion as 
to the existence and frequency of the pathological 
conditions found and reported, the majority of 
pathologists as well as clinicians are agreed that 
the changes are those found in mucous membranes 
upon other parts of the body. Many and perhaps 
the majority of all acute inflammations tend to 
subside without treatment, and if the symptoms 
have not been very severe or alarming in character 
the patient has not consulted a physician. Inflamma- 
tion of the frontal sinus, if not so severe as to 
cause ulceration, will in the great majority of cases 
subside. The outlet, unless blocked, is so situated 
as to give good drainage and probably only a very 
small percentage becomes chronic. The pathological 
conditions found vary according to the severity 
and duration of the disease, the ease with which 
the secretions are evacuated and the resistance of 
the membranes attacked. There may be simply 
congestion or inflammation with round-cell infiltra- 
tion, or there may be ulceration of the mucous mem- 
brane with granulation tissue, polypoid or cystic 
formations, or even caries and necrosis of the 
underlying bone. Pressure in a retained cavity 
may distend its walls or cause necrosis and rupture 
through. In this manner the various groups of 
cells may become joined or fistulous openings 
may take place ‘into the orbit, cranium, nose 
or naso-pharynx. A free opening into nose 
or naso-pharynx may so drain the infected 
cavity that the trouble subsides without any other 
interference. When there is a discharge of pus 
over the mucous membrane in the nose or throat 
for any length of time, it is usually found to be 
puffy, of a more or less deep red color, and often 
presenting a glassy surface. In cases of long 
duration there is often an atrophic: condition, and 
there is still much discussion as to whether the 
atrophy or the sinusitis is the primary lesion. 
During the last three years there has much been 
added to the side of the sinusitis as the primary 


affection. In 14 cases I had to deal with atrophy 
accompanied with the formation of foul-smelling 
crusts, and, although I cannot positively say 
whether the sinusitis or the atrophic conditian was 
primary, I can say that in 11 of these cases after 
relieving the sinusitis the crust formation ceased 
and with it the odor. Two of these have remained 
apparently free for over three years and four for 
over two years. 

The direct irritation of the pus may cause inflam- 
mation of the naso-pharynx, and by extension pro- 
duce inflammation in Eustachian tube and middle 
ear. This may be found in various degrees of 
intensity. The pus when it reaches the pharynx 
and the larynx may produce marked inflammatory 
processes with the accompanying symptoms. In 
one of my sphenoid cases there had been necrosis 
through roof. There was no normal outlet to be 
found and after drilling through floor pus fairly 
poured out. I collected two fluid ounces, showing, 
as did some of the symptoms, that there was likely 
an epidural abscess. 


(To be continued.) 





Clinical Department. 


MASSACHUSETTS GENERAL HOSPITAL. 


CuinicaL meeting of the staff, held Dec. 12, 1902, 
in the Treadwell Library, the President, Dr. C. B. 
Porter, in the chair. 

Dr. J. B. Barn reported briefly a case of blank 
cartridge wound of the hand, from which tetanus 
bacilli were isolated. The wound was freely incised 
and all affected tissues removed. No tetanus de- 
veloped. 

Dr. S. J. Mrxter: I remember that when our 
attention was so strongly called to this subject two 
or three years ago on account of the tetanus cases, 
I insisted that all cases brought to the accident room 
with cartridge wounds should have the most careful 
attention, that the injured tissue be cut out and the 
wound thoroughly cleansed, and if the patient refused 
to take ether and have the wound attended to in 
this thorough way he should not be treated at this 
hospital. I think that this is necessary. No case 
has been worked up so carefully as this, but the 
treatment outlined by Dr. Bain is the treatment used 
in the accident room. 

Dr. H. H. A. Beacu demonstrated the following 
cases : 


CASE I. ENLARGED THIRD LOBE OF PROSTATE GLAND ; 
CHRONIC RETENTION; SUPRA-PUBIC EXPLORATION ; 
REMOVAL OF THIRD LOBE AND THREE CALCULI. 


The patient was a man of fifty-five years, witha 
history of arthritis at twenty. Six years ago had 
frequency of micturition, gradually increasing, with 
pain; slight incontinence at night. Three years 
ago had three pints of urine drawn by catheter, and 
was confined to bed for five weeks. Since then has 
never been able to pass urine except by catheter 
No. 8. Four weeks ago he began to have pain in 
passing catheter, which lasted for some hours 
afterward. For two weeks pain was constant, 








sharp and shooting from the neck of the blad- 
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der to the glans penis. By the rectum the 
prostate was not tender, nodular, or enlarged 
sufficiently to account for symptom. A No. 10 
catheter passes easily into the bladder, evacuating 
foul, cloudy urine. Under ether, a stricture found 
and dilated to No. 32. 

Constant drainage and the bladder washed out 
with borate solution. The urine became clear, but 
the pain at the neck of the bladder returned, and 
the drainage was discontinued, the pain after cathe- 
terization increasing. Suprapubic cystotomy was 
done, and a valvelike process of the prostate found 
obstructing the inner opening of the urethra. It 
was excised, and three small calculi removed. 
For the free bleeding from the fresh surface left after 
excising the obstructing lobe, a solution of adrenalin 
was applied on a piece of gauze held by forceps, with 
the effect of immediately blanching the tissues and 
controlling oozing. His progress has been unevent- 
ful; the bladder wound has closed. He can retain 
his urine five or six hours, when he uses the catheter, 
without pain. He is beginning to pass urine without 
catheter. 


CASE II. CANCER OF PYLORUS; OBSTRUCTION TO PASS- 
AGE OF SOLID FOOD ; GASTROENTEROSTOMY WITH THE 
MCGRAW LIGATURE. 


Patient a man fifty-eight years old. First no- 
ticed a tumor in the epigastrium between eight and 
nine months ago. Distress after eating solid food 
began two months before that. Stomach contents 
show no hydrochloric acid. In patient’s epigastrium, 
capacity 1,400 cc., is felt a hard, slightly irregular, 
movable mass 8 x 5 cm., the lower border at about 
the level of the umbilicus, left border just to the 
left of the median line. 

Vertical incision of six inches through the right 
rectus muscle. Tumor about the size of an egg, 
surrounding the pylorus. Enlarged, hard glands 
in gastro-hepatic omentum, retro-peritoneal region 
and adjoining mesentry. A loop of jejunum brought 
up to greater curvature of stomach near pylorus and 
fastened with a row of Lembert silk sutures, two and 
one-half inches long. Just above this a McGraw 
rubber ligature inserted joining stomach and intes- 
tine, taking in the bight, one and three-quarter inches 
of each organ, then protected by a second row of 
silk Lembert stitches. He had very little constitu- 
tional disturbance from the operation, the temper- 
ature rising 100.8 once only immediately after 
the operation. He was fed with nutrient enemata 
for nine days and then beginning with small quan- 
tities of milk and lime water, his diet was gradually 
increased. Wound solid and stitches out on the 
seventh day. Between the tenth and fourteenth day 
after operation he had some vomiting, and finally 
ejected the ligature. After that his gastric disturb- 
ance quieted down, and he has taken more or less 
solid food every day and digested it, relieving the 
embargo upon a general diet. The case is reported 
as contribution to the literature of the McGraw 


rubber ligature, recently brought to the attention of 
the profession. 


CASE III. — BILIARY FISTULA FOLLOWING CHOLECYS- 
TOTOMY ; PERSISTENT SYMPTOMS OF BILIARY OB- 
STRUCTION ; CHOLEDOCHOTOMY ; COMPLETE RELIEF. 


The patient, a negro woman, thirty years old, en- 











tered the hospital with a fistulous opening about 
an inch below the right costal border. This had 
opened and closed irregularly during the past year 
and a half, following an operation, performed in 
Tennessee, for the removal of two gallstones. The 
drainage tube had remained five months. 

When the fistula is closed the patient reports that 
she has ‘* yellow eyes, dark movements of the bow- 
els and urine,” when it is open she has ‘* clear eyes, 
light-colored movements and urine.” 

She has frequently abdominal colic, with pain in 
the right shoulder, and is disabled for work. Dur- 
ing the past week the fistula discharged bile very 
freely. The scar of the operation was solid, and a 
firm mass, the size of a hen’s egg, could be felt below 
it in the direction of the umbilicus. 

Through an incision of four inches parallel with 
the costal border and below the old wound, the per- 
itoneum was opened. 

Many adhesions were found, masking the gall 
bladder, the inferior surface of the liver and ad- 
joining intestines nearly to the median line. After 
a careful exploration of the adhesions in the direc- 
tion of the common duct, a hard body could be felt 
by carrying the finger beneath them. The duct, 
however, could not be exposed from its superior 
surface without damage to adherent intestine, 
and other structures, nor could I push the stone 
into the intestine. Therefore, after carefully wall- 
ing off the general peritoneum cavity, I opened the 
duodenum and felt the stone from within, then cut- 
ting into the common duct, released a stone the 
size of a marble, not facetted. The wound in the 
duodenum was then closed with silk Lembert stitches. 
The abdominal wound closed and drained. Nutri- 
ent enemata were used for the first few days and 
convalescence was uneventful. She was discharged 
well, with a soundly healed wound, in seven weeks. 


CASE IV. CHOLELITHIASIS ; CHOLEDOCHOTOMY ; 


COMPLETE RELIEF. 


The patient, a man thirty-nine years of age, 
two years ago had for three weeks diarrhea, 
nausea and vomiting, dull pain in epigastrum and 
jaundice. The urine dark and stools clay-colored. 

Seven months later, a chill with excruciating pain 
in epigastrium shooting through to the back, under 
the shoulder-blade, vomiting and profuse perspira- 
tion. With morphia pain was relieved in about 
eight hours. He was jaundiced for a few days, had 
dark urine and clay-colored stools. In a year and 
a half, he had about twelve similar attacks, though 
not as severe. Neverdisabled for more than a day. 
Five months ago had a severe attack, the pain last- 
ing seven or eight hours; since then, mild attacks 
every ten days orso. The last, one week ago, pain 
occurred in the afternoon. He vomited, and with 
the aid of morphia he was relieved in the course of 
four hours. He felt poorly the next day and was 
jaundiced. Upon entering the hospital he was feel- 
ing well. There was slight general jaundice, but no 
tenderness of the gall-bladder region. The upper 
border of liver dulness at the fifth rib. Upon full in- 
spiration, the liver could be felt one finger’s breadth 
below the costal border. 

Incision of five inches into peritoneal cavity 
below the right costal border. Transverse colon, 
gall bladder and small intestine were adherent in 
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a solid mass. By cautious exploration with the 
finger from the under side of the mass, a stone 
could be felt in the upper part of the common 
duct. By manipulation the stone was worked back 
into the gall bladder, only a small area of which 
was visible between adherent coils of gut. The 
stone was worked along to that point and held firmly 
between the thumb and forefinger. The gall blad- 
der was opened and a stone the size of a marble 
removed. Several smaller stones were fished out 
with a scoop. No evidence of malignant disease 
was detected. A glass drainage tube was tied in 
the gall bladder, from which flowed some ounces of 
bile, and the abdominal wound closed. On the 
first and second days after the operation he vomited 
bile several times. His tube was removed on the 
seventeenth day, convalescence was without inci- 
dent, and the wound was solidly bealed one month 
after the operation, when he was discharged well. 


CASE V.—PROLAPSE OF THE RECTUM; 
OPERATION ; CURE. 


Patient was a woman fifty-eight years old, the 
mother of ten children. 

She had no urinary symptoms, but was usually 
constipated. Two years ago the rectum showed a 
tendency to protrude from the anus, which has be- 
come much distended, and now permits a prolapse 
of five inches. This is easily brought about by 
standing, walking, during defecation and micturi- 
tion. She has always been able to reduce it by 
crossing her legs, or by lying down. She has a 
slight cystocele and the uterus is much atrophied. 

An oblique incision of three and a half inches 
through the abdominal muscles in the left iliac region 
as for artificial anus, through this the sigmoid flex- 
ure was caught up and hauled tight so that there 
could be no protrusion at the anus. The intestine 
was then stitched by a double row of Lembert su- 
tures of chromic catgut to the peritoneal borders of 
the wound. The muscles were then united over 
the intestine in layers, the skin with silkworm gut 
sutures, the latter were removed on the fourth day, 
the union perfect. The bowels were not moved as 
usual after a laparotomy. She had soft solids on 
the eighth day, and house diet on the ninth day. 
Bowels moved spontaneously on the eleventh day 
without any prolapsus. 

Discharged well. 

Reported at the hospital three months after in as 
good condition as at time of discharge. 


CASE VI. HYDRONEPHROSIS ; OPERATION. 


Patient was a woman thirty-one years old. Her 
health had been good until three years ago, when 
she had an attack of severe pain under the right 
costal margin. At that time a decided lump was 
felt in the region of the gall bladder, which was 
tender on pressure. The size of the mass seemed 
to bear no relation to the quantity of urine passed. 
She had vomiting, jaundice and clay-colored stools. 
For six months she was ailing more or less. Eight 
days ago a similar pain was felt and the mass under 
the ribs reappeared. For two days she vomited 
and was jaundiced, the stools clay-colored. The 
jaundice has disappeared, the pain remains, but is 
no worse and the size of the mass has diminished. 


Upon examination the abdomen was not distended. 
Just below the costal border is a mass of the size 
and shape of a pear, which is smooth and moves 
with respiration, being apparently connected with 
the liver. It is slightly tender upon bimanual pres- 
sure. No jaundice. Pelvic examination negative. 
On the day after entrance no pain or symptoms. 

During the next four days the temperature rose 
at night and the mass enlarged to size of a grape 
fruit, fluctuating from front to back through the 
loin and evidently involving the kidney. The ab- 
domen was opened by an incision of five inches 
through the outer border of the rectus muscle, ex- 
tending downward from the free edge of the liver. 
The tumor was found to be retro-peritoneal. The 
left abdomen was explored for a kidney, and one 
found in normal position. The gall bladder was 
normal, also the appendix. ‘The intestines were 
then pushed to the left side with a mass of gauze, 
and the peritoneum opened for about four inches 
outside of the ascending colon, reflecting the peri- 
toneum, so as to expose the kidney and ureter of 
the right side, the pelvis of the kidney was dis- 
tended to the size of an orange and the organ it- 
self displaced downward for three inches. Follow- 
ing the ureter downward the upper one and one-half 
inch was much distended, then a sharp kink was 
found with an § bend, and below this point the ure- 
ter was collapsed. On pushing the kidney up into 
normal position, the bend disappeared, the pressure 
was relieved and the collapsed ureter became sud- 
denly filled with fluid, and the tumor as rapidly 
diminished. With gentle pressure one half of the 
contents of the kidney pelvis passed downward in a 
few minutes. The kidney was now turned so that 
its convexity faced downward, toward the ureter, 
which provided for the most complete drainage of its 
interior and was then fixed in that position by some 
sutures to the eleventh and twelfth ribs. By in- 
cluding the lower part of the capsule, the kidney 
was suspended in a slinglike support, completely 
obliterating the kink. A gauze handkerchief was 
packed beneath it, until the adhesions should be firm 
and the wounds closed. In a week the gauze was 
removed. ‘Temperature was normal, urine about 
40 oz. daily. 

In twenty-five days after operation no mass could 
be felt in the loin, the urine was normal and only a 
small granulating area in the scar. 

Discharged relieved. 


(To be continued.) 
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Medical Progress. 


PROGRESS IN PUBLIC HYGIENE. 


BY SAMUEL W. ABBOTT, M.D., BOSTON. 
(Concluded from No. 11, page 287.) 





DISINFECTION. 


Further experiments have been made and re- 
ported upon by Calmette and Hautefeuille !! upon 
the efficiency of the Clayton apparatus for the 
evolution of sulphurous acid in the disinfection of 
ships. The experiments were made upon a ship of 
1,200 tons at Dunkirk, France. Recent cultures of 





11 Rey. d’Hygiéne, October, 1902, p. 865. 
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typhoid bacilli, cholera and plague were employed 
for the experiments, part of which were conducted 
in the hold of the ship and part in a stateroom on 
deck, having two berths furnished with mattresses. 
In all bands of flannel were used and impregnated 
with the disease germs, some of which were intro- 
duced dry and others moist. Control samples were 
kept on deck outside the influence of the gas. The 
machine was putin operation at 10.55, and at 1 p.m. 
the gas in the hold amounted to 5% of the air. 

At the inlet of the gas the percentage was as 
high as 15%. 

In the cabin or stateroom. the samples were 
placed upon the mattresses in the berths, and some 
were covered with a coverlid folded double. The 
gas in this room at the level of the berths rose to 
8%. After stopping the action of the gas, the 
germs were allowed to remain exposed two hours 
and were then removed for examination. No pains 
were taken to close this room hermetically, a scupper 
four inches wide under the lower berth remaining 
open throughout the experiment. 

As the result of these experiments the authors 
conclude that gas produced under pressure by the 
Clayton apparatus is sufficient for the disinfection 
of the holds of ships when they contain objects 
soiled with the germs of typhoid fever, cholera and 
the plague. 

It will also kill rats, fleas, bugs and other ver- 
min, and will not injure delicate fabrics, grain, 
sugar, fruit and other objects which form the car- 
goes of ships. 


RECENT ENGLISH EXPERIMENTS. 


These experiments were conducted under the di- 
rection of the London County Council, and were 
reported upon by Dr. Murphy, Feb. 10, 1902,!* the 
object being to determine the comparative yalue of 
different disinfectants used for household disinfec- 
tion. 

The disinfectants submitted to test were car- 
bolic acid, permanganate of soda, bleaching pow- 
der, corrosive sublimate, formalin and sulphurous 
acid. 

Seven microbes were experimented upon, includ- 
ing those of typhoid fever, diphtheria, cholera and 
tuberculosis. Four kinds of material were em- 
ployed—cloth, unpainted or unvarnished wood, 
linen and wall paper. Microbes distributed in 
broth, milk or melted gelatine were liberally ap- 
plied, and were exposed to the action of the dis- 
infectants. 

The typhoid bacillus was killed by all disinfect- 
ants except Condy’s fluid and bleaching powder. 

Condy’s fluid gave generally negative results; 
bleaching powder also failed for the disinfection of 
cloth and wood infected with the typhoid bacillus 
after one hour’s exposure, but succeeded in twenty- 
four hours. 

The bacillus diphtherie was killed by formalin 
and sulphur dioxide. The cholera vibrio was de- 


stroyed by all disinfectants except Condy’s fluid and 
bleaching powder. 

Anthrax spores were only destroyed with cer- 
tainty by perchloride of mercury. 

For tubercle bacilli, carbolic acid and corrosive 
sublimate were the only efficient disinfectants. 





Neither formalin nor sulphur dioxide were efficient 
for the disinfection of wood and cloth infected with 
this bacillus. 


DISINFECTION OF NEW CLOTHES. 


Sir Charles Cameron '° relates several instances in 
which new clothing appeared to be the vehicle of 
the scarlet fever contagion. The new recruits of the 
Royal Irish Constabulary lodged in barracks at 
Phenix Park, Dublin, were often attacked with 
scarlet fever, and suspecting the new uniforms as 
sources of the disease, he ordered them to be dis- 
infected before being used. ‘This measure resulted 
in a diminution in the attacks. 


DISINFECTION OF THE HANDS. 


Calvello,'* after a series of experiments with the 
essences of essential oils, believes them to be 
superior to corrosive sublimate for the disinfection 
of the hands. In consequence of the collection of 
detritus around and under the finger nails, he finds 
that the ordinary methods of disinfection are not 
efficient (scrubbing and the application of soap, 
alcohol and corrosive sublimate). Some of the 
essences have decided bactericidal power, and are 
more penetrating. The essences chosen for experi- 
ment were canella, thyme, geranium and patchouly. 
He at first employed mixtures of distilled water 
with 6% alcoholic solutions of the fresh essences. 
He found it necessary to increase their strength to 
a9% solution of canella, 12% of thyme and 18% 
of geranium. These solutions gave satisfactory 
results. The patchouly has too feeble antiseptic 
power for general use. The microbes employed for 
experiment were the staphylococcus pyogenes and 
the bacillus coli. 


SCHOOL BACTERIA. 


Under this title Cacace!* presents the results of 
some examinations of the dust of schoolrooms in 
Capua. He found sarcine, b. coli, staphylococci, 
blastomycetes, Penicillium glaucum and Aspergillus 
niger. In one gram of dust collected in the 
principal class rooms, there were from 5 to 25 
million germs; in specimens from the gymnastic 
hall, 17 to 40 millions, and in the infant school 70 
to 193 millions. The month of June appeared to 
be the most favorable for their development, of the 
different months of school attendance. Dust col- 
lected at the close of each session contained 2 to 5 
millions more than at the beginning. 

Inoculations of this dust upon guinea pigs caused 
death by septicemia. Other pathogenic bacteria 
were found in the blood of the dead animals, but 
not those of tuberculosis. 

The excess of germs in the dust of the infant 
school was probably due to its location, on the 
ground floor and near a dusty street. 


THE AIR OF UNDERGROUND BAKEHOUSES,!6 


Dr. Newman, Medical Officer of Health of Fins- 
bury, England, in an investigation of the bakehouses 
of his district, presents the following summary : 


13 Brit. Med. Journ., Feb. 15, 1902, p. 386. 

14 Lavori di Laboratorio deli’ Istituto d’ Igiene della R. Universita 
di Palermo, vol. v, p. 121. 

 Centralbl. f. aa Parasitenkunde u. Infections Krank. 
heiten, vol. xvii 190 





Report of the Medical Officer of Health, London, 1902. 


> 653, . 
16 Public Healt » London, December, 1902, p. 159. 
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The air of the typical underground bakehouses : 

(1) Contained 14.8 volumes per 10,000 of car- 
bonic acid (Co,), as compared with 4.9 in above- 
ground bakehouses and 4.3 in the streets. 

(2) It contained between 10 and 24% less mois- 
ture than outside air surrounding the bakehouses. 

(3) It contained at least four times more bacteria 
than surrounding street air, and three times more 
bacteria than the air of a typical above-ground 
bakehouse. 


BORAX OR BORIC ACID AS FOOD PRESERVATIVES. !? 


Vaughan and Veenboer have reviewed the recent 
literature of borax and boric acid as food preserva- 
tives, and present the results of experiments which 
they had conducted in which chopped meat, butter 
and cream were treated with definite quantities of 
borax and boric acid. They conclude that the 
amount of boric acid to be allowed in chopped meats 
should be limited to 0.5%, but that there is no ob- 
jection to the use of as much as 1.5% when it is to 
be sprinkled on the surface of the meat, since most 
of this is washed off again. They also give the 
following conclusions ; both from their experiments 
and from the literature already published : 

(1) The use of borax or boric acid as a preserva- 
tive in butter and cream in the quantities specified 
in the recommendations of the English commission 
is justified both by practical results and by scien- 
tific experimentation. 

(2) The dusting of the surfaces of hams and 
bacon, which are to be transported long distances, 
with borax or boric acid, not exceeding 1.5% of 
the weight of the meat, is effective and not objection- 
able from a sanitary standpoint. 

(3) Meat thus dusted with borax or boric acid 
does not become slimy, because the preservative 
thus used prevents the growth of aérobic, peptoniz- 
ing micro-organisms. 


PREVENTION OF FISH POISONING. !® 


Prizes of 5,000, 1,500 and 1,000 roubles ($3,500, 
$1,050 and $700) are offered by the Imperial Acad- 
emy of Sciences, and the Ministry of Agriculture 
and Crown Domains of Russia to persons who: 

(1) By careful experiments define the qualities 
of poisons contained in fish. 

(2) Investigate the action of the poison on the 
central nervous system, heart, circulation and di- 
gestion. 

(3) Present an accurate illustration of the patho- 
logical secretions in the various parts of animal 
and human bodies caused by such poisoning. 

(4) Present a description of the signs distin- 
guishing fish containing poison from normal fish. 

(5) Indicate methods for the prevention of devel- 
opment of poison in fish; and 

(6) Indicate antidotes and general provisions 
against poisoning by fish. 

Essays written in English should be submitted to 
the Ministry of Agriculture and Crown Domains 
(St. Petersburg) by Oct. 1, 1903. 


MANUFACTURE AND SALE OF ICE CREAM.!9 


The corporation of London has published regula- 


17 Am. Med., March 15, 1902, p. 421. 
18 Brit. Food Journ. , January, 1903, p. 3 
19 Brit. Food Journ., December, 1902, p. “967. 


tions relative to the manufacture and sale of ice 
cream, the principal points urging the necessity of 
absolute cleanliness in the places, processes and 
utensils employed in manufacture. It must not be 
made in living or in sleeping rooms. If the ma- 
terials are boiled together, freezing must take place 
immediately afterward. It must not be kept more 
than forty-eight hours. If then remaining unsold 
it must be destroyed. 


BRITISH SANITARY LEGISLATION OF 1902. 


The past year was not very fruitful in the enact- 
ment of new laws relating to the public health. 
The only new acts of this character were the Crema- 
tion Act (2 Edward VII, Chap. 8), the Midwives 
Act (2 Edward VII, Chap. 17), and the London 
Water Bill. 

By the first of these the burial authorities are 
permitted to provide and maintain crematories, the 
plans and site being subject to the approval of the 
local government’s board. No crematory can be 
established within two hundred yards of a dwelling, 
except by consent of the owner, nor within fifty 
yards of a public highway. The Secretary of State 
must make regulations and prescribe forms of 
certificates. 

By the terms of the Midwives Act, midwives must 
be certified after April, 1905. After April 1, 1910, 
‘*No woman shall habitually and for gain attend 
women in childbirth otherwise than under the direc- 
tion of a qualified medical practioner unless she be 
certified under this act.” 

Provision is made for the formation of a central 
midwives’ board, with power to frame rules, appoint 
examiners, decide on plans and times for examina- 
tions, and to issue and cancel certificates of pro- 
ficiency. 

The Metropolitan Water Act did not become a 
law until Dec. 18, 1902, when it received the royal 
signature. A water board is thus established for 
the purpose of acquiring and managing the different 
water works belonging to the various companies 
which now supply London. It is estimated that 
from forty to forty-five million pounds sterling will 
be needed to carry out this great work. It-remains 
to be seen whether the people of London will still 
be contented to use the filtered water of the Thames 
and its tributaries, or will push for more distant 
and purer sources. 


FRENCH SANITARY LEGISLATION OF 1902. 


The French government, in February, 1902, 
adopted a new sanitary code, which went into 
operation a year later (February, 1903). It con- 
sists of five titles and thirty-four articles or sections. 
The first title, embracing eighteen sections, treats 
of general sanitary measures, including the preven- 
tion of infectious diseases and the sanitation of 
houses and tenements. The second title treats of 
the powers and duties of the different sanitary 
authorities, general and local, including those of the 
Consulting Committee of Public Health of France. 

Title Three treats of the expenses of sanitary 
work, and Title Four of the penalties for violation of 
the provisions of the code. 

The most important change from former laws is 





to be found in Article Six: 
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** Vaccination is obligatory during the first year 
of life, and revaccination during the eleventh and 
twenty-first years. 

‘¢Parents or guardians are held personally re- 
sponsible for the execution of this measure. 

‘¢ A rule of public administration, adopted after 
consultation with the Academy of Medicine and the 
Consulting Committee of Public Health, will fix the 
necessary measures for carrying out this law.” 


FRENCH REGULATIONS RELATIVE TO EMBALMING. 


Brouardel ” quotes certain French regulations now 
in force to the effect that a vial containing a speci- 
men of the same substances that have been used 
in the process of embalming shall be placed by the 
side of the body. 


—~- 





fieports of Docieties. 


THE OBSTETRICAL SOCIETY OF PHILADELPHIA. 


StaTED meeting, Feb. 5, 1903, the President, Dr. 
JoHN M. FisHeEr, in the chair. 


THE ETIOLOGY OF ECLAMPSIA, BY CHARLES 
S. BARNES, M.D. 


The causative factor or factors are not known. 
The clinical symptoms and pathologic findings are 
so varied as to lead investigators astray. Several 
theories of etiology were presented, as the theory of 
mechanical irritation by the enlarged womb ; the so- 
called pressure theory whereby circulation of the 
kidneys is thought to be interfered with. Again, 
the malady has been considered as one of purely 


reflex origin, through innervation of the splanchnic 


nerves by pressure or by rhythmic contractions of 


thewomb. Efforts to identify eclamptic convulsions 


with those of purely uremic origin have failed. The 
rational conclusion has been reached that the imme- 
diate cause of eclampsia is a systemic affection, an 


auto-intoxication; that the system of the pregnant 
woman is a laboratory in which are produced sub- 


stances which may result in a self-destructive explo- 
sion. These toxins are probably animal alkaloids. 


The condition results from the gradual accumulation 
in the system of nitrogenous waste, due to an excess 
of nourishment, faulty metabolism and deficient ex- 
Davis and Hermann 
have pointed out that the quantity of urea excreted 
is the best index of metabolism. The toxemia, 
however, is not ascribed to urea, but to the excess 
of urea-forming substances retained in the system. 
There is at present no good ground for belief in a 
bacterial source of the disease, though bacterial in- 
fection of various sorts predisposes to toxemia. 
The commonly accepted theory is that toxemia is 


cretory processes, one or all. 


the result of a vice constructive metabolism. 


The question is raised as to the part of the organ- 
The theory attributing the trouble 
Waste 
from a growing fetus may possibly determine an 
attack. Recent observers regard the placenta as 
having a remarkable glandular activity, perhaps 
liberating toxins into the maternal blood. The kid- 


ism responsible. 
to a diseased or dead fetus is untenable. 


* Brouardel: Death and Sudden Death, 1902, p. 101. 
oe 


neys, while sometimes a contributing factor, often, 
instead, suffer the consequences of toxemia. There 
is strong ground for belief that the liver is the most 
important of the excretory organs, and that the urea 
index is significant of the functional activity or in- 
activity of the liver rather than of the kidneys. In 
toxemia, the skin is dry and the exhalations from 
the lungs are especially noxious. Thus the symptoms, 
though flashed outward by way of the nervous sys- 
tem, point directly to the derangement of the excre- 
tory organs. The conclusion has been reached by 
some that the function of the thyroid, normally 
enlarged in pregnancy, is to regulate and control 
metabolism. Numerous contributory or predispos- 
ing causes were enumerated, among them heredity, 
as to disease, temperament or habits; excess of 
nitrogenous food; inactivity ; beverages, alcoholic, 
tea or coffee; bad hygiene ; systemic diseases; dis- 
eases of the excretory organs; climatic influence ; 
multiple pregnancy and primiparity ; mental depres- 
sion or undue strain ; ptomaine poisoning ; exposure ; 
mental or physical shock; pain, especially that of 
labor. 

The immediate cause of a convulsive seizure has 
been ascribed to an acute anemia of the brain or to 
edema of that organ. But the most plausible and 
rational conclusion is that, in toxemia, the poisons 
circulate throughout the system, including brain and 
cord, until, the toxins accumulating, there comes a 
time when the equilibrium of the nervous system can 
no longer be sustained, and there is an outward dis- 
charge of nervous energy in convulsive phenomena. 
Emphasis was laid upon the predisposing and con- 
tributing causes, such as are so imprinted upon the 
excretory and nervous systems of every toxemic 
patient that any intelligent and diligent practitioner 
of medicine may read them, and having read, may 
employ successful prophylactic treatment of eclamp- 
sia. 


THE TREATMENT OF ECLAMPSIA, BY WILMER KRUSEN. 


Dr. Krusen gives statistics showing the great ne- 
cessity for further knowledge of this alarming 
complication of labor. He thinks that to insist dog- 
matically upon a definite and undeviating method of 
treatment for this or any pathologic condition is to 
confess ignorance of therapeutic agencies, since 
| what is exactly adapted to one case may be futile or 
damaging in another. He divides the treatment of 
eclampsia into: (1) prophylaxis; (2) treatment of 
convulsions; (3) treatment during intervals; and 
(4), after-treatment. 

Prophylaxis is directed to the prevention of con- 
vulsions and the strengthening of vital processes. 
The amount of urea excreted is considered the best 
guide, and when it falls below 1.5% there should be 
stimulation of all excretory processes. The liver 
and the intestinal tract should be stimulated by the 
administration of frequent and small doses of calo- 
mel, one-tenth grain three times daily for one or two 
weeks. Caffeine in three-grain doses, three times 


daily, may be given for diminution of urine. If there 
is high arterial tension, nitroglycerin in full doses 
is indicated. The writer calls attention to the con- 
nection between the inadequate action of the thyroid 
gland and the arrest of renal secretion, quoting 
Nicholson, who has given thyroid extract in eclamp- 
sia with favorable results, and advises that it be 
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given in five-grain doses night and morning, and | presented have outlined our knowledge of the etiol- 


proteid foods avoided. Saline solution dilutes the 
poison in the blood and produces diuresis and diapho- 
resis. lodid of potassium is sometimes added to 
the saline solution, the iodine acting as a stimulant 
to the thyroid gland. Dr. Krusen thinks that upon 
a thorough investigation of the relationship between 
the thyroid gland and pregnancy depends much of 
the future success in the prophylaxis of eclampsia. 

In the treatment of the convulsions he considers 
chloroform as the anesthetic par excellence for their 
control, and inhalation of it should be continued 
until the paroxysm abates. Oxygen may be given 
in conjunction with it. Ice bags applied to the back 
of the head and neck will also aid in warding off and 
controlling the attacks. 

In the treatment during the intervals one of the 
most important measures is venesection. It is indic- 
ative when the pulse shows high arterial tension, is 
full, rapid and bounding, and the face of the patient 
is suffused or almost cyanotic. In such cases it fre- 
quently rescues the patient from impending pulmo- 
nary edema and apoplexy; and it also abstracts a 
large amount of noxious principles from the system 
and will do more for the relief of: the patient than 
any other one procedure. By using copious injec- 
tions of normal salt solution the depressing effect of 
bleeding can be counteracted and the unknown toxins 
diluted. Since the salt solution stimulates the heart, 
promotes diuresis and diaphoresis and dilutes the 
toxin, it must be classed as a rational method of 
treatment. Bicarbonate of potassium is sometimes 
added to the solution. Morphia can be used hypo- 
dermatically. It is an agent of great power and 
rapid action, things often essential in the prevention 
of repeated convulsions. The writer condemns hot 
air and hot-water baths, and advises as purgatives 
croton oil, calomel or some saline ; as carbon dioxide 
poisoning soon occurs in cases of repeated convul- 
sions, oxygen by inhalation may be used. In regard 
to obstetric treatment, he believes that the teaching 
of Duhressen is sound, that if eclampsia comes on 
during the last month of pregnancy when the child 
is viable, its speedy extraction is desirable. But the 
high mortality of Czesarean section leads him to con- 
demn that operation unless some condition, such as 
pelvic deformity, prevents vaginal delivery. If the 
patient is in the second stage of labor, all authorities 
agree that the uterus should be emptied as speedily 
as possible, but in cases in which labor has not 
begun, or is in the first stage, opinions differ. But 
as expectant or palliative treatment means certain 
loss of the child and the loss of 30% of the mothers, 
he believes that while the obstetrician should not 
cease to combat the convulsions, the sooner he pro- 
duce or hastens labor the better for both lives con- 
cerned. Mechanical dilation of the cervix, either 
manually or with dilating bags, or deep cervical in- 
cisions, properly performed under rigid antisepsis, is 
the best method of procedure. Delivery should be 
accomplished as rapidly as possible, since the prompt 
emptying of the uterus contributes greatly to the re- 
covery of the patient. The after-treatment should 


be carried out along the ordinary lines followed in 
the care of the puerperal patient, but with more 
absolute quietude, and with more vigilant atten- 
tion to all the excretory organs. 

The papers that have been 


Dr. R. C. Norris. 








ogy, the pathology and the treatment of eclampsia 
about as accurately as could be done. ‘There are a 
few points which I think this discussion should em- 
phasize. 

In regard to etiology, the profession, recognizing 
the fact that eclampsia is believed to be a toxemia, 
should pay attention to the functional activity of 
the liver of the pregnant woman quite as closely as 
to that of her kidneys. It is common practice to 
have a bottle of urine of the pregnant woman sent 
to the physician and to have it tested for albumin 
and for its specific gravity, and so long as albumin 
is not found and the specific gravity is near the 
normal, no further attention is paid to the case. I 
believe that such an examination of the urine is ab- 
solutely worthless, except when grave kidney lesions 
exist. Others will go farther and have a critical 
analysis of the urine made, involving a knowledge of 
the amount excreted in twenty-four hours and the 
percentage of the urea, and so long as they find these 
two factors approaching the normal they will give 
no further attention to the case. This I also be- 
lieve is a false security. While we know that 2% 
of urea is the average amount passed, we must 
know that this 2% represents a proper quantity of 
urine passed. _Moreover, it is our duty to know 
not only the amount of excrementitious products 
the patient is able to excrete, but we also must 
have knowledge of what may remain to create a 
toxemia. That is only learned by seeing the pa- 
tient frequently and noting the general symptoms 
of toxemia, such as headache, neuralgia, coated 
tongue, hebetude, salivation, insomnia, nervous irri- 
tability, eve symptoms, etc. The approach of a 
toxemic storm usually can be seen by the alert phy- 
sician. Ina case under my care in which the most 
critical urinalyses were made with normal findings, 
the constitutional condition presented symptoms of 
toxemia requiring the most vigorous treatment. 
While urinalysis is most important, it should be re- 
membered that it is only an index of kidnev elimi- 
nation and fails to indicate the metabolic and toxin- 
destroying power of the liver. 

When we come to the question of treating these 
cases, I agree with the author that prophylactic 
treatment is the most important. Drugs that aim 
directly to promote the activity of the liver are more 
valuable to the pregnant woman than diuretics. 
Diet that lessens the tax on the liver is most im- 
portant. Calomel with salines should be used fre- 
quently by a pregnant patient, apparently perfectly 
well, for she needs to have her liver prodded whether 
constitutional symptoms indicate that things are 
going wrong or not. <A point of practical value is 
lavage of the intestines. While we do not know to 
what extent the intestines are involved in the etiol- 
ogy, I do know that toxemic patients in my prac- 
tice receiving intestinal lavage two or three times a 
week show improvement. 

When we come to the treatment of convulsions, 
there is a wide variation in the discussion of details. 
Dr. Krusen omitted mention of chloral and of vera- 
trum viride, and laid special stress upon bleeding. 
He is, no doubt, correct that bleeding is indicated in 
some of the cases, but in some cases the women 
are anemic; there is pallor and the blood count will 
show diminution in the proportion of hemoglobin 
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and in red blood corpuscles. Depriving such pa- 
tients of 20 to 30 oz. of blood does distinct harm. 
Such cases are better treated by the use of veratrum 
viride. The anemia of pregnancy is closely asso- 
ciated with toxemia, and has a practical bearing 
upon the use of venesection. When the pulse is 160 
to 180 with but little volume, and when the patient 
shows profound anemia, an abstraction of 20 to 30 
oz. of blood may be distinctly disadvantageous and 
is not going to eliminate much poison. It will les- 
sen blood pressure, and the real value of bleeding 
for eclampsia is the action upon the blood pressure. 
The modern practice of not bleeding every case is 
better than bleeding every case. We must use the 
best of judgment when deciding in favor of vene- 
section, bearing in mind the condition of the pulse 
and the blood count. There is a wide diversity of 
opinion as to the value of veratrum viride. I can- 
not understand why some men do not appreciate its 
value, unless it be that they have never employed it. 
I have repeatedly used it and, so far as the cessa- 
tion of convulsions is concerned, have observed 
more benefit than from any other drug I have ever 
employed. It, too, must be given cautiously. The 
dosage differs according to whether the tincture or 
fluid extract is employed. I have seen a patient 
nearly killed by the use of twenty drops of the fluid 
extract administered hypodermatically. The initial 
dose should be five to eight drops of the fluid ex- 
tract, to be repeated as soon as the effect diminishes. 
Sufficient should be used to keep the pulse in the 
neighborhood of 70 or 80. Iam sorry Dr. Krusen 
did not discuss that in his paper, The value of 
full doses of chloral is well known. 

I would like to give a word of warning as to the 
use of salt solution. I have found in some cases 
that an excessive amount of salt solution has ag- 
gravated the condition of the kidneys, has produced 
edema of the lungs, and helped to do the very thing 
which we aim to avoid. I should place as a limit 
one quart of salt solution and no more, until free di- 
aphoresis, diuresis or catharsis has occurred. When 
there is edema of the lungs, it should not be em- 
ployed at all. I have seen edema of the lungs 
aggravated and the patient’s serum run out of her 
mouth as the result of too free use of salt solution. 
Large amounts of salt solution are of greatest 
value when profuse catharsis from saline purges 
has occurred. 

Ido feel that morphia is always contraindicated, 
but would reserve it for aggravated cases in which 
the convulsions recurred with great frequency and 
were not otherwise to be controlled. One grain to 
a grain and a half until the convulsions have ceased 
is an average amount to be employed. 

Chloroform to be of any value must be adminis- 
tered by some one who can recognize the onset of a 
convulsion. There are prodromal symptoms of the 
eclamptic seizure, and during these is the time for 
the administration of the chloroform. Upon an at- 
tempt to give it during a seizure it will be found 
that very little enters the lungs, and for the same 
reason oxygen cannot be taken except between the 
convulsion seizures. 

The necessity for delivering eclamptic patients 
quickly is always discussed. I have believed, on 
theoretical grounds, and practically my experience 
has borne it out, that the speediest method of de- 














livery is not the safest one. If that were true, 
Cesarean section would be the ideal method. Next 
to that is rapid dilatation or incision of the cervix. 
I have incised the cervix and done craniotomy 
upon a dead baby, delivering the baby in eight 
minutes. This winter at Blockley I had an eclamp- 
tic patient on whom I did a Cesarean section. 
Both patients died in coma, despite most rapid 
deliveries. The method of the rubber bag to di- 
late the cervix in these cases of primagravide 
with rapid cervices is often too slow. The first 
duty is to treat the case medically, eliminate poi- 
sons, control the seizures, and then to begin by 
slower, less aggressive means to secure dilatation 
of the cervix. Here again we must consider the 
individual case. Some women are so weak that the 
shock of anesthetic and dilatation of the cervix will 
carry them beyond the point of recovery. Experi- 
ence and good judgment are required for selecting 
a method of dilatation where the cervix is rigid. 
When the convulsions have been controlled, and 
when the patient has passed out of her coma, the 
rubber bag is sufficient. When the patient remains 
comatose, with repeatedly recurring convulsions, 
she should be kept under an anesthetic and a metal 
dilator used, such as Bossi’s four-branched instru- 
ment, and the child extracted with forceps. That 
rapid method should be resorted to for desperate 
cases only. In other cases which improve under 
medical treatment, the slower plan of dilatation is 
safer. 

To recapitulate, the practical points that I would 
emphasize are that while urinalysis is important, it 
must go hand in hand with personal interviews with 
the patient, to note the first signs of approaching 
toxemia; that the use of prophylactic measures in- 
cludes, as most important of all, diet and attention 
to the woman’s liver, and that among the means of 
elimination of toxins during pregnancy, the use of 
the intestinal canal is most valuable. For the con- 
trol of convulsions, I would speak in praiseworthy 
terms of veratrum viride, and for rapid elimination 
of toxins, I would also speak of the value of free 
saline purgation. In an experience of ten years 
that has given me eight to ten eclamptic patients in 
consultation each winter and one or two additional 
in my own hospital, with but one exception, I have 
yet to see a patient die who responded to the free 
use of saline purges, in conjunction, of course, with 
other treatment. Speedy delivery is not always to 
be desired. Only in the gravest cases is this advis- 
able, and then instrumental dilatation of the cervix 
offers the safest and best means of delivery. 

Dr. Stricker Cores: I would refer especially to 
the early symptoms and to the prevention of eclamp- 
sia. I may have to change my ideas about this 
condition, but I believe from the cases I have seen 
that this disease is a preventable one. In other 
words, I believe that 90% of eclampsia can be pre- 
vented. 

In my experience I have seen clinically three 
forms. One begins with Bright’s disease. Some 
women may go into Bright’s disease without any 
apparent toxemia. Of these cases I have had some 
eight or ten without any death at all. I look upon 
these as cases without danger, although some have 
albumin and almost solid urine. With reference to 

he mother there is very little danger, but this is not 
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the fact with reference to the child. Of these babies 
I have lost some before and some after birth. It 
is not easy to raise these children. The next form 
is that from toxemia. ‘The patient has the symp- 
toms of toxemia, headache, restlessness, malaise, 
indigestion and all the symptoms of toxemia, and 
the urine of these cases some two or three weeks 
before the patient will go into convulsions will show 
some signs. This sign will be in the amount of 
urea. If we find a patient eliminating 1.5% of 
urea with a normal amount of urine we do not find 
symptoms of toxemia. The danger point in my 
experience is when it reaches 0.5 of 1% I have 
never yet examined such cases in which the pa- 
tient did not have headache and all the symptoms 
of toxemia. I have never seen a patient with a 
form of eclampsia that could not have been pre- 


vented. 
(To be continued.) 


— 
- 





fiecent Literature. 


Regional Minor Surgery. By Grorce Gray VAN 
Scuaick, M.D., Attending Surgeon to the French 
Hospital, New York. Published by the Interna- 
tional Journal of Surgery Co., New York. 1902. 
The author in writing this book has striven to 

avoid subjects of a technical character as far as pos- 

sible. He desires to describe the surgical treatment 
of these lesions daily encountered by the general 
practitioner, and the methods presented represent 
conclusions based on a personal experience of eighteen 
years of hospital, dispensary and private practice. 

The writer very justly claims that ‘‘ minor” surgery 

well done often renders ‘‘ major” surgery unneces- 

sary. Hence the importance of this subject to the 
general practitioner. 

The book is a small volume of 226 pages. It is 
well written; it is also confined closely to its 
proposed scope, an unusual feature in this type of 
book. The directions given are brief, definite and 
unobscured by theorizing. It is essentially a practi- 
cal manual, and although in some instances there 
might arise a difference of opinion as to the method 
proposed being the most efficient, still it is usually 
a good one. Diagnosis of the commoner affections 
is briefly treated. After-treatment, as a rule, is 
omitted. The general way in which solutions and 
drugs are usually mentioned presupposes a con- 
siderable knowledge of surgical materia medica. 
With the exception that it is defective in its descrip- 
tion of details of procedures, the book is attrac- 
tive. It contains many practical suggestions, and 
its arrangement is good. 


The Treatment of Fractuyes. By Cuartes Locke 
ScuppER, M.D., Assistant in Clinical and Oper- 
ative Surgery, Harvard Medical School, ete. 
Third edition, thoroughly revised. Philadelphia 
and London: W. B. Saunders & Co. 1902. 
This work, the first edition of which was pub- 

lished in 1900, has not been allowed by its author 

to ‘** gather moss.” It is unusual for a book of 


this character to reach its third edition in so short 
a time. 











It now appears as an octavo volume of 485 
pages, increased from 457, with 645 illustrations 
in place of 611. Several new but not uncommon 
fractures are described. The chapter on gunshot 
fractures of the long bones is derived from a review 
of the observations acquired by the recent experi- 
ence of military surgery with the effects of small 
caliber bullets. 

The general text of the book has, the author 
states, been carefully reviewed, and an index ap- 
pended. Photographs have been substituted for 
drawings in many instances, and the use of plaster- 
of-Paris more extensively illustrated. The general 
character of the book is preserved. It serves as a 
guide or manual for the treatment of fractures. 
The methods are, as a rule, described in detail. 
The author aims to not only tell what to do, but also 
how to do it. He tries to show by descriptive text, 
diagrams and illustrations of actual cases, the 
exact conditions which exist. The radiograph has 
been extensively employed for this purpose. The 
book is a valuable treatise on this especial branch 
of surgery, and represents well the present status of 
practice. Also the work of the publisher sustains 
the high standard of excellence shown in the former 
editions. 


The Mattison Method in Morphinism. A Modern 
and Humane Treatment of the Morphine Disease. 
By J. B. Marrison, M.D. 12mo., pp. 40. New 
York: E. B. Treat & Co. 1902. 


This little book is a detailed description of a 
method of treatment of the morphine habit which 
the writer claims has proved successful in many 
cases, and is not attended with the suffering so 
common in many attempts to break off the habit. 
The essential features of this method are a moder- 
ately rapid withdrawal of the morphine, in about 
ten days on the average, and the production of a 
certain degree of nervous sedation and a conse- 
quent control of reflex irritation by bromide of 
sodium. Beside the details of this method of 
treatment, full directions are given for the treat- 
ment of such other conditions as may arise during 
the progress of the work. 


The Proceedings of the Charaka Club. Volume I. 
New York: William Wood & Co. 1902. 


There was organized in 1898, in New York City, 
a club of about ten medical gentlemen, who were 
interested in the history of medicine and in its artis- 
tic and literary side. The name of the club was 
taken from the Hindoo sage, whose work is the old- 
est on the subject of Hindoo medicine. Some of 
the communications of the members are contained 
in the present volume, a handsomely printed book 
of nearly one hundred pages, with an elaborate book- 
plate, and a number of half-tones and woodcuts. 
It has been edited for the club by Dr. Charles L. 
Dana, and the edition is limited to three hundred 
copies. The articles on ‘* Hindoo Medicine,” on 
the ‘* Statues of AEsculapius,” with its handsome 
illustrations, and on ‘The Evil Spoken of Phy- 
sicians ” deserve especial notice. 








VoL. CXLVIII, No. 12] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


321 








THE BOSTON 
Medical and Surgical Journal 





THURSDAY, MARCH 19, 1903. 








A Journal of Medicine, Surgery and Allied Sciences, published at 
Boston, weekly, by the undersigned. 

SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, 
Sor the United States, Canada and Mexico; $6.56 per year for all 
foreign countries belonging to the Postal Union. 

All communications for the Editor, and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical 
Journal, 283 Washington Street, Boston. 

All letters containing business communications, or referring to 
the publication, subscription or advertising department of this 
Journal, should be addressed to the undersigned. 

Remittance should be made by money-order, draft or registered 
letter, payable to 


THE OLD CORNER BOOK STORE (INCORPORATED), 
283 WASHINGTON STREET, BOSTON, MASS, 





ECLAMPSIA. 


RENEWED interest in the study of eclampsia has 
followed the general advance in medical investiga- 
tions in the last few years, and considerable atten- 
tion has lately been given to the subject in recent 
medical literature. As long as our understanding 
of the etiology is at fault, so long must our treat- 
ment be empirical and consequently never uniformly 
successful. Good work has been done in various 
quarters in the endeavor to discover the correct 
etiology. Treatment has advanced prophylactically 
in that we can recognize pre-eclamptic symptoms 
and can often prevent convulsions by various timely 
measures. The problem of the true cause of the 
symptoms, however, still remains unsolved, but 
the close study which eclampsia is receiving, with 
the trend given to it by our advancing knowledge of 
physiology and pathology, will doubtless end before 
many years in its correct solution. 

An extended discussion of the whole subject 
appeared in the February Practitioner, but a brief 
review of the theories of the etiology and treatment 
is of interest here. It is now generally conceded 
that eclampsia is not a disease of the kidneys, but 
arises from the circulation in the blood stream of 
one or more poisons of which the exact nature is 
unknown. These poisons appear to gain access to 


the circulation either from the alimentary canal or 


from the body metabolism or from both. The preg- 
nant woman, having to deal not only with the results 
of her own tissue changes, but also with those which 


occur in the fetus, is more liable than under other 
The organs of 


circumstances to auto-intoxications. 


defence —the liver, kidneys, thyroid, etc. —are 
normally capable of dealing with these products, 
but when in the pregnant woman a breakdown in 
any one of these organs occurs, the whole mechanism 
is upset and a toxemic condition results. 


The toxic 






material, passing through the kidneys, begins to 
irritate and injure them, the renal function fails and 

albuminuria appears. The failure of the kidneys to 

excrete the toxins leads to their accumulation in the 

body, and unless the normal condition is re-estab- 

lished serious consequences follow. In most women 

the defensive organs remain adequate throughout 

pregnancy. In many, some slight early disturbance 

is overcome as the organism readjusts itself to 

reproductive life. In others, however, the vicious 
circle once established continues until eclampsia or 
some other serious condition is the result; or the 

injury done the kidneys in a first pregnancy is 
increased in each subsequent one, until they become 
permanently damaged, and chronic Bright’s disease 
is established. 

Though the theory above outlined is perhaps the 
one most widely accepted as a working hypothesis, 
since it seems to fit most closely the clinical facts to 
be explained, there are as yet no clear proofs of its 
correctness. 

Various investigators have attempted to prove for 
eclampsia a bacterial origin. The micro-organisms 
are supposed to exist in the uterine cavity and 
eclampsia to be preceded by the absorption of their 
toxin. Since the condition may arise after labor, 
the uterine wall, and not the fetus and placenta, is 
regarded as the site of bacterial growth. An attempt 
has been made to draw a parallel between septicemia 
and eclampsia, both being general intoxications, 
and the convulsions in the latter being due to the 
sudden absorption of large doses of poison, while 
the former is due to its slow continuous absorption. 
A recent writer also endeavors to compare these 
conditions to many abortions and premature labors, 
especially those which run a septic course, in which 
micro-organisms are latent in the decidua and renew 
their activity during pregnancy. It is noted that 
the uterine cavity is well drained except during the 
pregnant state. But so little material is available 
for bacterial examination in eclamptic patients that 
no single organism has been indicated as the causa- 
tive agent, and the theory must long remain un- 
proved.. 

A third and very interesting theory is that which 
ascribes eclampsia to thyroid inadequacy. The 
thyroid is enlarged during normal pregnancy, and a 
larger supply of iodothyrin is needed in the pregnant 
than in the non-pregnant state. It is supposed that 
a deficiency of this secretion causes the metabolism 
of nitrogenous substances to stop short of the for- 
mation of urea and at a point where the products 
are highly toxic. The clinical features of a typical 
eclampsia resemble those of complete athyroidea, 
as caused by the complete removal of the thyroid 








in animals. And eclampsia is thus regarded as a 
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temporary athyroidea. A woman in the pre-eclamp- 
tic state is put to bed and fed on milk. Her 
demands for thyroid secretion are lessened, and 
nitrogenous metabolism becomes complete again. 
Meat diet or, on the other hand, increased physical 
exertion, would again disturb the balance. Eclamp- 
sia may also follow a meal of meat or excessive 
muscular effort, such as labor. 

The relation of the kidneys to the thyroid may be 
that iodothyrin is a diuretic, or that urea is the real 
diuretic, but depends for its formation on iodo- 
thyrin, or that the latter is a powerful vasodilator 
and maintains the renal circulation, in antagonism 
to the suprarenal secretion. Bearing on this theory 
may be mentioned the experiment with a cat, whose 
thyroid was removed and who became pregnant 
three years later. When labor set in she became 
comatose and had convulsions. Five days later, 
with the intramuscular injection of thyroid extract, 
the convulsions ceased, labor advanced, and the 
following day a dead kitten was born. The cat 
recovered completely. 

Lastly, the mechanical theory of the causation of 
eclampsia has been reiterated recently by Herzfeld, 
who, after making a large number of autopsies on 
eclamptics, ascribed it to the gradual compression 
of the ureters by the growing uterus, and considered 
Cesarean section as the indicated treatment for 
anuria occurring in a parturient woman with presum- 
ably dilated ureters. 

Based on the toxemic theory, the treatment of 
pre-eclamptic symptoms, which may be easily diag- 
nosticated long before convulsions occur, is obviously 
of great importance. The well-known danger sig- 
nals — vomiting, headache, nervous irritability and 
disturbances of vision, accompanied by decreased 
urine and urea, albuminuria and edema—are 
usually successfully met by rest in bed, milk diet, 
purgation, etc. An interesting addition to these 
commonly employed measures, suggested by Nichol- 
son’s thyroid theory, is the administration of thyroid 
extract, of which the value appears to be proved by 
his reported cases. 

As to the advisability of obstetrical interference 
in the presence of convulsions opinions differ. But 
when dilatation of the cervix is already advanced, 
it seems agreed that labor should be completed 
artificially as quickly as may be done with gentle- 
ness. Hemorrhage is not to be checked. For the 
treatment of the convulsions preceding labor, the 
ground is more debatable. Some authorities cling 
to accouchment forcé, while others regard the shock 
of the operation too severe for a woman already 
so toxemic. They consider such treatment, if 
applicable to mild cases, at least improper for 
severe ones, since emptying the uterus cannot re- 





move quickly a poison which has been accumu- 
lating for months. Cvzesarean section has been 
recommended and used instead of accouchment forcé, 
but the question of the advisability of ending preg- 
naney abruptly by any procedure at all must be 
decided before any single method can be preferred 
to some other. 

Bleeding and the injection of salt solution seem 
to have an established position in our present treat- 
ment; and again, for the convulsions, it is interest- 
ing to note the recommendation, based on theory 
and in certain cases borne out by its practical 
success, to give large doses of thyroid extract, with 
the view, not of affecting metabolism, but of reduc- 
ing blood pressure, of relaxing the renal arteries 
and re-establishing diuresis. Veratrum viride is 
widely employed, especially in this country, but its 
use has some strong opponents. 


2 





THE EPIDEMIC AT ITHACA. 


Mr. James C. Bay es, the well-known sanitary 
engineer, who was formerly president of the New 
York Health Department, has been making an inves- 
tigation of the typhoid epidemic at Ithaca, and 
writes from there under the date of March 10 that 
the best data obtainable in regard to it are ad- 


mittedly incomplete. They show, he says, that up 
to the end of the week previous there had been 755 
cases of the disease in Ithaca since Jan. 10 of 
which the clinical history is obtainable. The num- 
ber of unreported cases is a matter of estimate. In 
view of the fact that most physicians have neglected 
and that some have refused to make returns, and that 
in death certificates some of them persistently re- 
frained from assigning causes likely to be recog- 
nized as typhoid complications, he expresses the 
opinion that the number of cases, light and grave, 
occurring since the epidemic began would be con- 
servatively estimated at 1,000. It is impossible to 
learn the number of deaths or to calculate the per- 
centage. The returns to the board of health have 
not been tabulated, and he has tried in vain to get 
the figures. ‘‘I do not know,” he goes on to say, 
‘*how many cases there are at present in Ithaca, 
but I am constrained to estimate that there are not 
less than 250 cases of which no official record has 
been made. If told, as I have been, on very good 
authority, that the number was double this estimate, 
I should not find myself disposed to dispute it. A 
great many of these cases are of a kind popularly 
known as walking typhoid. . . . What potentiali- 
ties of mischief in disseminating the infection re- 
side in these neglected ambulant cases may be 
learned from the books.” 

Just a year ago conditions existed in Ithaca which 
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should have startled the community into instant and 
energetic measures of self-protection. ‘There was 
then a local epidemic of a disease closely resembling 
a mild type of typhoid. Its statistics are incomplete 
and unsatisfactory, but it was very prevalent, and 
more than one hundred cases were treated. More 
than this, typhoid has been more or less prevalent 
for many years, and at no time has the town long 
been free from it. For at least ten years the cau- 
tionary signals have been obvious to any one who 
might have chosen to look for them. After a care- 
ful investigation, Mr. Bayles has failed to find any 
evidence in support of the theory which obtained 
credence in Ithaca and was accepted by the State 
Board of Health, that the water of one of the creeks 
supplying the town became polluted from a case or 
cases of typhoid among a colony of foreign laborers 
who were constructing a dam. That there are no 
vases of typhoid on the watershed or along tributary 
streams, he is not prepared to say or to believe. 
That the water company was negligent in the matter 
of the policing of its watershed and minimizing 
sauses of possible pollution is not open to discus- 
sion — that it was exceptionally so does not appear. 
If other causes of danger were corrected, there need 
be no reckless precipitancy in dealing with the prob- 
lem of the local water supply. However bad it may 
be, now or normally, it is the least of the dangers 
to which the people of Ithaca are exposed. During 
the coming summer work will be done which will 
insure the distribution of a water supply of attested 
and indisputable purity and potability. ‘* But,” he 
remarks, ** those who believe that this will solve the 
problem of the sanitation of Ithaca are credulous 
indeed.” 

One in a position to observe without prejudice 
the conditions existing in the more densely popu- 
lated neighborhoods of the town has good reason 
to feel in the highest degree apprehensive of what 
may be expected when warm days are here and 
especially when the flies become industrious. On 
the basis of such a sanitary administration as Ithaca 
has become habituated to and has deemed sufficient, 
it might very well be four or five years before 
typhoid fever ceased to be epidemic in Ithaca. 
This would be practically without reference to the 
quality of the water supply. Fortunately the 
direction of affairs has been assumed by Dr. George 
A. Soper, a competent, experienced and energetic 
man, who has been selected for this service by the 
State Board of Health. He has planned a sanitary 
campaign which the common council has ratified 
by giving the board of health carte blanche and a 
practically unlimited credit. The test will come 


when it is necessary to point out to well-to-do 
citizens the nuisances for which they are primarily, 


and it may be solely, responsible, to interfere with 
vested wrongs sanctioned by immemorial usage, and 
to apply pressure to those reluctant to do on their 
own premises what they recognize should be required 
of their neighbors. Dr. Soper can, and, if properly 
seconded, will, make Ithaca clean and wholesome, 
and doit in the least possible time. Under date of 
March 13, Mr. Bayles states that the wisdom of 
the choice of Dr. Soper is to be seen in the remark- 
able work which he has already accomplished, and 
in the basis of confidence afforded that it will be 
quickly and completely successful. Four more 
deaths from typhoid among Cornell students, who 
had returned to their homes, have been reported in 
the last week. 





LEAD POISONING AND PUBLIC WATER 
SUPPLIES. 

Berore the general introduction of public water 
supplies in cities and towns, cases of lead poisoning 
were occasionally reported which were undoubtedly 
due to the action of certain well waters upon lead, 
where conditions existed which were favorable to 
such action. 

One of the earliest American reports upon this 
subject is a report of a special committee appointed 
in 1842 by the city of Lowell, in which the commit- 
tee noted with special emphasis ‘* the readiness with 
which the Lowell ground waters dissolve lead in 
dangerous quantities, and warned the inhabitants 
of the city against the use of lead pipes for the 
convevance of drinking waters.” ! 

Since the introduction of public water supplies, 
such cases have not been of common occurrence in 
towns supplied with surface waters, but among the 
inhabitants of certain cities and towns using ground- 
water supplies there has been an unusual number of 
reported cases, where conditions in the soil existed 
which were favorable to the action of the water upon 
lead. In some instances, as at Lowell, the introduc- 
ing of a new supply was followed by an outbreak of 
lead poisoning. Here the drinking of unfiltered 
water of the Merrimac River was shown to have 
given rise to epidemics of typhoid fever, but this 
water had not been known to act unfavorably upon 
lead. A change having been made, and the water 
of driven wells substituted for the river water, the 
ground water of some of these wells was found to 
dissolve lead in dangerous quantities. Fifty cases 
were reported to the State Board of Health by the 
physicians of that city.2 As many more were also 
reported at Kingston, Milford and Hopedale, Fair- 
haven and Milton, all among users of ground water 


1 Report of State Board of Health for 1898, p. xxxii 
2 See key ag -first Annual Report of State Board of Health (1899), 





p- xxxiv, 30 
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supplies, and in many instances where comparatively 


new lead pipes were in use. 

Studies of this important question show that the 
clear and practically colorless ground-water sup- 
plies, which most actively attack lead, are those | 
containing the most carbonic acid and a small or} 
medium amount of mineral matter. 

In one or two instances a highly colored surface 
water was found to attack lead, if allowed to stand 
in the pipes for a considerable time, the lead being | 
found both in solution and in suspension ; since a 
coating of organic and mineral matter forms upon 
the pipes, carbonic acid is generated, which, to- 
gether with the oxygen present, attacks the lead, | 
and this deposit is, when the water is drawn quickly | 
after hours of rest, apparently easily detached from | 
the pipe and drawn out. Thus the amount of lead | 
in water drawn after periods of rest is increased 
above that which is actually taken into solution by | 
the water during this period of rest. This action of | 
a highly colored water agrees with the recent in-| 
vestigations of the British government upon some | 
of the peaty waters of England. 

These facts show that the use of lead pipes for the | 
conveyance of drinking water is attended with | 
danger. If used at all, the standing water in the | 
pipes should be allowed to run till all the water in | 
the lead pipe has been drawn off, before taking 
water for drinking or cooking. 


j 


For several years the local government board of | 


England has been engaged in making investigations | 
upon the character of the moorland waters of Lan-| 
cashire and Yorkshire. 


These waters are collected | 
from watersheds in which there are large areas of | 
peaty soil, and in some instances, as at Sheflield, 
have given rise to epidemics of lead poisoning. 
Twenty-three water supplies were investigated, the 
objects of the inquiry having been as follows: To 
determine, — 

(a) What are the seasonal modifications of each 
of such contributory waters ; 

(5) In what way and to what degree they differ 
at one and another time from each other as re 
their constituents ; 

(c) How far diversity of their ability to dissolve 
lead is associated with seasons of the year, and is at 
the same time parallel to observed differences in 
their chemical and bacterial characters. 


€ 
< 


irds 


oC 
> 


A careful survey was made of all the gathering 
grounds of the different water works in question, in 


| peat. 
| gathering grounds, both superficially and in depth. 


| sessed of slight acid-neutralizing ability. 
this property spring water is commonly 





Government Board by Dr. Houston.' The following 


| portions of a condensed summary present the sev- 


eral conclusions embodied in the report : — 


1. The history of epidemics of lead poisoning due to 


| water supply, at all events in the north of England, 


clearly shows that the towns which have suffered in the 


past derived their water supply from moorland sources. 


In some cases we know that the water was acid, and in 
others there was every reason to infer that the water was 
in a similar condition, since the physical circumstances 

of the gathering ground were the same. 
2. Moorland gathering grounds are usually rich in 
The amount of peat varies greatly on different 


3. Moist peat has been found to be invariably acid in 
reaction. 

4. The water draining from peat is always acid. The 
amount of acidity depends chiefly on the amount of peat 
and the length of time the water has been in contact 


| with it. 


5. Acid peaty water dissolves lead. 

6. The degree of plumbo-solvency of a water is chiefly 
governed by the amount of its acidity. 

7. Moorland spring water is neutral, and often pos- 
In virtue of 

sapable of 
neutralizing a certain proportion of acid peaty water. 


22. While the cause of plumbo-solvency is to be traced 
to the presence of acid in water, and the source of the 
ucid to contact with peat, the antecedent cause of the 
acidity of moorland waters seems to be associated, at all 
events in part, with the presence of acid-producing bac- 
teria in the peat itself. 

23. Certain microbes isolated from peat possess the 
power of rendering by their growth a sterile neutral de- 
coction made solely from peat both acid and possessed 
of plumbo-solvency. 

24. Acid peaty waters have the power of dissolving 
not only bright lead but old coated lead, and the action 
is a very rapid one. 

25. Neutral waters do not dissolve lead to any appre- 
ciable extent, but they sometimes act on bright lead by 
eating away the surface of the metal in the presence of 
dissolved oxygen (** erosion”’). 

26. The power of ‘eroding lead is an inherent prop- 
erty of water containing oxygen. All waters do not 
“erode” lead, because most of them contain substances 
which coat the bright surface of the metal and so pre- 
vent any further action taking place. 

27. Some moorland waters are not only acid and 
possessed of plumbo-solvent ability, but ‘' erode” lead as 
well. But in the absence of associated acidity and 
plumbo-solvency, ability to erode lead appears to be of 
secondary importance. Erosive ability per seis not to 
be regarded as an intrinsically dangerous quality of a 
water unless under special conditions and in the presence 





order to ascertain the physical characters of the dif- 
erent drainage areas and the chemical quality of the 
various waters as regards their action, with respect 
to acidity, and their action on lead. 

The results of this important investigation have 
just been published in a report made to the Local 


of bright lead. 

28. Risk of a water acquiring plumbo-solvent ability 
may be guarded against by methods designed to exclude 
from the supply contributory waters which experience 

2Papers on Lead Poisoning and Water Supplies, submitted by 

| the medical officer of the Local Government Board. 


Presented to both houses of Parliament by command of his 
Majesty. London, 1903. 














VoL. CXLVIIT, No. 12] 


BOSTON MEDICAL AND SURGICAL JOURNAL 325 





has shown to be conspicuously and uniformly acid, and 
also by mechanical contrivances to prevent access to the 
supply of the ** first-washings ” of peaty soil after periods 
of drought. 

29. Plumbo-solvent ability which has been acquired 
by water about to be sent to consumption may be re- 
moved by suitable arrangements for neutralization. It 
is of advantage to combine such arrangements for 
neutralization with sand filtration. 

30. I would urge, as a practical outcome of this in- 
quiry, that the circumstances of every supply of moor- 
land origin should be considered with reference to the 
factors of plumbo-solvency which exist upon it; and in 
this report I have endeavored to make clear the nature 
of these factors and their relative importance. It is ad- 
visable in the case of existing works to test, not only in 

the reservoirs and main streams, but also in the tributary 
" streams and subsidiary ‘feeders during different sea- 
sons of the year, and under ordinary and extraordinary 
conditions of the rainfall, in order to arrive at a satis- 
factory conclusion as to the liability of the supply in 
general, and of its constituent waters, to acquire plumbo- 
solvent ability. Study of this sort affords the most sat- 
isfactory means of determining how best to apply the 
remedy, or combination of remedies, needed in the par- 
ticular instance. In the case of proposed new water 
works, this inquiry indicates the necessity of a careful 
survey of the physical characters of the gathering 
grounds, as well as of ascertaining the proportion of 
spring water to surface water at different times of the 
year and under different conditions of rainfall, and of 
testing the quality of the spring water and its power of 
neutralizing acid, and the quality of the surface water, 
especially during wet weather and sudden storms fol- 
lowing a period of drought. 





MEDICAL NOTES. 

Proressor Kocu A MEMBER OF THE FRENCH ACAD- 
EMY OF ScieNcEs. — According to the British Medi- 
cal Journal, Professor Koch has been elected a 
Foreign Associate Member of the French Academy 
of Sciences in place of the late Professor Virchow. 


Socrety or Tropica Mepicine.—A society for 
instruction in tropical medicine has been formed in 
Philadelphia, the object of which is to instruct phy- 
sicians in the special diseases likely to be encountered 
in tropical countries. Many of the leading physi- 
cians of the city are interested in the movement. 


A Mepicat Journat ror Souta Arrica. — It is 
reported that a medical journal with the title ** South 
African Medical Record ” is to be published at Cape- 
town, as a monthly. 


Piacue. —The Lancet is authority for the state- 
ment that during the week ending Feb. 15 neither 
cases of, nor deaths from, plague occurred in Egypt. 
The last case occurred at ‘Tant-el-Ghezireh on Feb. 
6. As regards the Cape Colony, the medical officer 
of health of the colony stated that for the week 


at Port Elizabeth; namely, a native male who was 
admitted to the observation ward on Jan. 27, and 
who died from plague on the 29th, and a colored 
male who was admitted to the plague hospital on 
Jan. 31, and who died on the same date. One case 
remained under treatment at the plague hospital, 
Port Elizabeth, at the end of the week. No case of 
plague has occurred at any other place in the colony. 


SMALLPOX IN ScoTLAND.. — During the first two 
weeks in February only two cases of smallpox were 
reported in Scotland, and one of those was a sailor 
arriving from another port. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — For 
the week ending at noon, March 18, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 18, scarlatina 28, typhoid fever 18, 
measles 34, smallpox 2. 


Boston Mortatity Statistics. — The total num- 
ber of deaths for the week in Boston was 257 as 
against 255 the corresponding week last year, show- 
ing an increase of 2 deaths, and making the death- 
rate for the week 22.86. The number of cases and 
deaths from infectious diseases was as follows: 
Diphtheria, 17 cases, 6 deaths ; scarlatina, 34 cases, 
1 death ; typhoid fever, 5 cases, 2 deaths; measles, 
18 cases, no deaths; tuberculosis, 34 cases, 30 
deaths; smallpox, 1 case, no death. The deaths 
from pneumonia were 40, whooping cough 5, heart 
disease 29, bronchitis 9, marasmus 3. There were 
8 deaths from violent causes. The number of 
children who died under one year was 46, under 
five years 68, persons over sixty years 68, deaths in 
public institutions 84. 

A New ANTIvIvVIsEcTION Britt. — Hearings have 
this week been held before a legislative committee 
at the State House in relation to the restriction of 
vivisection in Massachusetts. The hearings have 
been much less prolonged than heretofore. 


NEW YORK. 

Deatn or Cot. M. C. Mureny.—Col. M. C. 
Murphy, president of the New York Board of Health 
from 1898 to 1901, died on March 5. His case was 
one of great medical and surgical interest. In 1890 
gastrotomy was performed on him by Dr. R. F. 
Weir, on account of stricture of the esophagus, and 
ever since then alimentation had been maintained 
through a tube passed into the stomach through the 
abdominal wall. Colonel Murphy commanded the 
One Hundred and Seventieth New York Volunteers 
in the civil war. 





ending Jan. 31 two cases of plague were discovered 
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Tue Vatue or a SKuit.— Through his com- 
plaints to the police of the teasing of his friends, 
it recently became known that a South Carolina 
negro, James Mandy, now living in the city, had 
made a contract for the sale of his skull to a member 
of the medical profession, who is much interested in 
craniology. The latter learned of the extraordi- 
nary thickness and hardness of this skull through 
the man’s giving exhibitions of its quality in a 
dime museum. According 
agreement the physician is 
monthly installments of $5. If Mandy dies before 
the entire sum is paid the skull goes to the phy- 
sician for the amount paid up to that time, and if 
the physician dies before Mandy, it is to go, at the 
latter’s death, to the Medical Society of the County 
of New York. 

A Cure For Matraria. — According to The 
Journal of Tropical Medicine, Dr. Dempwolff, who 
succeeded Professor Koch as head of the German 
expedition for the prevention of malaria in German 
New Guinea, states that he has discovered an 
aquatic insect which destroys the Anopheles mos- 
quito. He proposes to cultivate these insects arti- 
ficially, and by this means to exterminate the malaria 
mosquito. 


to the terms of the 
to pay Mandy $500, in 


A CENTENARIAN. — James Colston, a centenarian, 
died in Brooklyn, on March 38. 
London, England, in March, 1803. 


He was born in 
A SpIRITUALIsTIC ARGUMENT AGAINST LiQuoR. — 
One of the most novel and startling arguments 
against the habitual indulgence in alcoholic bever- 
ages that was probably ever adduced was that set 
forth in a recent address in Brooklyn before the 
New York State Spiritualists’ Association. ‘*‘ If 
the men of to-day,” said the speaker, ‘* knew how 
many spirits (of departed topers) hang around the 
corner saloons suffering tortures because they can't 
get a drink, they would be more careful in fostering 
the dangerous drink habit.” How much practical 
deterrent effect the promulgation of this truly har- 
rowing thought may have remains to be seen. 


Typo Fever at West Seneca. — Health Com- 
missioner Lewis announced on March 11 that Dr. 
W. D. Green, health commissioner of Buffalo, and 
Dr. Edward Clark, his deputy, had consented to 
serve as representatives of the State. Department of 
Health to co-operate with the local health officer for 
the suppression of an outbreak of typhoid fever 
which has occurred at West Seneca, and to take 
proper precautions for the protection of the water 
supply of Buffalo. There were some 170 known 
cases, which were stated to be confined to the foreign 
element among the employees of the Lackawanna 
Steel Company. 


Aiscellanp. 


THE ILL HEALTH OF HERBERT SPENCER. 


Dr. GreorGe M. Goutp, in American Medicine for 
March 7, 1903, contributes an article on ‘** The Il 
Health of Herbert Spencer.” As in his ** Biographi- 
cal Clinies,” he traces for this other distinguished 
man of letters the relationship between his ill health 
and ocular defects. For the biographical basis of 
his paper, he quotes from the article by Iles in the 
World’s Work. Spencer was less of a sufferer’ than 
Carlyle, De Quincey and the others, owing to the 
systematic regulation of his habits of life and 
methods of work. He employed an amanuensis, 
and very largely dictated his writings, and fre- 
quently interrupted his hours of work for rest, 
exercise and recreation. His nervous troubles were 
of a functional nature, while his complaints about 
‘*queer ” sensations in his head, after near use of 
his eyes, are evidence that he was straining them. 
His good health in old age, and his belief that 
‘** nervous troubles may be assuaged with advancing 
years,” are only, Dr. Gould remarks, the philos- 
ophy of the presbyope who has not known the relief 
that comes to patients with eye strain, when the 
effort of accommodation has become impossible. 
Spencer did not overwork; on the contrary, he 
appreciated and advocated the value of rest and 
relaxation, but his ability ‘* to read without glasses 
at the age of eighty-one” proves him to be and to 
have been a sufferer from compound myopic astig- 
matism. Insomnia and neurasthenia are often 
results of eye strain. Dr. Gould believes that prop- 
erly adjusted glasses would have freed him from 
nervous troubles, and thereby made his life fuller, 
more satisfactory and more profitable. 


—_—<@——___— 


RECOVERY 
MINIE 
ACH. 


WITHOUT TREATMENT FROM A 
BALL WOUND THROUGH THE STOM- 


A case of peculiar interest from a surgical stand- 
point has recently come to light through the death 
of a veteran of the civil war. The man, who was 
in one of the volunteer regiments on the Federal 
side, was shot through the abdomen by a Minie ball 
in the second battle of Bull Run. He claimed to 
have lain for nine days on the battlefield without 
medical assistance, and afterwards to have been 
taken to a hospital in Washington, where he slowly 
recovered. He later re-entered the service. 

In trying to obtain a pension on account of this 
wound, which later incapacitated him for work, he 
met with great difficulty, because of the natural in- 
credulity of the authorities in the accuracy of his 
story, which the incompleteness of the hospital rec- 
ords failed to substantiate. It was not believed 
that he could have recovered and been capable of 
serving again as he claimed, if his own account of 
his injury were correct, and it was only a short time 
before his death that he received what would seem 
to be an adequate pension for so severe a wound. 

His death recently has furnished an opportunity 
to verify his statements by postmortem examina- 
tion, with the result that his case proves to be one 





of the most remarkable from a surgical standpoint 
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that occurred in the civil war. The autopsy was 
performed by Dr. Arthur W. Hopkins of West 
Swanzey, N. H., and Dr. A. R. Gleason of Keene, 
N.H. It was shown that the bullet entered the 
epigastrium one and one-half inches to the left of 
the median line, at the level of the lower border of 
the seventh rib. It penetrated both walls of the 
stomach and passed above the left kidney and pan- 
creas, apparently without injury to either. It 
emerged a little to the left of the spine, where it 
lay beneath the skin, and, as the man frequently tes- 
tified, was removed at the hospital in Washington, 
to which he was taken from the battle field. The 
sears left by the bullet in its passage through the 
body were clearly defined at the autopsy, leaving 
no doubt in the minds of the physicians as to the 
course it had taken. The immediate cause of the 
man’s death was pulmonary hemorrhage, and his 
lungs were found much diseased. 

It is probable that when the bullet was removed 
in Washington the surgeons concluded that it had 
in some way passed around and not through the 
body, since abdominal wounds caused by Minie 
balls in the civil war were almost uniformly fatal. 
Recovery in this case is due, almost without doubt, 
to the fact that the patient’s stomach was probably 
nearly empty at the time when the bullet entered 
the abdomen, and that for nine days, according to 
his story, he lay on the battlefield without food and 
only with water given him by the rebels, who moved 
him to a sheltered spot and left him, as they sup- 
posed, to die. 





Correspondence. 


—_—— 


ATTENTION, HOUSE OFFICERS! SILENCE IS 
GOLDEN. 


PADUNK, Feb. 14, 1903. 

Mr. Epitor: I am impelled to write this note to you» 
owing to two unpleasant experiences I have had recently 
in sending patients to one of the large hospitals of Bos- 
ton, by the thoughtlessness of the house officer of that 
hospital. If you think it worth while, perhaps you will 
speak of it in your JOURNAL, that the matter may receive 
the attention of those-in charge. 

In one instance a patient who was suffering from acute 
appendicitis was seen by me in consultation. I advised 
his immediate removal to the hospital, which was done. 
He was operated upon and died. ‘The house officer criti- 
cised the attending physicians who had sent the patient 
in to the relatives, saying that if that case had been sent 
in earlier he might have been saved. ‘The man was sick 
three days, and it is obvious that I could not have advised 
his removal to hospital before I had seen him. 

CasE 2. A patient was operated upon for septic finger, 
by amputation of the finger. I was called the second 
night after the operation for a severe secondary hemor- 
rhage of the stump. I treated him as best I could and 
told him to go to the hospital the next morning, gave 
him a note to the hospital relating my experience, and 
Suggested that he be kept until danger of secundary 
hemorrhage was over. He went to the hospital, and the 
assistant who dressed the wound laughed at my sugges- 
tions, sent the man home, and he promptly had another 
hemorrhage the next day. 

I do not believe these criticisms by the young house 
officer or assistant are malicious, but simply thoughtless- 
ness; they certainly are unpleasant to the attending phy- 


sician, who often has no chance of meeting such animad- 
versions, 


Yours respectfully, 








RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, MARCH 7, 1903. 
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Deaths reported, 3,194; under five years of age, 1,121; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtberia and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
823, acute lung diseases 851, consumption 423, scarlet fever 35, 
whooping cough 57, cerebrospinal meningitis 6, smallpox 8, 
erysipelas 8, measles 24, typhoid fever 47, diarrheal diseases 80, 
diphtheria and croup 87. 

From whooping cough, New York 6, Chicago 8, Philadel- 
phia 7, Pittsburg 10, Providence 3, Boston 6, Cambridge 3, 
Lynn 2, New Bedford 1, Springfield 4, Haverhill 2, Chelsea 2, 
and Fitchburg, Framingham and Revere 1 each. From ery- 
sipelas, Chicago 2, Philadelphia 3, Pittsburg 1, Lowell 1, Marl- 
boro 1. From smallpox, Chicago 4, Philadelphia 4. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,011, for the week ending 
Feb. 21, the death-rate was 16.7. Deaths reported, 4,841; acute 
diseases of the respiratory organs (London) 274, whooping 
cough 120, diphtheria 78, measles 94, smallpox 138, scarlet fever 
49, 

The death-rate ranged from 4.1in Burton-on-Trent and Kings 

Norton to 24.1 in Great Yarmouth; London 17.6, West Ham 
15.7, Brighton 18.7, Portsmouth 13.9, Southampton 15.2, Ply- 
mouth 11.2. Bristol 17.7, Birmingham 19.8, Leicester 14.7, 
Nottingham 15.9, Bolton 18.0, Manchester 19.9, Salford 21.0, 
Bradford 19.3, Leeds 16.3, Hull 15.9, New-Castle-on-Tyne 
16,9, Cardiff 14.2, Rhondda 21.4, Liverpool 21.2. 
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METEOROLOGICAL RECORD. 


For the week ending March 7, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow; —, below zero. ft Indicates trace 
of rainfall. ag- Mean for week. 





OFFICIAL LIST OF THE CHANGES OF STATION AND 
DUTIES OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH AND 
MARINE HOSPITAL SERVICE FOR THE SEVEN 
DAYS ENDING MARCH 12, 1908. 


THomas, A. R., passed assistant surgeon. Granted leave of 
absence for two months from Feb. 25. March 5, 1903. 

KERR, J. W., assistant surgeon. Leave of absence granted 
by Department letter of Sept. 20, 1902, amended so that said 
leave sgall be for one month and fifteen days. March 2, 1903. 

FosTER, A. D., assistant surgeon. Upon the return of med- 
ical officer in command, relieved from duty at Wilmington, 
N. C., and directed to proceed to Charleston, S. C., and assume 
command of the service, relieving Acting Assistant Surgeon 
F. F. Sams. March 6, 1903. 

DEAN, L. C., acting assistant surgeon. Granted leave of ab- 
sence for two days. “March 9, 1903. 

GOLDSBOROUGH, B. W.., acting assistant surgeon. Granted 
leave of absence for one day. March 9, 1903. 

PATRIE, W. E., acting assistant surgeon. Granted leave of 
absence for fourteen days from Feb. 27. March 10, 1903. 

RODMAN, J. C., acting assistant surgeon. Granted leave of 
absence for three days. March 7, 1903. 

ACHENBACH, J., pharmacist. Relieved from duty at Port 
Townsend Quarantine, Washington, and directed to proceed to 
Port Townsend, Washington, and report to medical officer in 
command for duty and assignment to quarters, relieving Phar- 
macist R. F. Troxler. March 6, 1903. 

_ THURSTON, E. J., pharmacist. To proceed to Gulf Quaran- 
tine and report to medical officer in command for duty. March 

Woops, C. H., pharmacist. Granted leave of absence for 
twenty days from March 21. March 9, 1903. 

Davis, H. E.. pharmacist. Relieved from duty at Louis- 
ville, Ky., and directed to proceed to Memphis, Tenn., and re- 
port to medical officer in command for duty and assignment to 
quarters, relieving Pharmacist E.M. Holt. March 6, 1903. 

TROXLER, R. F., pharmacist. Upon being relieved from duty 
at Port Townsend, Washington, to proceed to Port Townsend 
——— and report to medical officer in command for duty. 

arch 6, 1903. 

HO tT, E. M., pharmacist. Upon being relieved from duty at 
Memphis, Tenn., directed to proceed to Louisville, Ky., and re- 
port to medical officer in command for duty and assignment to 
quarters. March 6, 1903. 


PROMOTION. 
Assistant Surgeon H. B. Parker commissioned as passed as- 
sistant surgeon, to rank us such from March 3, 1903. 
RESIGNATION. 


Passed Assistant Surgeon A. R. Thomas resigned, to take ef- 
fect April 25, 1903. 





CHANGES IN THE MEDICAL CORPS OF THE NAVY, 
FOR THE WEEK ENDING MARCH 14, 1903. 


G. P. LUMSDEN, surgeon. Detached from the ‘* Hancock” 
and ordered home to wait orders. March 9. 

J.R. WAGGENER, medical director. Commissioned medical 
director from Jan. 20, 1908. March 10. 


H. H. HAAs, passed assistant surgeon, and W. H. Bucher. 
Commissioned passed assistant surgeons from Jan. 10, 1908. 

E. O. HUNTINGTON, J. B. DENNIS and E. THOMPSON, passed 
assistant surgeons. Commissioned passed assistant surgeons 
from Feb. 10, 1903. 

B. H. DORSEY, assistant surgeon. Appointed assistant sur- 
geon March 2, 1903. 

I. N. HuRD, pharmacist. Detached from the Navy Yard, 
Portsmouth, N. H., and ordered to Washington, D. C., for 
a for retirement, and thence home to wait orders. 
March 11. 

E. S. BOGERT, JR., surgeon. Detached from the Naval Re- 
cruiting Station, Buffalo, N. Y., and ordered home to wait 
orders. March 12. 

P. F. MCMURDO, acting assistant surgeon. Ordered to the 
** Gloucester.” 

W. P. GROVE, passed assistant surgeon. Detached from duty 
with Marine Detachment, Culebra, P. R., and ordered to Naval 
Hospital, New York, for treatment. 





SOCIETY NOTICES. 


CAMBRIDGE MEDICAL IMPROVEMENT SOCIETY.— A meet- 
ing in memory of the late Dr. Morrill Wyman will be held at 
the Colonial Club, Quincy Street, Cambridge, on Monday 
evening, March 28,at 8 p.M. Dr. H. P. Walcott will de- 
liver an address, after which remarks will be made by Presi- 
dent Charles W. Eliot, Dr. David W. Cheever, Dr. J.T. G. 
Nichols, Dr. William T. Councilman and Dr. R. H. Fitz. 

All those interested are cordially invited to be present. 

FRED R. JOUETT, M.D., 
Secretary. 


BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. — The 
society will hold a memorial meeting for the late Dr. John 
Homans at ya Hall, on Monday, March 30, at 8.15 p.m. 
Addresses will be made by Dr. Maurice H. Richardson, Dr. 
Arthur T. Cabot, Dr. George B. Shattuck, Dr. Edw. H. Brad- 
ford, Dr. Robert T. Edes, Dr. J. C. Warren, Dr. F. B. Har- 
rington. 

ARTHUR K. STONE, 


543 Boylston Street. Secretary. 





RECENT DEATH. 


Dr. A. W. CHURCH of Waretown, N. J., died in St. Francis 
Hospital, Jersey City, on March 13, after an operation for ap- 
pendicitis. He was thirty-three years of age and a graduate of 
the Edinburgh University and the Medical Department of Co- 
lumbia University. 





RESIGNATION. 


Dr. JAMES C. WHITE has resigned from the position of phy- 
sician for diseases of the skin at the Massachusetts General 
Hospital. 





APPOINTMENTS. 


Dr. C. B. PORTER have been appointed on the consulting staff 
of the Massachusetts General Hospital. 

Dr. JAMEs J. MINOT has been appointed visiting physician at 
the Massachusetts General Hospital. 





BOOKS AND PAMPHLETS RECEIVED. 


Proceedings of the American Medico-Psychological Associa- 
tion at the Fifty-eighth Annual Meeting held in Montreal, 
Quebec, June 17-20, 1902. 

Diseases of the Stomach, a Textbook for Practitioners and 
Students. By Max Einhorn, M.D. Third revised edition. 
Illustrated. New York: William Wood & Co. 1903. 


Surgical Anatomy, a Treatise on Human Anatomy in its Ap- 
plication to the Practice of Medicine and Surgery. By John B. 


Deaver, M.D. In three volumes. Illustrated. Vol. ITI. Illus- 
trated. Philadelphia: P. Blakiston’s Son & Co. 1903. 

Surgery of Penetrating Wounds of Lungs and Heart. (Ex- 
perimental.) By Benj. Merrill Ricketts, Ph.B., M.D., of Cin- 
cinnati, Ohio, 1903. 

Ligation of Arteries (Cocaine Anesthesia). By Benj. Merrill 
Ricketts, Ph.B., M.D., of Cincinnati, Ohio. Reprint. 1902. 

Surgical Melange. By Benj. Merrill Ricketts, Ph.B., M.D., 
of Cincinnati, Ohio. Reprint. 1902. 

Nasal Surgery. (Illustrated.) By Benj. Merrill Ricketts, 
Ph.B., M.D., of Cincinnati, Ohio. Reprint. 1902. 

Lung Surgery. Historical and Experimental. By Benj. 
Merrill Ricketts, Ph.B., M.D., of Cincinnati, Ohio. Re- 








print, 1903, 


DR. JAMES C. WHITE, DR. WILLIAM I.. RICHARDSON and - 
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@riginal Articles. 


EXTENSIVE CAVITY FORMATION IN THE CEN- 
TRAL NERVOUS SYSTEM, PRESUMABLY DUE 
TO BACILLUS AEROGENES CAPSULATUS. 


BY EMMA W. MOOERS, M.D., WAVERLEY, MASS. 


From the Laboratory of the McLean Hospital. 


Tue so-called Gruyére cheese brain has been the 
subject of much speculation since 1870. There 
have been various theories? of the nature of these 
cavities found in the brain. 

The earliest theory was that the condition is due 
to dilatation of the perivascular lymph spaces ; later 
that it is a distention of the network of the neurog- 
lia due to lymph stasis; again to dilatation of the 
pericellular spaces of the neuroglia or to absorption 
of the nerve substance from pressure. The process 
has been spoken of as ‘‘ cystiform degeneration,” 
also quite widely to-day as *‘ cyst formation.” 

The other pathological conditions known gener- 
ally under the term état criblé could hardly now be 
mistaken for that produced by the gas bacilli. In 
genuine cyst formation there isa lining membrane 
and evidences of a chronic process. At the pres- 
ent time there is no reasonable doubt that the cavity 
formation is due to the production of gas in the 
brain substance by gas-forming bacteria. 

Bacteria have been found in the brain substance 
in this condition by several observers, but in only 
three cases has the identity of these bacteria been 
clearly established. ‘Two of these cases are reported 

by W. T. Howard, Jr.! In one of them he iden- 
tified the bacteria as of the species known as the Ba- 
cillus aérogenes capsulatus. In a third case reported 
by Madison ® the Bacillus aérogenes capsulatus and 
other bacteria were found. 

The Bacillus aérogenes capsulatus, as first shown 
by W. H. Welch,® is characterized by its power of 
producing gas in the tissues of man and animals. 
It is the bacterial cause of the majority of the sep- 


tic and putrefactive conditions accompanied by gas 
formation in the tissues. It is a common inhabi- 
tant of the intestine, and is probably widely distrib- 


uted outside of the body. 


The Bacillus mucosus capsulatus is found in cer- 
tain forms of pneumonia and peritonitis and in vari- 
ous Other inflammatory conditions. It is probably 
a normal inhabitant of the upper air passages. The 
strain of this bacillus found by Howard in one of 
his cases was shown by him to be an energetic gas 
producer, both in culture media and in the bodies 


of animals. 


The following case, which occurred at the Mc- 
Lean Hospital, may here be briefly reported. For the 
sake of brevity we leave out all detail which has no 
bearing on the special features to which we wish to 


call attention. 


7 


Autopsy. The autopsy was made twenty hours 

after death ; the weather was hot and the body, with 

ice over the abdomen, had been kept in a cool room. 

Rigor mortis was present; the face and body 

appeared bloated, the abdomen greatly distended 

and the entire skin of a dark bluish hue. On sec- 

tion there was gaseous emphysema of the subcuta- 

neous tissues in both thorax and abdomen, but none 

in the scalp, which was very dense and of unusual 

thickness. Gas escaped on opening the abdominal 

cavity. The stomach and intestines were greatly 

distended with gas, and showed red discoloration in 

places. The blood vessels were very prominent. 

The liver appeared spongy, pale and puffy, riddled 

with gas cavities; the spleen slightly so. In the 

kidneys and heart muscle no cavities were seen; 

but both showed gas cavities and bacilli on micro- 

scopical examination. The heart muscle appeared 

soft, and on microscopical examination the muscle 

fibers were much fragmented and the nuclei stained 
poorly. The kidneys showed in places slight in- 

crease of connective tissue. ‘There was no pneu- 
monia, no pleural nor peritoneal exudate. There 
were old adhesions at the base of the left lung. 

The stomach showed several small erosions. 

The brain presented at the autopsy nothing but 
the usual condition found in advanced general paral- 
ysis ; thatis, marked atrophy, especially in the frontal 
lobes (weight of brain 1070 gm.), thickening of the 
pia. The vessels appeared unusually large. It was 
put into formalin in toto and found to float. The 
formalin was frequently changed. The cord showed 
unusual thickening of the pia arachnoid from the 
thoracic region down and a marked dark purplish- 
red discoloration of the membranes. 

After the brain had been six days in formalin, 
frontal sections were made. The appearance of 
these sectiofis was very striking. The whole of the 
cut surface showed many cavities (Figs 1 and 2) ; 
these varied in size from 3.5 cm. to the smallest 
visible to the naked eye; the shape varied, being 
usually oval but sometimes round ; a few were slit- 
like. They were located in both white and gray 
matter. The portions which had maintained the 
greatest integrity were the gray matter of the cortex 
of both cerebral hemispheres and that of the cere- 
bellum. The basal ganglia and brain stem (Fig. 2) 
were egually affected with the medullary portions of 
the brain. There was present a distinct pigmenta- 
tion in certain portions of the brain; it was of a 
dark slate color and irregularly distributed, being 
seen outlining some of the convolutions (especially 
in the temporal lobes) just below a narrow line of 
unpigmented cortex. This color was also seen in 
the gray matter of the cerebellum and irregularly on 
the cut surface of the pons and medulla. The cord 
below the medulla did not show this pigmentation 
microscopically, but in the meninges was seen the 
same dark slate color uniformly distributed. 


The patient, a man forty-nine years of age, had ad-| MricroscopicaL EXAMINATION OF Sections. Speci- 


vanced general paralysis, having been in the hospital for 


nine years. He was profoundly demented, with exten 


mens from the cortex were hardened in alcohol 


sive paralytic evidences, and confined to bed. He was and stained by Niss] , method. Other pieces oe 
Well nourished and weighed 168 pounds. ‘The patient’s | hardened in formalin and stained by hematoxylin- 


d 


condition continued unchanged until a few days before|eosin and by Gram’s and various other methods. 
gta when an increased restlessness was noted. On Specimens from heart and kidney were hardened in 


the morning of the day he died there was discovered a Zenker’s fluid. 


marked abdominal distention, a temperature of 104° an 


respiration 48-58. He rapidly failed, and died in the The cortex showed the usual changes of general 





evening. 


paralysis, which it is not necessary to describe here. 






| 
































330 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[MARCH 26, 1903 





Of some importance, however, is the fact that the 
nerve cells presented no postmortem alteration, but 
throughout, the typical changes found in fever, 
namely, the uniform pale staining of cell bodies with- 
out reference to the stainable or non-stainable sub- 
stance ; this pale staining makes the processes visi- 
ble much farther than normal; the axis cylinders 
are frequently stained. The nucleus is large with 
well-marked nuclear membrane, with moderately 
distended nuclear network, with now and _ then 
sharply defined irregular granules in the vicinity but 
not connected with the nucleolus. ‘There is no pro- 
nounced increase of satellite cells. Beside the fever 
alteration, many of the cells, both large and small, 
show a yellow pigment situated irregularly in the 
cell body ; individual particles of the pigment are 
not well defined in the Nissl stain. In a hematoxy- 
lin stained preparation, however, the pigmentation 
is much darker, being brownish with discrete par- 
ticles. 

The cavities in the brain tissue were found on 
microscopical examination without a lining mem- 
brane; the walls were frequently smooth and clean 
cut, but there were many which looked slightly ragged 
in a part.or the whole of the wall. The tissue around 
the eavities was composed of the brain substance 
itself ; it showed no inflammatory reaction, though it 
often appeared compressed and took a slightly 
deeper stain; the nuclei were sometimes, but by no 
means always, paler in these zones. The larger 
cavities were empty or nearly so; somewhere along 
the edge of the walls of these were generally seen a 
few bacteria or an elongated mass of them; there 
were also found in some very fine shreds of tissue 
of the neighborhood, a blood vessel whole or rup- 
tured and the contents of the latter. The smaller 
cavities almost invariably contained many bacilli, and 
in some was seen an amorphous substatce contain- 
ing sharply defined particles of dark pigment (iron 
reaction to this pigment negative). The cavities, 
while often showing some relation to a blood vessel, 
were seen also scattered through the tissue with 
apparently no relation to blood vessels or lymph 
spaces. Bacilli were found free in the brain tissue 
in clumps and singly, neither associated with blood 
vessels nor cavities. 

Only one kind of bacteria appeared to be present 
(Fig.3). These were bacilli of about the size and di- 
mensions of the anthrax bacillus. They had round 
or nearly square ends, some of them stained some- 
what irregularly, showing faintly stained areas in 
the protoplasm. In others were occasionally seen 
darkly stained granules. <A clear halo could be 
plainly made out by partly shutting off the light, 
but no distinct capsules and no spores were seen ; 
they were found in clumps, in short chains (rarely), 
in pairs and singly; the bacilli stained by Gram’s 
method and by the ordinary aniline dyes. 
are morphologically and in staining reaction identi- 
cal with the Bacillus aérogenes capsulatus of Welch. 

These bacilli, besides being found in the mem- 
branes, cavities and tissues, crowded in most 
places the small vessels so that often the blood 
corpuscles could not be seen. In the larger vessels 
they were also seen scattered through the contents 
and about their walls. Many bacilli were present 
in the choroid plexuses. 

The other histological changes, namely, the altera- 


They. 


tions in the vessel walls, the increase of cells and 
the presence of pigment granules in perivascular 
lymph spaces, the degeneration of myelin fibers in 
cortex and cord, the increase of neuroglia and the 
general disturbances of the normal architecture of the 
cortex, —all these are the changes commonly found 
in such an advanced case of general paralysis. 

Spinal cord. — In the pigmented portions of the 
meninges, especially the pia arachnoid, the small 
dark particles of pigment observed in the brain 
were very numerous and sharply defined, being 
present in loose masses in the stroma, in the lymph 
spaces and within the vessel walls. The mem 
branes contained enormous numbers of bacilli. 
There were well-marked cavities in the ventral 
fissure so that the adjacent structures were pushed 
aside (Fig. 4). ‘There were a few very small cavi- 
ties lying near clumps of bacilli, especially in the 
lateral columns of the cord; a few larger ones were 
found in the ventral horns ; not all the blood vessels 
here contained bacilli, they were much more free 
from invasion than those in the brain. No bacilli 
were found in the central canal. The cavities were 
much fewer than in the brain. 

In view of the large number of bacidli found in 
the brain and spinal cord of this case, and in view 
of the gas-producing powers possessed by the Bacil- 
lus aérogenes capsulatus, which we believe to be the 
bacterium concerned in this case, we agree with the 
view of other recent observers that the cavity forma- 
tion in the brain and cord is due to the develop- 
ment of gas therein by the bacteria. 

The question which, of course, arises in all such 
cases is this: Is this cavity formation in the central 
nervous system wholly a postmortem phenomenon? 
The absence of any reactive changes in the tissue 
and the absence of symptoms which would point to 
a sudden damage to the nervous system speak for 
this. But it must be admitted that the extreme 
paralytic dementia would have made such symptoms 
difficult to observe. Yet it is now well known that 
the Bacillus aérogenes capsulatus may invade the 
living organism, and Howard! and others! have 
claimed that it may even cause acute purulent 
meningitis. Interesting in this connection is the 
case of Hartmann,’ in which the anatomical find- 
ings were those of extensive cavity formation in the 
central nervous system without any inflammatory or 
reactive process anywhere. In this case the clinical 
picture was very interesting. Some days before 
death there developed a most.complicated group of 
both sensory and motor palsies with somnolence ; 
there was distention of the abdomen, rapid respira- 
tion and elevated temperature. Nothing was found 
at autopsy or by histological examination which 
could account for the symptoms, except the pres- 
ence of the gas bacillus in large numbers. Hart- 
mann assumes that the cavities were formed post- 
mortem, but that the presence of the bacilli in the 
nervous system, partly by their mechanical, partly 
by their toxic actions, caused the extensive symp- 
tom-complex. 

In the absence of any other demonstrated cause 
of death in our case, and in view of the rapid and 
extensive abdominal distention with great rise of 
temperature, it seems possible that the invasion of 
the circulating blood by the bacillus was the cause 





of death by the production of a toxemia. 
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Fic. 1.— Frontal section through brain (in front of the crura), showing numerous gas cavities. 


Fic, 2. — Section through poas and cerebellum, showing many cavities, especially in pons and 
white matter of cerebellum. 





























FIG. 3.— Section showing portion of one of the smaller cavities in brain. 
On the right, the wall; on the left, a portion of amorphous mass containing 
pigment granules and some bacteria; in center and wall, bacteria. 
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Fic. 4 — Section through cervical cord; large cavities in pia arachnoid, minute cavities In substance of cord, 
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BACILLUS SHIGA IN AN EPIDEMIC OF 
DIARRHEA. 


BY LAWRENCE W. STRONG, M.D., WABAN, MASS. 


For three summers a seaside community on the 
Maine coast has been disturbed by what were 
apparently epidemics of diarrhea, affecting both in- 
fants and adults, of varying degrees of severity, and 
beginning about the lst of August in each year. 

Often several members of one family were affected 
simultaneously or in succession, and only rarely was 
there anything obviously suspicious in the food 
which had been taken which might be regarded as a 
possible cause of the upset. ‘The hygienic condi- 
tions of the village seemed well-nigh perfect. The 
water supply was a mountain lake situated about 
two miles from the village, two hundred feet above 
the sea level and from twenty-five to one hundred 
feet above the habitation levels, in depth averaging 
about one hundred feet, surrounded by forest, with 
but one house in its vicinity. 

The milk supply was very largely taken from a 
milk farm on the shore of another Jake, where the 
mountain lake water was used for the cattle and for 
domestic purposes. ‘There was good pasturage in 
the meadows, the milk was cooled in ice immediately 
after milking, the stable and premises as well as the 
cattle and the attendants were as cleanly as the 
nature of the business allows. Bacterial counts of 
the milk made this year and last were comparatively 
low. 

A new system of sewerage had been installed in 
1901, whereby all waste was conducted in galvanized 
iron pipes to a cove at a distance from the village, 
and there discharged below low tide level. A: few 
residences still discharged sewage into the harbor at 
tide level. Bangor and Boston markets furnished 
meats ; vegetables were largely native grown, and 
consequently fresh. Climatic conditions were varia- 
ble, there was a good deal of fog, as is characteristic 
of Maine, and this summer furnished an unusual 
amount of cold weather. 

In analyzing this apparent epidemic it is not 
assumed that all the cases of diarrhea were of one 
form, even though an epidemic with a common cause 
may have occurred. 

The common summer diarrheas are clinically 
separated into first, the simple diarrhea of nervous 
origin, or due to alterations in temperature, change 
in the food or other simple cause ; second,the infec- 
tive diarrheas, which are subdivided into fermented 





diarrhea, cholera infantum and ileocolitis. This 
classification, while largely on the basis of symp- 
tomatology, takes a certain account of pathology 
and of etiology. 

The simple diarrhea, which is non-bacterial, may, 
by increasing the susceptibility to invasion by wmi- 
cro-organisms, pass over into an infective diarrhea 
by allowing bacteria normally or accidentally pres- 
ent to invade the tissues. The infective diarrhea 
may be of the fermental type if the irritation acts 
high up in the alimentary tract, or it may produce 
an ileocolitis if the action of the bacteria or the 
absorption of toxic substances is delayed until the 
ileum or colon is reached. Thus a case may start 
as a simple diarrhea and end either as a fermental 
diarrhea or an ileocolitis. On this theory the same 
micro-organism, whether a normal inhabitant of the 
intestine or introduced with the food, might produce 
either a fermental diarrhea or an ileocolitis. 

It is generally recognized that streptococci in the 
food, especially in milk, will produce diarrheas of 
the above types, and saprophytes also have been 
regarded as causative elements, but up to the pres- 
ent no definite relation has been found between any 
special form of bacteria and variety of diarrhea. 
Even if such a relation exists, it will hardly explain 
all the cases of infective diarrlea. As to the clini- 
cal classification of the cases actually encountered 
last summer, the majority were simple diarrheas of 
the non-infectious type. Then there occurred fairly 
numerous fermental diarrheas, the form which usu- 
ally makes up 90% more or less of summer com- 
plaints, and what was most remarkable was a 
preponderance of ileocolitis, usually rather a rare 
condition.. The greater number of these were rather 
insidious in onset, but developed in a day or two 
into a very obstinate and exhausting diarrhea, with 
numerous mucous and watery discharges, finally 
producing mucous ‘casts of the intestine and br ight 
red blood in specks and adherent to the mucus. 
Occasionally was seen a grayish or pink tinged slimy 
mass, apparently a slough from the intestine. In 
this form there was from the first a moderate con- 
tinuous fever, from 100° to 103°, without morning 
or evening variations. Vomiting was common at 
the onset, but rarely persisted long. Tympanites 
and abdominal tenderness were common. The dura- 
tion of these cases was variable, but the severer ones 
ran a course of one to several weeks. 

Such cases as these, of which I had five under my 
own care, are the ones which suggest an epidemic, 
but in addition to these the mild cases were so pre- 
valent that the inhabitant of this resort who escaped 
entirely was exceptional. 

While the diarrheas were most prevalent and there 
was considerable excitement over the situation, Dr. 
Flexner visited the locality. Together with Dr. C. 
A. Herter and Dr. E. K. Dunham of. New York an 
investigation was undertaken. 

Cultures of the bacillus of dysentery isolated by 
Flexner from cases in the Philippines were obtained, 
and serum from one of my convalescent cases of 
ileocolitis gave a quick and marked clumping reac- 
tion with the bacillus. From the stools of another. 
most severe case, the same bacillus was isolated and 
identified. In this case injections of antitoxic horse 
serum prepared by Dr. Flexner from the bacillus of 
dysentery were used. This serum had been used 
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on animals with a protective effect and had been 
tested for ill effects on normal individuals, but had 


not been used therapeutically. Without stating any 
conclusions as to the use of the serum, the history 
of the case is given here for its bearing on the 
source of infection. The patient was a girl aged 
five, rather delicate and slender. For five days 
previous to her illness she had drunk nothing but 
boiled water on account of the suspicion cast upon 
the public water supply by the numerous cases of 
diarrhea. She drank no milk, but took a small 
quantity of milk on cereal food twice daily. The 
attack began rather insidiously and at first had the 
characteristics of a fermental diarrhea with severe 
vomiting and prostration, amounting to collapse on 
one or two occasions. Later bloody stools with 
mucous casts and rectal tenesmus set in. The child 
ultimately recovered after a most protracted illness. 
Further report of the case was made by Dr. Herter 
at a meeting of the Medical Association of New 
York City, when a paper by Dr. Flexner on the rdéle 
of the bacillus of dysentery in the summer diarrheas 
of children was read.! 

As to the etiology, accepting Dr. Flexner’s view, 
the bacillus Shiga is the causative agent for the case 
just cited, where it was isolated from the stools; in 
all probability also for the case which gave the 
serum reaction, and by analogy for the several 
other cases with a similar clinical picture. 

Duval and Bassett isolated the same bacillus from 
the stools of forty-two cases of summer diarrhea in 
New York. The specific bacillus was not found in 
twenty-five healthy children, nor in children with 
simple diarrhea, marasmus or malnutrition, nor did 
the serum from the latter conditions agglutinate with 
the bacillus. 

Duval and Bassett? do not state what type of 
summer diarrheas they investigated, whether fer- 
mental or ileocolitis, further than that they were 
bacterial and not simple. 

As was stated above, the same organism may 
produce either a fermental diarrhea or an ileocolitis, 
according to the spot where the infected material 
lodges, but that this is invariably Shiga’s organism 
can scarcely be maintained on account of the known 
rdle of the streptococcus. 

Since it seems to be proved that Shiga’s bacillus 
causes certain cases, the main question is, can we 
determine clinically which these cases are? 

In all probability the serum reaction will afford 
the solution of this question, and in the absence of 
this we cannot venture conclusions as to this epi- 
demic. 

From a clinical standpoint there is nothing which 
separates the cases under consideration into groups 
or distinguishes those known or inferred to be caused 
by Shiga’s bacillus from the others. 

Only the cases of ileocolitis were tested for serum 
reaction, but ileocolitis is not enough to warrant the 
assumption ‘that the bacillus Shiga is present, as the 
following case shows. A bell-boy, having eaten 
heartily of lobster & la Newberg, had a moderate 
diarrhea on the next day. This he aggravated by 
eating three bananas and drinking excessively of 
ice water. When seen at night time he had ex- 
treme rectal tenesmus, considerable mucus and 


1 Boston Med. and Surg. Journ., Nov. 27, 1902. 
2 Amer. Med., 1902, No. xi, 417. 





bright blood in the stools and marked prostration. 
No vomiting. Prompt recovery on symptomatic 
treatment. Here was evident food poisoning acting 
as a irritant in the lower bowel, with immediate re- 
covery on removal of the cause, without the pro- 
longed course characteristic of bacterial infection. 
Other cases of ileocolitis had an apparently sim- 
ple beginning in a simple non-infectious diarrhea 
from improper food. 

A girl aged four was taken on a picnic drive, and 
ate nut-cake and bananas. During the drive she 
vomited both bananas and nuts. The next day she 
was constipated, and the third day diarrhea set in, 
which did not become bloody for a day or two. 
The attack then went on to a most severe and ob- 
stinate dysentery, with a long course and a slow 
convalesence. 

A boy of three, having eaten roast beef and 
spinach at noon, began to have movements at night 
containing undigested spinach. The following day 
he had six or eight movements containing undigested 
food. ‘This diarrhea went on into a characteristic 
ileocolitis with mucous and bloody stools. 

These cases suggest the possibility of the pres- 
ence of Shiga’s bacillus in the normal intestine, and 
that through the irritative action of a simple diarrhea 
from any slight cause or of a fermental diarrhea 
from infected food it overgrows the ordinary intes- 
tinal flora and sets up the inflammatory lesions of 
dysentery. Almost all the children’s diarrheas, 
both ileocolitis and fermental, as well as several 
cases of acute gastritis, showed upon careful ques- 
tioning some slight antecedent cause in the food 
sufficient to give the process a start, but once started 
there was no obvious reason why one should end as 
an acute gastritis and another as an ileocolitis. 

Indeed, almost all the cases of ileocolitis had an 
origin in a gastric upset from improper food or in a 
fermenta} diarrhea, the facts speaking against the 
origin of ileocolitis as a primary condition, such as 
the invasion of a specific organism. 

Although Duval and Bassett did not find the or- 
ganism in the stools of healthy children, it cannot 
be assumed that it is not present there, being ob- 
scured by the colon bacillus. Shiga’s organism 
appears to be a transition form between colon and 
typhoid, differing from them in its action on sugars, 
peptone and milk. 

Shiga’s organism forms no gas, forms acid on 
milk without coagulation but with a subsequent re- 
turn of alkalinity. Shiga and Flexner report motil- 
ity; Kruse and Duval do not. The formation of 
indol also appears to be somewhat in doubt. 

Recent work has shown that this organism is vi- 
able in the soil even longer than the typhoid bacillus, 
and this suggests the means of distribution and 
production of epidemics. 

Although definite conclusions are not justified 
from the fragmentary and inexact nature of the 
evidence afforded by these cases, the facts at least 
suggest that there must have been a common cause 
for a certain proportion of the unusual number of 
diarrheas encountered. Whatever the cause, it did 
not produce one characteristic form of diarrhea, al- 
though ileocolitis was conspicuous. The one posi- 
tive bit of evidence afforded is that the bacillus 
Shiga was present in four cases of ileocolitis. If 
our clinical inference that some simple diarrheas 
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passed into infectious diarrhea, and that the infec- 
tious diarrheas were either fermental or ileocolitis, 
according to the place of lodgment of the irritating 
matter, is correct, then the bacillus Shiga might be 
the common cause sought for. 

The work of Duval and Bassett supports this 
view. This organism may have infected the soil of 
this locality from diarrheas occurring during pre- 
vious summers. Its further transmission may be 
better studied here than in localities where the con- 
ditions are less simple. The water supply is almost 
unimpeachable, the only possibility of infecting it 
being from a farmhouse on its borders which is 
used as aninn. No case of diarrhea was reported 
from this house last year. Contamination of the 
water supply would not explain the case of ileoco- 
litis in the child who drank boiled water exclusively 
previous to her attack, nor of a second child 
suffering from acute gastritis who drank Poland 
water exclusively. It seems much more likely that 
infection was spread by milk, since milk is more 
exposed to contamination and is an ideal habitat 
for bacterial growth. As was said, almost all the 
milk came from a single dairy within a mile of the 
village. Personal inspection showed careful hand- 
ling and cleanliness, and bacterial counts of the milk 
on two occasions were low. ‘Two severe cases of 
ileocolitis occuirred in families using another milk 
supply. 

Several positive facts, however, point to upsets 
from milk, although there is no known relation to 
bacillus Shiga. Two children aged twenty months 
and ten years respectively, sisters of the girl treated 
with antitoxin, were almost simultaneously attacked 
with vomiting. This occurred before the appear- 
ance of the epidemic of diarrheas. The younger 
child had eaten nothing but bread, butter and milk, 
the elder had a plain supper with milk. ‘The third 
child, who ate the same food but drank no milk, was 
unaffected. The vomiting in both cases was in- 
tense, with prostration. These cases quickly re- 
covered, the younger having diarrhea. 

A boy of twoand a half, who drinks Poland water 
exclusively, was attacked with vomiting, and retained 
nothing for twenty-four hours. The milk of the 
previous day was curdled when received. Recovery 
after calomel and saline. These cases prove nothing 
more than that milk, the chief food of infants, is 
very liable to cause upsets, and that this particular 
milk did cause such upsets. Many cases of diarrhea 
occurred in adults, who even if not milk drinkers 
used cream on food, and cream contains 90% of 
the bacteria of whole milk. 

The insufficient evidence does not justify any 
conclusion as to the channel of infection, but there 
is more ground for suspecting the milk than any 
other source. 

It is not necessary even to assume that the milk con- 
tained the bacillus Shiga when drunk, it is possible 
that the bacillus Shiga may be a normal inhabitant 
of the intestinal tract and that through some chemi- 
cal or other peculiarity of the food it is enabled to 
Overgrow its near relative, the bacillus coli com- 
munis, which usually is more florid in growth. _ 

There may even be an analogy between the action 
of the colon and the bacillus Shiga on sugars and 
casein in the test tube and in the intestine. Since 
they are distinguishable only by their growth and 





chemical changes on sugars, litmus milk and pep- 
tone, it may be these chemical differences which 
make the difference between normal digestion and 
a diarrhea. 

A systematic search for Shiga’s bacillus in the 
milk supplies of this locality is highly desirable. 
The stools and presumably the urine of all cases 
of infective diarrhea should be disinfected. 

The locality considered here differs in no way 
from many others affected with epidemics of diar- 
rheas or ileocolitis in the past. Last summer 
several other resorts suffered equally, although there 
was no connection between the places. The work 
of Duval and Bassett goes to show that summer 
diarrheas, common to every place, have a relation 
to the bacillus Shiga. Other work has demonstrated 
the wide spread of thisorganism in nature. Shiga’s 
organism has generally been called the bacillus of 
dysentery. Duval and Bassett find it, however, in 
‘*summer diarrheas” without further specification. 
It was looked for in this epidemic only in certain 
cases of iléocolitis, meaning a diarrhea with bloody 
stools, rectal tenesmus and mucous casts. These 
may be properly called dysentery, but there was 
nothing in cause, onset nor clinical history to sepa- 
rate them from other summer diarrheas. ‘The scope 
of Shiga’s bacillus is not determined, it seems wider 
than dysentery, but not so wide as to include all 
infective diarrheas. 

It is to be hoped that this report, far from deter- 
ring people from going to a favorite summer resort, 
will point out that all places are equally liable to 
experience such epidemics, and that this place, being 
better investigated, is better protected. 
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SYSTEMIC INFECTION DUE TO NATURAL TEETH 
CONDITIONS.' 
BY D. D. SMITH, M.D., PHILADELPHIA, PA. 


THERE are in the human mouth today, as has been 
the condition through all the centuries, malignant 
factors of general infection, and causes of disease 
wholly unperceived and neglected, and thus the oral 
cavity has ever been and still remains a prolific 
source of contagion. 

Medical science, and its allies, ancient and mod- 
ern, virtually limiting study of the mouth, as an 
index to general systemic conditions, to the tongue, 
and naturally looking for ultimate causes of disease 
to inimical foods and drinks, or methods of inges- 
tion ; to so-called ‘‘ malaria,” to mental and physical 
overwork; to adverse locality, microbic atmosphere, 
morbid conditions of stomach, kidneys and lungs, 
has failed to apprehend or recognize agencies of 
infection, obvious, prolific and virulent, in the very 
vestibule of human life. 

Dentistry, engrossed with its mechanics and mech- 
anism, devoting its energies largely to repair of 
the teeth, has discovered nothing of the serious con- 
sequences of mouth infection upon general condi- 
tions ; with magnifying glass and explorer searching 
for cavities of decay as its ultimate end, it has failed 
to discover the most important connections of the 
teeth in their relations to the general system. 


1 Read by invitation at the meeting of the Philadelphia County 
Medical Society, Jan. 28, 1903. 
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Hypothetical as these enunciations may at first 
appear, they will be found in the light of full scien- 
tific investigation completely verified. 

The statement that all erupted or exposed tooth- 
surface, in its natural state, is bacterially infected 
surface, is incontrovertible. And when it is con- 
sidered that in the normal mouth from eight to 
twenty years of age and later there are twenty to 
thirty square inches of such surface, the momentous 
import of these conditions becomes at once apparent. 

To conceive of the oral cavity as the ‘* vestibule 
of human life” is a simile not inappropriate, for it is 
at this entrance that all systemic stores, commissary 
supplies, fuels, etc., for nutrition, are received and 
tested on their way to the stomach,—the chief 
chemical laboratory and distributing center of the 
general system. And not only this — it is here that 
the various foods, solids and liquids, incorporate with 
the oral secretions piped into the mouth from special 
glands, and the mass is subjected to a process of 
maceration in preparation for deglutition. Engaged 
with these and other indispensable offices, the oral 
cavity is never wholly out of service, and literally, 
it may be said, it is never really cleansed. It is 
here that solid particles from the breath, saliva, 
food-remains and other débris constantly deposit 
and accumulate; becoming cemented to the teeth 
chiefly through inspissation of the viscid mucus per- 
petually oozing from many irregular glands beneath 
the mucous surface. Greatly augmenting the infec- 
tion from this cavity, the air commonly diverted 
through it, especially in mouth breathers and in 
sleep, becomes a purveyor of toxic emanations to the 
lungs, where it inevitably deposits its contagion in 
lung tissue or the blood. Necessarily the subject of 
such conditions, this vestibular cavity with its twenty 
to thirty square inches of dentate surface becomes 
quickly infested and infected with all manner of 
bacterial formations, decomposing food particles, 
stagnant, inspissated, septic matter from saliva, 
mucus and sputum; not infrequently with pus-exu- 
dation from irritated and inflamed gum margins; 
gaseous emanations from decaying teeth and putres- 
cent pulp tissue ; salivary calculus (tartar), nicotine 
and the chemical toxins which result from decompo- 
sition due to mingling of mouth secretions, excre- 
tions and food-remains in a temperature constantly 
maintained at the high normal of 98°F. In this is 
presented a true picture of the innumerable sources 
of infection inseparably connected with untreated 
teeth. Incredible as it may appear, these conditions 
obtain, not in the lower classes alone, but in general 
mouth conditions in high and low born, fastidious 
and boor, king and peasant. 

Respecting the state of the breath in ordinary 


expiration, Hermann Koninger, in the Journal of 


Hygiene and Infectious Diseases, summarizes some 
original experiments as follows: 

*¢ The author has been able to assure himself that 
in an apartment where there is no appreciable cur- 
rent of air, a person coughing or sneezing could 
scatter germs to a distance of more than 7 meters 
(22 feet). Germs are scattered through the air by 
means of salivary droplets. These droplets are 
really microscopic balloons, having a bubble of air 


in the center, and remain in suspension but a short 
The dissemination of droplets with their 
germ-originating capabilities and tendencies is most 


time. 


marked during coughing and sneezing. The more 
pathogenic microbes the mouth contains, the greater 
the danger of infection. Washing the mouth has 
the effect of decreasing the diphtheria and other 
bacilli susceptible of being detached. Placing the 
hand or a handkerchief over the mouth prevents the 
emission of droplets charged with bacilli. During a 
surgical operation no one present should speak. 
Measures may be multiplied indefinitely for preven- 
tion in connection with this important idea of scat- 
tering infected droplets in the breath.” 
Thus it is manifest that with past and present 
conditions of mouth and teeth, infection in the oral 
cavity is a common heritage, and that none under 
the existing regime can wholly escape its evil con- 
sequences. A gleam of recognition of this fact is 
found in the Lancet of Nov. 15, 1902. The editor 
says : 
f The alarming increase of dental disease is be- 
ginning to attract the attention of the general public, 
while there are also signs that the medical profession 
is becoming more alive to the possibilities of dental 
disorders being important factors in the production 
of certain general diseases. Dental caries is the 
most prevalent disease of the human race. There 
is little doubt that a large number of children suffer 
from impoverished nutrition solely from neglected 
conditions of the mouth.” 
Experience has shown that it is not only possible 
but entirely practicable,through intelligent ‘* prophy- 
laxis treatment,” to successfully combat caries in 
children, and at the same time to keep the mouth in 
a good state of asepsis. An important auxiliary 
benefit from this treatment is found in its educating 
the child to intelligent self-care of the mouth, and 
in the relief it affords from the terrible dread and 
fear of the operations of dentistry, a present serious 
obstacle to proper professional care in all cases. 
Recognition of this by physicians, to whose care 
children are naturally committed, and correspond- 
ing advice from them to parents or guardians, would 
result in incalculable benefit to the teeth and not 
less to the general health of childhood. The sug- 
gestion frequently seen, that the dental profession 
can or should assume to control the diet of infants 
and children for the production of good teeth, is an 
absurdity. If the dental or medical pediatrist had 
the power he would do well to give to every mother 
and every child a plentiful supply of healthful foods, 
— cereals, vegetables, fruits, nuts and meats, — and 
thus, and thus only, through dietetic means lay the 
foundations for good teeth. No special foods or 
special methods of feeding will accomplish this end. 
Foods that make good bone, muscle, nerve and 
other tissue, will likewise make good teeth. 

If by ‘‘ dental disorders ” the Lancet means dental 
caries, which it styles ‘‘ the most prevalent disease 
of the human race,” it may be confidently questioned 
whether dental caries alone should be regarded ‘ an 
important factor in the production of certain general 
diseases.” Pyorrhea alveolaris (formerly styled 
Riggs’ disease), an inflammatory condition of gum 
margins, pericementum, cementum and alveolar pro- 
cess, resulting in pus formation, and wholly depend- 
ent on the presence of natural teeth in the mouth, is 
unquestionably productive of some general diseases. 

My observations lead to the confident belief that 
the kidneys are the organs affected by the products 
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of this particular pyemic condition. An error quite 
generally accepted for fact, is the belief that pyorrhea 
alveolaris results from uremic poisoning. While 
uremia and pyorrhea may be and often are asso- 
ciated, the presence of urea in the blood is not a 
cause of alveolar pyorrhea ; but the converse of this 
proposition is a true pathological condition. Uremia 
is a usual result of alveolar pyorrhea, due to the 
perpetual ingestion of mouth toxins —pus and other 
effete products— which are constantly and inevi- 
tably taken into the stomach from this inflammatory 
condition in the mouth. Alveolar pyorrhea is never 
of systemic origin: it is wholly local and caused 
by the stagnant septic accumulations on the teeth. 
These accumulations induce inflammation of the 
tissues at the gum margins about the affected teeth, 
and as the inflammatory products increase, the gums, 
pericementum and alveolar tissue become involved 
and withdrawn more and more from portions of the 
roots, forming pockets which constantly increase the 
infection and hasten loosening of the teeth. Pyor- 
rhea is readily amenable to intelligent treatment, 
when treatment is instituted before destruction 
of tissues has progressed to hopeless loosening of 
the teeth. An edentulous (toothless) mouth is 
never the subject of pyorrhea; and whenever the 
disease has developed, extraction of such affected 
teeth always results in speedy and complete cure. 
In this is clearly manifest the verity of the local 
origin of this disease. ‘* ‘The increasing prevalence 
of dental caries” surely cannot justly be held alone 
responsible as the cause of systemic disease; it is 
a factor, but only in so far as it contributes to gen- 
eral mouth infection. 

To return again to the Lancet, if my interpre- 
tation of the article referred to is correct it would 
imply that ‘*children suffer from impoverished 
nutrition” because of caries and inability to masti- 
cate food; this presentation should be received with 
caution. The facts are that with modern culinary 
methods neither perfect tooth mastication nor 
mouth insalivation are indispensable parts of the 
digestive process. True it is that free and comfor- 
table mastication contributes greatly to the pleas- 
ures of taste and ingestion, and to that extent favors 
stomach digestion, but it is an office which can be 
delegated, as is often done, not only without injury 
but also with decided benefit. For the maceration 
of foods in the mouth, water and other customary 
drinks may be substituted for saliva without appre- 
ciable detriment; in many mouth conditions with 
advantage for the stomach. That saliva in the 
initial stages of digestion converts starch into sugar 
might have been a matter of more consideration be- 
fore sugar entered so largely into foods and drinks 
as at present. Now, with a constant over-supply 
of saccharines, saliva, frequently vitiated and in- 
fected as it is poured into the mouth a direct secre- 
tion by the salivary glands, might in many mouth 
conditions give place to water in some form with 
advantage. We may regard water not simply as a 
food adjuvant and a diluent to the circulation, but 
as an integral part of nutrition; as necessary to 
digestion as to tissue replacement and to the main- 
tenance of life. In this connection it seems reason- 
able to predict that the student of dietetics must soon 
broaden his field from the consideration of foods in 
their analytical ultimates, to embrace other and per- 











haps more important matters in connection with their 
structural compounds. The demands of tissue 
building are such that we seem compelled to accept 
the fact that the real value of typical foods is de- 
pendent not so much on their ultimate chemical 
elements as on the value of the substance in its 
entirety, before the breaking up of the aqueous, 
vitalized compound-cells. Whilst fully aware that 
this may seem in conflict with the accepted physi- 
ology of digestion, it is a theory which is found to be 
in accord with everyday clinical experience and 
with conditions yet to be considered. The indiffer- 
ence of the stomach to mouth mastication and in- 
salivation is clearly expressed in numberless cases 
of edentulous mouths; in these the processes of 
digestion and assimilation go forward regardless of 
tooth mastication, and with no apparent obstruction 
or derangement; and the remaining oral tissues in 
all cases will be found in perfect condition of health. 
It will yet be demonstrated that the real cause of 
general disease emanating from mouth and teeth is 
due neither to dental caries nor disability of masti- 
cation, but to constant and perpetual infection 
through septic matter in foods and drinks and the 
inhalation of toxic emanations from the presistent 
and abiding infection in mouths containing natural 
teeth. 

‘* When does mouth infection due to the teeth 
begin?” It begins with the eruption of the deciduous 
set and continues with increasing gravity through 
the period of shedding the temporary and erupting 
the permanent ones, and thence on so long as the 
natural teeth are retained in the mouth; the 
most critical time being that of childhood and early 
youth, a period in which the mouth, under the 
present régime, is wholly without intelligent care. 
Children’s mouths are frequently veritable crucibles 
in which are generated chemical agents and com- 
pounds, highly detrimental to the teeth themselves 
and not less to the general health of the child. 
Vitiated salivary and mucous secretions, bacterial 
placques upon the teeth, decay, retained food-par- 
ticles and saccharines ; breaths loaded with emana- 
tions from stagnant septic matter, all at a 
maintained temperature of 98° F., insinuate into 
the circulation a constantly increasing infection, to 
find expression later in life in diverse pathological 
conditions, often in chronic and fatal disorders. It 
may appear, as it commonly does, in stomach or 
kidneys; in lungs or nervous system; in heart, 
brain or skin; in any organ or tissue to which 
mouth toxins are directly or indirectly conveyed. 

In an endeaver to limit contagion, medical inter- 
position very properly condemns expectoration in 
public conveyances, on floors, sidewalks and in all 
frequented places. Beards, kissing and even the 
shaking of hands, are under condemnation of the 
scientist. 

The fact is that every mouth with teeth in natural 
untreated state is inevitably breathing out dangerous, 
infected droplets; contention, therefore, over the 
surgeon’s beard or any other seems puerile. (Better 
if increased to a perfect mouth mask.) If discuss- 
ion of it shall disclose the true source of beard infec- 
tion, namely, septic mouth conditions, and emphasize 
the special dangers attending amphitheater and all 
surgical operations, through droplet infection, it will 
accomplish great good. We are now face to face 
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with the query, ‘* Are these untoward mouth condi- 
tions remediable or must they endure?”’ The toxins 
engendered amidst stagnant accumulations perpet- 
ually adherent in the mouths of consumptives as 
well as the sputum itself in appreciable quantity 
clings to the already infected tooth surfaces, in- 
creasing bacterial placques and multiplying bacterial 
cultures in the mouth. Can it otherwise be, then, 
that thus an endless chain of ever-increasing con- 
tagion revolves in foods and air to blood, thence to 
organs and tissues; to be deposited it may be as 
initial infection or perhaps in augmentation of some 
pathological state already established ; or it may 
return to mouth in mucus or saliva; or in some 
inflammatory exudation, there to begin again its 
round of infection. 

In 1894 I began a line of experimental investiga- 
tion to determine the true source of tooth decay. 
Results from these experiments, carried forward on 
patients only, were all in harmony with the theory 
that caries of the teeth begins at some point on the 
exposed enamel surface, and that it is primarily due 
to affinities of the ultimates of the teeth for acids 
of the menstruum in which the tooth is perpetually 
enveloped. What seems indisputable proof of this 
theory is the fact that if a devitalized or pulpless 
tooth, such a tooth as is conceded to be the subject 
of more rapid decay than one with a vital pulp in 
the same environment, be removed from a mouth in 
which resolution is rapidly taking place, and if it be 
placed in water, alcohol or glycerine, or simply ex- 
posed in the air, all caries in that tooth is at once 
arrested. 

The inevitable deduction from such an experiment 
is, that caries of the teeth is a result of environ- 
mental conditions, and this is in agreement with gen- 
eral observation and all clinical experience. Grow- 
ing out of the experiments referred to, and their 
results, I have developed a system of caring for the 
teeth diametrically the opposite of all former con- 
ceptions, theories and methods of practice; and 
whenever the system has found typical exemplifica- 
tion, whether in childhood, youth, middle life or old 
age, most favorable and satisfactory results have 
universally followed. 

The treatment consists of enforced, radical and 
frequent change of environment for the teeth, and 
perfect sanitation of all mouth conditions. Experi- 
ence having demonstrated that the most careful and 
painstaking are unable with the agents commonly 
employed, as the toothbrush and dentifrice, tooth- 
pick and dental floss, soaps, so-called germicidal- 
washes, or other agencies, to effect this end, the 
plan of forcible, frequently renewed sanitation, by 
an experienced operator, has been instituted with 
results as stated. In detail, the process consists 
of most careful and complete removal of all 
concretions, all calcic deposits, semisolids, bacterial 
placques and inspissated secretions and excretions 
which gather on the surfaces of the teeth, between 
them or at the gum margins ; and this to be followed 
by thorough polishing of all tooth surfaces by hand 
methods (power polishers should never be used) ; 
not alone the more exposed labial and buccal sur- 
faces, but the lingual, palatial and proximal surfaces 
as well, using for this purpose orange wood points 
in suitable holders, charged with finely ground pum- 
ce-stone as a polishing material. Treated in this 


manner the teeth are placed in the most favorable 
condition to prevent and repel septic accumulations 
and deposits, and not less to favor all efforts of the 
patient in the direction of sanitation and cleanliness. 

In every instance in which this treatment has been 
instituted for the deciduous teeth, and in many cases 
of adults, there has been immunity from decay, and 
the teeth have shown a marked change in structural 
composition. Alveolar development in children also 
has been apparently stimulated and increased, to 
meet requirements of the erupting teeth. The ex- 
treme and unnatural sensitiveness of the gums, 
attended with purple color, congestion and tendency 
to bleed, has in every instance been fully overcome, 
and there has been quick return to the normal con- 
dition of low grade sensibility, to the natural pink 
tint of the gums with their typical striations and 
beautiful festoons. It is also apparent that the 
tissues of the teeth themselves — especially the den- 
tine and enamel — probably through stimulation of 
the vital forces of the pulp by this treatment, begin 
a surprising change for the better; a change which 
is first and specially noted in improved color and 
general appearance. Dull, opaque tooth substance 
often loaded with an offensive ‘‘old-ivorv” pig- 
ment, is transformed into clear, translucent tooth 
tissue ; the teeth assuming the appearance of living 
organs with an impressive individuality. 

For seven years the revelations and the benefits 
of this treatment, hitherto unknown, have been to 
me a constant source of surprise and delight, and 
with ever-increasing emphasis it is demonstrating 
the necessity for this thorough and frequent change 
of environment for all teeth and all oral conditions. 

To arrest or to prevent inflammatory process in 
the mouth is to arrest and prevent resorption of pus 
exudations and other effete products of mouth in- 
flammations, which of necessity are carried directly 
into the digestive tract. The one and only method 
of prevention and relief from this source of infec- 
tion is, as stated, forcible, complete and frequent 
removal of the stagnant irritants and toxics which 
perpetually recur on and between the teeth and 
along the gum margins. Maintained at intervals of 
about a month, this treatment is followed by im- 
mediate lessening and ultimate arrest of all inflam- 
mations and all inflammatory exudations from the 
oral tissues and complete eradication of the stagnant 
accumulations otherwise perpetually on and about the 
teeth. Another important beneficial result of this 
treatment is seen in the unloading of the breath of 
its malodors and consequently of its often malignant 
infection. Clinical experience adds its testimony 
in substantiation of all this. Of the whole number 
of cases under this monthly ‘‘ prophylaxis treat- 
ment” all have shown some phase or state of general 
health improvement. 

The most common condition—malaise—expressed 
in an indifferent appetite, coated tongue and sallow 
skin, has in every instance, in from three to four 
months, given place to clearing of the tongue and 
skin, better assimilation of food, and apparent in- 
crease of vitality. 

Next in point of numbers are cases of so-called 
** nervousness,” in both men and women — several 
in a condition approaching ‘‘ nervous prostration.” 
The rapid improvement and recovery in these cases 





has been a matter of astonishment and gratification. 
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inflammatory conditions of throat, some of long 
standing, and attended with tonsilitis, using topical 
applications only in addition to the ‘* prophylaxis 
treatment,” have in every case shown marked im- 
provement; some have been cured and all others are 
improving under treatment. 

One case of chronic nervous dyspepsia, in an in- 
veterate smoker, complicated with violent paroxysms 
of acute stomatitis, in which the ‘* prophylaxis treat- 
ment” was employed, resulted, after eighteen 
months, in complete restoration of mouth tissues, 
cure of the dyspepsia and return to full general 
health conditions. 

In two notable cases of alveolar pyorrhea in men, 
in one of which a diagnosis of diabetes had been 
made, the ‘* prophylaxis treatment” was instituted 
at intervals of two and three days for about three 
weeks, when the time was gradually extended to one 
treatment a week; and from that to one in two 
weeks, until at the expiration of three months there 
was a treatment every third week ; topical remedies 
were mainly used. Both of these cases made a com- 
plete recovery both as to -pyorrhea and general 
mouth conditions and the restoration of the general 
health. 

In a case of long-standing tonsilitis, complicated 
with chronic inflammation of the upper pharynx, the 
uvula and the half arches, in six months under the 
‘prophylaxis treatment,” with topical applications 
to the affected surfaces, the patient was benefited to 
such degree as to warrant a most favorable prognosis. 

Other and varied interesting conditions and cases 
which it is deemed unnecessary to introduce here 
have been greatly benefited by this ‘‘ prophylaxis 
treatment.” 

It is a matter to be recognized that relief from 
mouth infection is to be afforded through dentistry 
alone. Germicides will not, they cannot accomplish 
it. There must be positive and frequent eradication 
of all septic conditions of the teeth, and all environ- 
mental conditions favoring toxic stagnation and 
germ culture in the mouth; and the after mainte- 
nance of the most perfect state of asepsis for the 
entire oral cavity. 

It may seem difficult to realize, but it is neverthe- 
less true, that no greater good could come to human- 
ity through the medical profession than the full 
recognition of the dangers from this insidious, pro- 
lific and virulent infection in the human mouth. 

The undisputed possessions of dentistry include 
the very gateway to the human system, with all the 
important offices attaching to it; and yet the profes- 
sion has so circumscribed and limited its field of 
operations that it has to do chiefly with the one dis- 
ease, caries in the crowns of teeth; and he that can 
the more adroitly deal with this condition is generally 
the most lauded. The limitations, feeble concep- 
tions and the errors of writers and teachers have 
given the general public, and the great majority of 
the medical profession also, the impression that 

dentistry is what its schools have unwittingly made 

it, — first and mainly, the filling of a decayed tooth. 

Its want of standing with the community is such 

that in every conflict the medical opinion supersedes 

the dental. There is practically no finality in a 

dental diagnosis or decision. 


The discoveries resulting from the ‘‘ oral prophy- 


extending the benefits of dental science and dental 
service, and for making the dental profession a 
branch of the healing art in reality ; and this, in its 
own legitimate field, the oral cavity. 

Is it too much to hope that in the beginning of this 
twentieth century we shall witness, from specially 
instituted chairs in schools of medicine and dentistry 
alike, teachings which shall make plain to both pro- 
fessions their true relations as to kinship, homo- 
geneity and mutual interdependence; and which 
shall evolve a system of medico-dentobacteriological 
medicine having for its one object and aim the bet- 
terment of human teeth and the dethronement of 
mouth infection. 





SUPPURATION OF THE FRONTAL, ETHMOID 
AND SPHENOID SINUSES. 


WITH BRIEF REPORT OF THE TREATMENT OF TWO 
HUNDRED AND THIRTY-SEVEN CASES. 


BY EDGAR M. HOLMES, M.D., BOSTON, MASS. 


(Concluded from No. 12, page 312.) 


In my series the sphenoid cavity was diseased in 
182 cases or nearly 77%, and in 19 or a little more 
than 8% of the whole number both sides were 
affected. In 56 of the sphenoid cases the ethmoid 
cells were found to contain and discharge pus, and 
in 3 all of the accessory cavities were suppurative. 
In 39 patients I was able to demonstrate pus in the 
ethmoid cells, and could prove no associated disease 
in any of the other sinuses. In 11 there was 
coexisting suppurative inflammation in the frontal 
sinus. In 5 cases of frontal sinus suppuration I 
was unable to prove suppuration of the ethmoid 
cells. As regards the relative frequency with 
which the sphenoidal, the ethmoidial and the frontal 
sinuses are found to be suppurative, my figures are 
not in marked contrast to* the reports of many 
others, but during the period of these observations 
I have diagnosticated antral empyemia in only 42 
cases. I fear that many must have escaped me, as 
the great majority of pathologists as well as clini- 
cians have found this cavity to be the more fre- 
quently attacked of all the sinuses. The fact that 
61 of my cases consulted me for relief from ear 
trouble, and that every one in this class showed 
suppuration of the sphenoidal, of the ethmoidal 
or of the two combined, would account for quite an 
increased percentage of this class, but after remov- 
ing these I still have over twice as many sphenoid 
as maxillary cases. In two of the frontal sinus 
cases I was able to detect through the naso-frontal 
duct with the probe roughened areas, which I took 
to be exposed bone, and in three cases after remov- 
ing the outer wall of the frontal sinus, denuded 
bone could be seen as well as felt with the probe. 
In 89 of the sphenoid cases the probe came in con- 
tact with roughened areas, which I took to be 
exposed bone. Polypi extending into the nasal 
cavities were found in 26, into the ethmoid cells in 
3 and into the sphenoid in 2 cases. In 13 cases I 
opened into cysts of the middle turbinate bone, 
finding pus in 9. In 5 of these cysts there were 
areas of necrosis, one having formed a communica- 
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was a polyp which filled the whole space, and in 
another was a growth resembling a fine-grained 
tapioca custard. This under the microscope was 
said to be of a myxomatous nature. In one case I 
found a shoe button in the superior meatus which 
had remained in the nose for over twenty years, and 
in another case a sarcomatous mass, which was of 
the spindle cell variety and had invaded the antrum, 
the ethmoid and the sphenoid cavities. In 4 cases 
there was marked destruction of the septum nasi as 
well as necrosis in the sinus walls. There were 
present also other signs of syphilis in the mouth and 
throat, and I considered the sinus lesion to be a 
syphilitic process. 

The symptoms of nasal sinusitis vary greatly in 
character and severity. A suppurative process may 
be present in one or more of the sinuses without 
local symptoms of sufficient severity to attract the 
patient’s attention. Excessive secretion is a quite 
frequent symptom. This varies greatly in quantity 
and character. It may be chiefly pus or it may con- 
sist of a mixture of pus and mucus, and at times 
there is more or less blood. It may consist of lumps 
of pus suspended in mucus, or it may dry and form 
crusts which vary in color from a yellowish white 
to a greenish black. The secretion may be foul or 
it may be almost odorless. Asarule secretion from 
one side of the nose suggests either foreign body, 
local trauma, new growth, specific disease or unilat- 
eral empyemia of one or more of the accessory 
sinuses. The patient may have the sense of a very 
disagreeable odor when others can detect nothing of 
it from the secretion. It may discharge mostly into 
the naso-pharynx, causing the symptom described 
as ‘* dropping into the throat,” or it may be mostly 
discharged from the anterior nares. There may be 
exacerbations of excessive discharge with intermis- 
sions of comparative freedom. These patients usu- 
ally complain of having frequent colds in the head. 

Pain is a very irregular symptom. In some cases 
of severe sinus disease’ it is absent and again it is so 
severe as to make life a burden, and resists large 
doses of analgesics. It is located and described so 
differently by different patients when the diseased 
area is the same so far as we can ascertain that, if 
given too much weight, it may mislead in making a 
diagnosis. There are certain characteristics, however, 
which are found of considerable service in helping to 
differentiate some obscure cases. When pain is due 
to eye strain it is usually worse after using the eyes. 
It is often absent in the morning or after a period 
of rest. Pain due to nasal disease is frequently 
worse in the morning and may become less later in 
the day. I have seen cases, however, which were 
cured of their pain by relieving an ethmoiditis when 
the use of the eyes increased the pain and when it 
was usually worse at night. Deflections and spurs 
of the nasal septum and foreign bodies in the nose 
may produce similar pain to that due to sinus dis- 
ease. Pain of frontal sinus origin is spoken of as 
pressure at the base of the nose over the eyes of all 
degrees of intensity. It is frequently also asso- 
ciated with pain inthe temples. Ethmoidal diseases 
may be accompanied by pain and pressure in the 
eyes, with a pressure described often as deep in the 
head. Occasionally there is frontal temporal and 
rarely suboccipital pain. When the sphenoid cavity 
is diseased and obstructed the pain is complained of 





as deep and boring, and there is also almost always 
pain in the suboccipital region. It can be easily 
understood that pain as well as all symptoms of sinus 
disease is liable to wide variations, as the various 
cavities are so liable to be diseased at the same time, 
and as each cavity has been shown to vary in such 
a marked degree anatomically. 

Mental depression is often very marked, especially 
in acute cases or during acute attacks of stenosis in 
chronic cases. The most marked depression appar- 
antly accompanies sphenoid and ethmoid diseases, 
especially the latter. 

The symptoms pointing to the eyes often give us 
material aid. Beside the pain and pressure already 
mentioned there are functional disorders, as blurring, 
marked fatigue after using eyes, inability to over- 
come a small amount of astigmatism, diplopia, which 
may be spasmodic. Strabismus and ptosis may at 
times be present. Ethmoidal, frontal and maxillary 
disease may by direct pressure cause exophthalmos. 
Pressure upon the optic nerve may produce inflam- 
matory processes of all degrees of intensity, which at 
times may end in atrophy of the nerve. 


DIAGNOSIS. 


It is often much easier to suspect a suppurative 
disease of one or more of the sinuses than it is to 
locate the site of the trouble, and when we have 
found one sinus to be diseased it may be hard to feel 
sure if one or more of the others are not also af- 
fected. The general symptoms already enumerated 
may be of great service in directing our attention in 
a general way to sinus affections and sometimes to 
certain cavities. Transillumination may be of serv- 
ice in examining the frontal and maxillary sinuses. 
We must not forget that a diseased cavity may have 
free drainage and transmit light as well as a healthy 
one, and that occasionally a healthy cavity transmits 
light very poorly; also, one or both frontal sinuses 
may be: absent. Inspection of the nasal chambers 
through the anterior nares should receive our closest 
attention. There must be some system of procedure 
whereby each section is taken and carefully examined 
until every portion which the eye can reach has been 
inspected. This should first be done without clear- 
ing nose and without cocaine. When this has been 
accomplished cocaine can be applied, and after the 
mucous membrane has become contracted another 
inspection should be given. By these methods we 
find the condition of the mucous membrane whether 
hypertrophied or atrophied, and can discover if pres- 
ent deformities, cystic conditions of the turbinates, 
polypoid and other tumor growths, foreign bodies, 
dried plugs of secretion and pus. If pus is found 
we must, if possible, find its origin. We may find 
this only after several examinations. 

Although the only positive diagnostic value of the 
location of pus is when it can be seen coming from 
a known cavity, yet when it is found to come from 
certain locations it is more or less suggestive of sup- 
puration of certain cells or groups of cells. When 
it is found to come from the middle meatus, it sug- 
gests trouble in the frontal, maxillary and anterior 
ethmoid group. If after cleansing, the middle meatus 
remains clear for some time and then pus appears 
after reclining the head to the other side, the antrum 
of Highmore is suggested as the source. Pus com- 
ing from the superior meatus about the middle tur- 
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binate suggests sphenoid or posterior ethmoid cell 
suppuration, and if the flow is increased by holding 
the head far forward, the sphenoid is liable to be the 
one affected. Pus may be so easily carried to parts 
of the nose remote from its source, either by gravity 
or blasts of air in sniffing or blowing, that only when 
we can see it discharge from a certain opening can 
we be sure of itsorigin. Much can be often gained, 
however, by shutting off certain areas with absorbent 
cotton. This procedure is also of service when we 
have found one area diseased and wish to stop its 
discharge to find if there be also a flow from other 
localities. When there have been distressing symp- 
toms, together with a purulent discharge which does 
not subside under treatment, it seems justifiable to 
remove a part or the whole of the middle turbinate, 
after which it is often possible to more thoroughly 
inspect the openings from the various cavities. 

The probe is, I believe, one of the most useful 
instruments we have in aiding us to explore cavi- 
ties into which it is impossible to see. With it we 
can often detect granulations, ulcerated and de- 
nuded areas, and caries of the bony walls. While 
exploring a cavity we often produce pain, which the 
patient locates in exactly the area in which the pain 
associated with the disease is located. This fact is 
often of considerable value. The probe can almost 
always be used without removing the middle tur- 
binate. It can be passed into the frontal sinus in 
about half of the cases and into the sphenoid in the 
great majority of cases. It should be very delicate, 
and should be used with great care when exploring 
the roof of the ethmoid and sphenoid cavities, and 
in fact to be of service must be used very gently 
over the whole mucous membrane lining of any of 
the accessory cavities, as it is easy to produce 
abrasions simulating ulcerations. It may also be 
misleading when it is in contact with dried secre- 
tion or with very brittle bone. It can, by changing 
the angle of the curve, be carried over practically 
the whole inner surface of the cavity under in- 
spection. 

The canula is another useful instrument through 
which the cavities can be cleansed or inflated. 
When used in stenosis of the naso-frontal duct, it 
often gives much relief to the symptoms as well 
as confirms a doubtful diagnosis. Before using 
either the probe or canula, the nasal cavities should 
be thoroughly cleansed. 

Where pain and depression are prominent symp- 
toms, the application of cocaine and adrenaline 
about the openings from the cavities may, by con- 
tracting the vessels in the swollen mucous mem- 
brane, allow better drainage and thereby give relief 
to the existing symptoms. When this has taken 
place, pus can sometimes be seen escaping from the 
affected area. 

I have used, with considerable success, an instru- 
ment similar in action to Seigle’s otoscope. It con- 
sists of a soft speculum tip which fits the nostril, 
a barrel with glass through which to inspect the in- 
terior of the nose, and a politzer bag with which to 
rarefy the air. The patient closes mouth and swal- 
lows when the compressed bag produces suction. 


TREATMENT. 


Of primary importance is the establishment of free 
drainage and the removal of all abnormal growths 








and diseased tissue which tend to keep up the sup- 
puration. In a large number of cases it is necessary 
to first remove a part or the whole of the middle 
turbinate, as this not only obscures from view the 
diseased areas we wish to reach, but prevents the 
introduction of instruments with which to remove 
the trouble in the more remote regions. This can 
be accomplished by first removing the anterior por- 
tion with a good cutting forcep and then separating 
the posterior portion with a snare scissors or cutting 
forcep. Large polyps can be removed by snare or 
forceps and smaller ones by a sharp curette. Dis- 
eased cavities must be opened by forceps drill, 
sharp spoon or some suitable instrument. All gran- 
ulation and necrotic tissue should be removed as 
thoroughly as its location will permit. When pos- 
sible the natural openings should be enlarged by 
removing portions of the bone about them. As a 
rule this is already diseased and brittle, and can be 
easily separated. 

In all of these operations the areas should be as 
thoroughly cleansed and cocainized as possible. 
The operation should occupy as little time as is nec- 
essary to accomplish the desired results, but of 
course great care must be used when working near 
the cribriform plate and at the roof of the ethmoid 
and sphenoid cavities. In the treatment of suppu- 
rative frontal sinus, much may be often gained by 
removing polyps or hypertrophied tissue about the 
infundibulum. The passage of the probe and the use 
of the canula may be of service. It seems doubtful 
if these are sufficient in severe cases, especially where 
tltere are extensive areas of ulceration, or polypoid 
formation within the cavity, and, when the symp- 
toms persist after there can be found no internal 
obstruction to the normal drainage, some more ex- 
tensive operation must be considered. Although it 
is possible to drill from the nasal cavity into the 
frontal sinus, and many operators advocate this 
route, yet as the sinus is often so extensive and the 
diseased conditions so advanced, the external oper- 
ation offers much in its favor. Through such an 
opening the cavity can be thoroughly inspected, 
diseased tissue removed, sufficient communication 
established with the nose, and external drainage 
maintained until the more severe trouble is relieved. 
The safety and ease of this operation are strong 
reasons for its acceptance. The deformity follow- 
ing is the only strong argument against it, but if 
care is taken in making incision and in sacrificing 
as little of the superciliary ridge as possible, the re- 
sulting deformity in most cases is not marked. In 
operating upon the ethmoid cells, unless marked 
disease is found and it seems necessary to clean out 
the whole area at one operation, it often seems best 
to open up the area which is apparently most 
affected. If there is diseased tissue which is not 
removed and the symptoms persist, other portions 
may be reached at subsequent operations. 

There are various forceps and curettes devised for 
the removal of diseased ethmoid tissue, but a small 
cutting forcep and three sizes of ring curettes are 
sufficient to remove the diseased tissue in nearly 
every case. The sphenoid can be reached by cut- 
ting away a portion of the anterior wall below the 
normal opening. Shaffer advocates a hook with 
which to tear away portions of bone. Griinwald 
uses a cutting forcep, and his method is easy and 
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sure in results. When forceps cannot be inserted 
into the normal opening, a drill can be first used and 
then the opening thus produced can be enlarged by 
the forceps. A sufficient opening should be made 
so that all granulation and necrotic areas may be 
reached and curetted if in a position where such a 
procedure is safe. Even a large opening may fill 
in and become closed in a few weeks and have to 
be again enlarged. 

In the after-treatment the general as well as the 
local conditions must receive our attention. I shall 
speak here simply of the local treatment. For the 
first day after operation it is sometimes necessary to 
plug the injured areas to prevent hemorrhage, and 
when the patient is liable to be exposed to dust the 
anterior nares may be filled with absorbent cotton 
for two or three days. Where the discharge is not 
profuse, and where only small areas have been found 
to be diseased, it is not usually necessary to use 
washes or other local medication. Some of these 
cases are apparently well in ten days or two weeks. 
Unfortunately the majority are much more severely 
diseased, and it takes weeks or often months before 
the tissues are restored to such a condition that the 
symptoms and signs of disease have disappeared. 
Under the most favorable circumstances it takes a 
long time for large areas of exposed bone to become 
covered by a permanent membrane. 

Where the pus is thick and liable to form crusts, 
it is well to have warm alkaline solutions used two 
or three times a day. A good instrument for using 
these solutions in the nose is a plain olive-tipped 
glass syringe. The patient’s head is held forward 
so that all portions of the nasal cavity are below the 
Yevel of the posterior nares, and the solution slowly 
forced into the nose from the syringe, the tip of 
which is inserted into the nostril. In this manner 
the whole cavity can be reached and cleansed with- 
out having to apply undue force. After this, as with 
any cleansing solution, care must be used about 
blowing thenose. After the nose has been cleansed 
an oily spray as hydrocarbolene, camphor, menthol 
and albolene or the like serves to soothe the mem- 
branes and give considerable comfort. Peroxide of 
hydrogen is often used and is highly recommended 
bysome. I have used it with apparently good re- 
sults in a number of cases. A half-strength solution 
of enzymol used morning and night after having first 
cleansed the nose has undoubtedly been of service 
in some of my cases. 

Griinwald has obtained very satisfactory results 
in treatment of the sphenoid cavity by applying pure 
carbolic acid followed simply by irrigation. 

The prognosis is of much importance, and in its 
consideration we have to take into account not only 
the local lesions but the resulting diseased conditions 
produced by them, as complications in these organs 
at times produce the more distressing if not the only 
symptoms. It may be possible toremove all trouble 
in the nose and yet get no improvement in the existing 
ear complication. The throat symptoms are almost 
always relieved if not entirely removed. Unless 
there has been extensive destruction with marked 
atrophy of the mucous membranes, a very favorable 
prognosis can be given, so far as the local symptoms 
are concerned. Even where there is atrophy with 
dry decomposing crusts accompanied by disagreeable 
odor, the prognosis is not necessarily bad. In fact 








in the majority of these cases the distressing symp- 
toms are relieved. Where they are not, there is 
doubtless an affected area which has not been reached 
by treatment. The more easily reached and the jess 
extensive the necrosis, the sooner we may expect to 
get relief. The age and general physical condition 
of the patient, as in all processes of repair, play an 
important part. The pain is almost always relieved 
as soon as the pressure is relieved. There may be 
exacerbations whenever for any reason the opening 
becomes stopped. Pain in and hack of eyes was 
relieved in 38 of my cases, 9 times in frontal, 23 
times in ethmoid, and 6 times in sphenoid sinus 
disease. Six patients reported that they were able 
to dispense with glasses, which they had worn for 
mild degrees of astigmatism. One man had been 
obliged to wear constantly a + 75 cylinder on the 
right eye and + 50 cylinder on the left eye for 
over five years. He had been unable to leave 
them off for any length of time without severe 
headaches before operation. For a while the dis- 
charge may be increased after operation and this 
symptom be more pronounced. This increased 
discharge, however, lasts as a rule but a few days. 
Where there are large areas of denuded bone it may 
take weeks before there is complete healing, also 
when there are diseased areas near important struc- 
tures which cannot be thoroughly curetted, the 
process of repair is retarded ; again in such a spongy 
labyrinth as the ethmoid, it is easy to overlook one 
or more diseased cavities which may be sufficiently 
diseased to keep up a suppurative process. 

In relation to polypoid formations, now that we 
are able to remove the diseased areas in the eth- 
moid, a large number of cases can be cured, whereas 
the simple removal of the polyps is in the great 
majority of cases only palliative. In eleven cases 
of polyps. where I removed the middle turbinate 
and all of the ethmoid which seemed to be dis- 
eased, there has been no return after a year. 
Eight of these patients had had polyps removed be- 
fore, and some several times. I have had to operate 
upon eight the second time. In three cases new 
polyps seemed to form as fast as they were re- 
moved. The others of this series I have not seen 
and have received no reply to my cards of inquiry. 

In the 16 cases of suppurative frontal sinus, 7° 
were relieved by removing obstructions in the 
middle meatus and draining the ethmoid cells. 
Four of these I was able to cleanse through canula, 
but into the other three I could not even pass the 
probe and could only cleanse about the opening 
of the infundibulum. Eight were apparently of a 
more severe type, and persisted after all internal 
treatment had been applied. Upon six of these I 
performed the external operation, and obtained good 
results in all but one. In this case both sides were 
diseased and there was extensive ulceration with 
much granulation tissue in the right sinus. There 
was free drainage into the nose on both sides, but 
the external wound remained open and discharged 
for nine weeks, when I again explored the cavity 
and removed a large amount of broken-down ma- 
terial. At the end of another eight weeks the 
cavity became closed, but there was marked de- 
formity. Two patients refused to have an external 
incision, and in one the symptoms finally ceased to 
be troublesome, while in the other there have been 
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many exacerbations of pain with occasionally a dis- 
charge of pus into the nose. 

In dealing with ethmoid suppuration there is such 
a labyrinth of cells, any one of which may be dis- 
eased, it is impossible to estimate with any degree 
of certainty the length of time necessary to pro- 
duce a cure. Many cases where the symptoms are 
very severe and of long standing are relieved in a 
short time and others apparently less severe may 
take months. Fourteen in this series I discharged 
well in three weeks. Of the others 23 were well 
within two months, and 16 others within three 
months ; 24 were apparently well after periods vary- 
ing from three to six months, and 11 others after 
longer periods. The remaining cases were either 
not free from pus after long treatment. or after 
treating for a while, they failed.to report for further 
examination. 

The sphenoid cavity though large can be so thor- 
oughly exposed and drained that the great majority 
of cases when not complicated are cured in a com- 
paratively short time. In the 182 cases in this series 
there were only five of the non-complicated which 
were not cured by the end of six months. ‘Two of 
these are discharging pus at present, although I can 
find no reason for it, unless, as sometimes happens, 
there is some small cavity which is diseased and 
communicates with the sphenoid. Eighteen cases 
were apparently well by the end of three weeks, 
15 by the end of four weeks. Fifty-one cases were 
free from symptoms by the end of two months. 
Sixty-seven cases were under treatment between two 
and three months. Of the 26 remaining cases, 8 
were discharged during the fourth month, 11 during 
the fifth month, and 7 during the sixth month. In 
nearly every case which was not free from symptoms 
by the end of two months there were either large 
areas of denuded bone or other cells were found to 


be diseased and discharging with the one under: 


treatment. Even in the protracted cases the more 
severe symptoms as pain, pressure, dizziness, pro- 
fuse discharge, etc., in the majority of cases, are 
quickly relieved. 

As it is impossible to report individually from 
such a large number of cases in this paper, I hope 
to present, in the near future, many of the cases 
characteristic of the various classes. 
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MASSACHUSETTS GENERAL HOSPITAL. 


(Continued from No. 12, page 314.) 
Dr. Wittiam H. Sirsa spoke on 


INFLUENZA PNEUMONIA. 


Dr. Cabot has asked me to say a few words in 
regard to influenza pneumonia as seen at this hospital. 
I shall limit myself to a brief discussion of the fatal 
cases. To Dr. Wright is due the credit of recog- 
nizing these cases, for as far back as 1896 he isolated 
the influenza bacillus from a case of broneho-pneu- 
monia. The difficulty of recognizing these cases is 
great. First, because the bacillus is frequently found 





and in the routine cultures made at autopsies in 
cases of pneumonia blood serum tubes are used; 
the pneumococcus and streptococcus grow readily 
upon this media, while the influenza bacillus, al- 
though it may be present in abundance, fails to 
grow, as it requires a special media, one containing 
hemoglobin. Furthermore, some familiarity with 
the organism is necessary, as it is extremely small, 
and even in culture upon suitable media a hand lens 
may be needed to see the colonies. It is due, there- 
fore, to these two facts, I believe, that more cases 
of influenza pneumonia have not been recognized, 
not because they are so uncommon. Since Dr. 
Wright’s first case in 1896, there have been thirteen 
other cases of pneumonia coming to autopsy in this 
hospital from which the influenza bacillus has been 
isolated. There have been ten cases from the 
medical side and four from the surgical side shortly 
following operation. It is, of course, recognized 
that the number of cases is too small to permit of 
deductions, at the same time there are a few points 
of interest which may be mentioned. 

The most striking thing, perhaps, noted at autopsy 
in these cases has been the tendency to the forma- 
tion of multiple foci of consolidation, often widely 
separated from each other. Numerous areas of con- 
solidation have been found throughout both lungs 
in several cases, or multiple foci have been present 
in one, two, three, four, or, as in one case, in five 
lobes. The size of these foci varies from pea to bean, 
or from the size of a chestnut to that of a pigeon’s 
or hen’s egg. The process may be a broncho-, 
lobular, or by fusion of lobules may simulate a 
lobar pneumonia. A true pneumococcus lobar pneu- 
monia may be present with an associated influenzal 
broncho-pneumonia. The foci may lie directly be- 
neath the pleura, upon which is a thin protective 
layer of fibrinous exudate. Such foci may go on to 
abscess formation, and this fact has a clinical value, 
for it explains why a sudden pneumothorax may 
develop in cases of influenza ; such cases have been 
reported by Mosler, Kundrat and Fiirbinger. Fur- 
thermore, the patches of pneumonia are frequently 
present in the upper lobes, and given a case with 
the process thus situated, with slow resolution, with 
the accompaning temperature and purulent sputum, 
the diagnosis of phthisis may be made. 

In all of these cases the bronchi were injected and 
filled with a mucoid or purulent secretion; on two 
occasions I cut up the entire bronchial tract, and 
found this purulent secretion even in the smallest 
bronchioles. Examination of this secretion shows 
it to contain chiefly pus corpuscles with desqua- 
mated bronchial epithelium, a few pneumococci or 
streptococci or both, but many influenza bacilli both 
within and outside of the leucocytes. Sections of 
the lung when stained and examined show the 
exudate in the alveoli to be made up largely of 
leucocytes, with varying amounts of fibrin, a few 
pneumococci or other organisms, but large numbers 
of influenza bacilli. 

The age of the youngest patient in this series was 
two yeurs, the oldest seventy-two. There is nothing 
characteristic about the pulse, respiration, or tem- 
perature, as may be seen by examining these charts 
(charts shown). Where the examination of the blood 
is recorded there was no leucocytosis, with the ex- 





associated with the pneumococcus or streptococcus, 
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monia of pneumococcus origin ; in this patient there 
was an increased white count. 

The signs in the lungs may be those of a localized 
or a diffuse bronchitis, or there may be evidence of 
larger or smaller areas of consolidation. The ra- 
pidity with which such foci would appear at points 
in the lung widely separated from the original focus 
has been recorded. The following history illus- 
trates this point well: A man of fifty-nine entered 
the hospital in January, 1899, with symptoms dating 
back eleven days, suggesting influenza. Upon exami- 
nation at entrance no dullness or bronchial elements 
could be detected, many snoring rdiles were heard, 
particularly over both bases. Two days after en- 
trance consolidation appeared at the right apex, 
twelve hours later there was a patch at the right 
back, and the expiration was harsh at both apices. 
‘Two days later consolidation was present at the left 
back. The sputum in this case showed both pneu- 
mococci and influenza bacilli. In other words, this 
patient entered with a bronchitis, after two days 
consolidation appeared at the right apex, twelve 
hours later at right back with suspicious signs at 
the left apex, and two days later a focus of consoli- 
dation developed at the left back. At autopsy 
eight days after entrance to the hospital, multiple 
patches of pneumonia were found at the right upper 
lobe, numerous foci in the right lower lobe and a 
focus the size of a hen’s egg in the left lower lobe. 

In closing it may be interesting to note that cases 
of influenza pneumonia have come to autopsy in the 
Massachusetts General Hospital in January, Febru- 
ary, March, April, May, June, September, Novem- 
ber and December, and at times when there was no 
epidemic of influenza recognized. 

Dr. F. E. Lorp gave the results of his work on 


INFLUENZA. 


Through the courtesy of Dr. R. C. Cabot I was 
able, during the summer of 1902, to examine the 
sputa of many of his cases with cough and expec- 
toration, in whom repeated examinations for tuber- 
cle bacilli had been negative. No discrimination was 
used in the selection of these specimens, and the 
series comprised acute and chronic coughs, both 
mild and severe. 

In the first one hundred sputa, influenza bacilli 
were present in sixty, in large or small numbers ; 
in twenty-nine of these sixty cases, influenza bacilli 
were in great numbers, and in practically pure cul- 
ture in the fresh sputa. In all, the influenza bacilli 
were isolated from the specimens in pure culture on 
blood agar, proved not to grow on plain agar and 
to decolorize by Gram’s method of staining. 

Infection with influenza bacilli is therefore prev- 
alent apart from epidemics. 

Eleven of the out-patient cases were acute, 
eighteen were chronic. 

Besides the eleven out-patient cases, eighteen 
acute cases’ have been analyzed from the house 
records. No house cases were included unless the 
diagnosis of influenza was confirmed by the presence 
of influenza bacilli in great numbers and in practi- 
cally pure culture in the sputum. 

The twenty-nine cases of acute influenza thus 
obtained were like epidemic influenza, except that 
the prostration was not soextreme. In their history 


of the respiratory tract, and the diagnosis was made 
with certainty only by finding influenza bacilli in 
great numbers in the sputum. Before the cause of 
their illness was thus determined, some of them 
were thought to have typhoid. 

Twenty of these twenty-nine acute cases have 
been followed to determine the result of acute 
influenza. 

Fifteen of the twenty had signs of bronchitis 
only. Thirteen of these fifteen recovered within 
six weeks. One still coughs with influenza bacilli 
in his sputum, three months after the onset of the 
disease. In a second,in whom the bronchitis was 
at first diffuse, there are now signs of localized 
bronchitis at the right base, but no influenza bacilli 
in his sputum, three months since onset. Five of 
the twenty cases had broncho-pneumonia. Two 
recovered after relapses and an illness of three and 
nine months. Ina third, the solidification persisted 
for six to seven months, and this patient still coughs 
with influenza bacilli in his sputum, one year and 
nine months since he entered the hospital. The 
two remaining cases with broncho-pneumonia are 
dead. An autopsy was obtained on one, and 
sections of the lung showed influenza bacilli in 
large numbers. 

Thus of the twenty cases, symptoms lasted for at 
least three months in five, and in one influenza 
bacilli are now present, after one year and nine 
months. 


CHRONIC INFLUENZA. 


Among the twenty-nine cases of influenza from 
the out-patient, eighteen have had a cough for 
months or years, with little variation in the amount, 
consistency or color of their sputum. Many of 
these chronic cases have been observed for months, 
one fora year and three months, and another for 
one year and nine months. Specimens of their 
sputa, obtained at frequent intervals, have shown 
influenza bacilli in practically pure culture. 

These cases had been classed clinically as chronic 
bronchitis. It therefore seems that many of the 
cases formerly described as chronic bronchitis are 
chronic influenza. 

The sputum of these cases has been purulent, 
usually tenacious and greenish in color. 

Physical examination of these cases was negative 
in three. A bronchitis localized at both apices was 
found in one, a diffuse bronchitis in twelve, and 
broncho-pneumonia, as a cause of an acute exacer- 
bation, in two. 

Considerable change in the location and extent of 
the bronchitis was noteworthy in successive exami- 
nations. 

Four of the eighteen cases with chronic influenza 
had attacks of paroxysmal dyspnea, for the most 
part nocturnal, but little influenced by climate or 
atmosphere. Nasal examination was negative in 
three. In one, Dr. Coolidge found chronic eth- 
moiditis, which may have had some influence on the 
attacks. Three cases showed no eosinophilia in a 
differential count of the blood. In these, the sputum 
has been greenish, purulent and constantly crowded 
with influenza bacilli, without eosinophiles, Cursch- 
mann spirals or Charcot-Leyden crystals. In the 
fourth case there were 5 to 10% of eosinophiles in the 





and course they resembled other bacterial infections 
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masses in a colorless tenacious fluid. These masses 
contained influenza bacilli in great numbers. They 
have gradually disappeared from the sputum. In 
the tenacious fluid no influenza bacilli are now 
found, but there are great numbers of mononuclear 
eosinophiles and Curschmann spirals. This case 
must be regarded as coexisting asthma and in- 
fluenza. 

From the first three cases it may be that chronic 
influenza alone can closely resemble asthma. 

The nose has been examined in nine of the chronic 
cases. No constant nasal disease has been estab- 
lished. Influenza bacilli were isolated in pure cul- 
ture from the nasal secretion in two of the nine 
cases. 

Chronic influenza is not infrequently mistaken for 
pulmonary tuberculosis. 

Four of these cases at some time in the course of 
their illness had been sent to consumptives’ homes. 
A fifth case was refused admission to a State insti- 
tution for the cure of tuberculosis as too advanced. 


CASES. 


Ellsworth ; sixty-eight. ‘*Grippe,” five years ago, 
and again four years ago. Yellowish green sputum 
since last attack. Under observation for two 
months. 

Downing; sixty-one. 
for forty-four years. 
year and three months. 

Both patients have emphysema, diffuse bronchitis 
and probable bronchiectasis. 

Their sputum, although frequently examined, bas 
never shown tubercle bacilli. The tuberculin re- 
action was negative in both. 

Their sputum has been constantly crowded with 
influenza bacilli. 

Dr. Lorp then showed two cases of chronic 
influenza. 

The first patient, sixty-eight years old, had been 
under observation for two months. She had had 
‘‘ srippe” five years and again four years ago, with 
cough and abundant green sputum since the last 
attack. 

The second patient, sixty-two years old, had 
been under observation for one year and three 
months. She had had cough and abundant green 
sputum for forty-four years. 

Both cases were thought to have tuberculosis. 
Their sputum has been constantly crowded with in- 
fluenza bacilli. No tubercle bacilli have been 
found in repeated examination, and they do not 
react to an injection of tuberculin. Both have 
emphysema, probable bronchiectasis and diffuse 
bronchitis. 

Dr. R. C. Casor: Two or three points seem worth 
mentioning. In the first place, this work is new, 
and it is very important work. The next thing that 
impresses me is the commonness of influenza out- 
side of epidemics. It is very suggestive that 
sixty out of one hundred of these cases showed the 
influenza bacilla. 

The third point is that these cases were con- 
sidered as consumptive thirty or forty years ago. 
We can easily understand how simple it is to say 
that one has missed the tubercle bacilli, and diag- 
nosed the case from the chronic cough and the 
emaciation. There was one case of this kind 


Yellowish green sputum 
Under observation for one 


‘this source. 


refused admission at Rutland, the idea being that 
it was too far advanced. 

Dr. F. C. Suatrtuck: Dr. Lord mentioned the 
fact that Curschmann’s spirals were found in one 
case of asthma. I have a patient in my ward now 
who has the spirals, the first I have ever seen. 


HERPETIFORM AND BULLOUS DERMATITIS. 


Dr. R. H. Fitz showed the patient, a meat 
chopper, who, six weeks after having been vacci- 
nated, wounded his right thumb while cutting meat , 








A week later the wound became swollen and pain- 
ful, and the patient had chilly sensations and was 
obliged to go to bed on account of weakness. 

Groups of vesicles accompanied with itching 
then appeared on the back of the hands and wrists, 
and three or four days later bulle formed in large 
numbers upon the head, trunk and extremities. 
The blisters were as large as walnuts. 

He entered the hospital nineteen days after the 
injury. There was a moderate elevation of the 
temperature, no leucocytosis, but 6% of eosino- 
philes. The bulle healed readily, and there was 
little or no tendency to ulceration. The epidermis 
separated from the feet like portions of a mould, 
and the new formation of epidermis on the blis- 
tered portions of the skin occasionally assumed a 
serpiginous character. 

The case is of interest especially from its etiology. 
There was evidently a traumatic infection of an 
exceptional nature, and the appearances corre- 
sponded with those which have been observed in a 
limited number of patients after vaccination, Dr. 
J. 'T. Bowen has reported such cases of post-vacci- 
nal herpetiform dermatitis, and there was one fatal 
case in the male ward last year. 

Neusser states that a septic bullous dermatitis, 
usually fatal, has been seen in butchers whose 
fingers have been infected. 

The nature of the lesions and the presence of the 
hoof and mouth disease in localities not far distant 
have suggested the possibility of the infection from 





It is known that butchers have thus 
been infected when slaughtering the diseased 
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animals, although the hands and arms have been 
the seat of the eruption. There were no blisters in 











the mouth of this patient, but they have been absent 
in man where disease has been produced by wound 
infection. 
The patient is convalescent and the disease has 
run an unusually mild course under the circum- 
stances. Dr. J. H. Wright has made a bacteri- 
ological examination of the serum from the blis- 
ters, but has been unable to obtain any further 
information which might aid in throwing light upon 
the etPology of the patient’s disease. 
Dr. Fitz next showed a 


CHONDRO-DYSTROPHIC DWARF. 


The patient, forty-one years of age, unmarried, 
came under the care of Dr. E. P. Joslin at the House 
of the Good Samaritan with pains and stiffness in 
the hip and grating of the knee joints. She was 
referred by him to the hospital, that the nature of 
her deformities might be more accurately deter- 


A brother was humpbacked. She stated that 
her finger joints were noticeably enlarged a few 























mined by means of the x-ray. 
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months after birth; that her deformities were 
apparent in childhood, when she wore apparatus to 
strengthen her feet and legs. She ceased to grow 
after the age of fifteen. 

It is obvious that there is little or no deformity 
of the head and trunk while the arms and legs are 
so short that, as Dr. Goodall’s measurements show, 
they correspond with those of a child of fourteen. 

There is abundant fat tissue, especially at the 
knees, which are closely approximated ; although the 
feet are widely separated there is no redundance 
of skin. 

The hands are stubbed, but the feet are not 
especially small. The former are abducted as in 
certain cases of arthritis deformans, and the feet 
show a definite talipes valgus. The motions of the 
hands and feet are restricted. 

The skiagraphs make it clear that the shortening 
of the extremities is the result of disturbances in 
the growth of the epiphyses of the long bones, 
associated, also, with changes in the periosteal 
growth of these bones. 

















The head of the humerus is markedly enlarged 
while the shaft is short and narrow, causing a club- 


Shaped appearance. The condyles also are enlarged. 
The head and tuberosity of the radius are enlarged, 
and from the lower edge of the former there is a 
sharply defined spine pointing towards the tuber- 
osity. The styloid process of the radius is so 
enlarged, especially elongated, that the scaphoid lies 
nearly on a level with the os magnum, in conse- 
quence of which the abduction of the hand has 
taken place. The edge of the radial articulating 
surface is provided with a spinous prominence. 





The top of the enlarged olecranon is represented by 
a sharply defined spine, and the styloid process of 
the ulna also appears enlarged. There is no evi- 
dent alteration in the development of the carpal 
bones. The bones of the metacarpus and the 
phalanges are short; their epiphyseal ends, espe- 
cially the distal, are decidedly enlarged. The 
proximal articulating ends are widened and thick- 














ened, suggesting an increased periosteal growth of 
bone after the fusion of the enlarged epiphysis. 
The condyles of the femur and the head of the 
tibia and fibula are conspicuously enlarged, and a 
spicule of bone projects from the front of. the tibia 
near the articulating surface. The tarsal bones 
are so enlarged as to simulate the appearances in 
acromegaly, and there are decided hypertrophy 
and irregularity of the epiphyseal end of the os 
calcis. The metatarsal and phalangeal bones of 
the feet show alterations similar to those observed 
in the analogous bones of the hand, the enlarge- 
ment being most marked in the distal epiphyses. 

The skiagraphs prepared by Mr. Dodd make it 
apparent that the shortening of the extremities is 
due essentially to an arrest of epiphyseal growth in 
length with a frequent luxuriant transverse growth 
in addition to an occasional protuberant growth. 
As a complication later in life there appears to have 
been the localized periosteal changes resulting from 
arthritis deformans. 

The epiphyseal changes observed in this patient 
correspond to those described by Kaufmann as 
chondro-dystrophy. Cases of this affection often 
have been reported as fetal rickets, although it is 
now generally agreed that the process is quite in- 
dependent of rickets, although its causes are wholly 
unknown. Sufferers from chondro-dystrophy as a 
rule die in early infancy and often are stillborn. 
This patient, therefore, is exceptional, though not 
unique as to ave. 

Although the deformities usually begin in fetal 
life and are apparent at birth, the evidence presen- 
ted by this case indicates that the disturbed nutri- 
tion and growth of the cartilaginous ends of the 
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bones may first be recognized some months after 


birth. Another fact worthy of mention is that 
chondro-dystrophy has repeatedly been observed in 
cretinoid infants, and confusion has arisen in differ- 
entiating between infantile, sporadic cretinism 
(congenital myxedema) and chondro-dystrophy. 
This patient presents none of the deformities charac- 
eristic of myxedema or of cretinism. 
(To be continued.) 


—_>— 
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THE OBSTETRICAL SOCIETY OF PHILADELPHIA. 
THE TREATMENT OF ECLAMPSIA, BY WILMER KRUSEN, M.D. 
(Concluded from No. 12, page 320.) 


THERE is one other form about which I am a little 
doubtful in my mind. I have seen two or three 
cases of this form which I have called fulminating 
eclampsia. This has been brought on by eating a 
large amount of indigestible food. One patient had 
eaten a lot of half boiled cabbage and grapes. 
There were no symptoms of headache or sign of tox- 
emia. Another woman whom I saw in consultation 
about a month ago had eaten a large amount of pie. 
She went to bed with only slight indigestion and woke 
up in convulsions. These cases have had no pre- 
vious histories, but after having eaten some indiges- 
tible food have had more or less indigestion, and 
have gone into eclamptic convulsions without any 
apparent toxemic symptoms. I believe that if we 
watch our patients there will be very few cases of 
eclampsia, and that the cases can be much better 
treated before the eclampsia occurs than after. I 
would lay special stress upon the amount of urea in 
the urine. My experience is that when this gets 
below 1% the woman is in danger, and should have 
small doses of calomel grain one-tenth to grain one- 
fourth three times a day with a milk diet. 

Regarding the general treatment, I have nothing 
to add, except that in my experience veratrum viride 
has done well, especially in ten-minim doses repeated. 
I also believe in the use of salt solution. In the 
matter of delivery, my experience teaches me that 
the more quickly the child is delivered without undue 
violence, the better. Time should be taken to dilate 
the cervix. This can best be done with fingers in a 
large number of cases. I have not used Bozzi’s 
dilator, but from examining it would think-that the 
cervix would be torn if dilated too rapidly. I am 
especially fond of using the McLean bag. This can 
be put in the cervix, and with a good piston syringe 
I can dilate the cervix in an hour. If the cervix is 
very rigid it may require three hours for dilatation. 
It,is not only for the sake of the mother, but for the 
child that delivery should be brought about; for if 
the child is kept in a woman having convulsions it 
will almost invariably be lost, and if delivered will 
die of toxemic symptoms very much resembiing 
those of the mother. My experience in raising 


children born of eclamptic mothers has not been 
very successful, only three or four out of a great 
many cases having lived. 

Dr. Jonn C. DaCosta: As Dr. Barnes said, there 
is such a diversity of opinion as to the etiology of 
eclampsia that one is at a loss to form the true idea 








of the causes. There may be a variety of causes. 
The keynote of treatment was struck in what Dr. 
Krusen said about prophylaxis, and especially in 
what Dr. Coles said about the preventability of 
eclampsia. I go farther than Dr. Coles, and think 
the cases can be reduced more than 90% if 
the patient is treated in time. I believe a great 
deal of the mortality and many of the cases of 
eclampsia are due to neglect of the patient. The 
patient calls upon her doctor, engages him and sends 
for him when about to be confined. To use a 
homely phrase, you would not take a horse out of a 


‘stable, put him upon the race track and expect him 


to win. You train your horse beforehand, and then 
expect him to win. Train your woman for six 
weeks or twq months before her labor, and the num- 
ber of cases will be reduced more than 90%. 

What Dr. Norris said I think was a very impor- 
tant point; that is, we should not only know the 
percentage of urea eliminated, but the amount in 
grains eliminated per diem. You may have 2% 
of urea and a woman passing only 8 to 12 oz. 
of urine a day and loading herself up with toxic 
products, and she may have convulsions. Train’ 
her two months beforehand, so that the excretory 
organs are in good working order. Restrict the 
diet, examine the urine weekly for albumin and 
urea, and the amount of urea. If a convulsion 
occurs, the best treatment is to empty the patient’s 
stomach, bowels and bladder, and, as Dr. Coles has 
suggested, get the baby out as quickly as possible 
without any undue violence. After all this, if con- 
vulsions continue (although I know veratrum viride 
is a very useful agent, you don’t have time to use 
it), I am a firm believer in the value of the lancet. 
If you have not your lance with you, you have your 
pocket knife. I have seen a number of cases of 
puerperal convulsions in consultation, but have 
never had such a case in my private practice, prob- 
ably because I do not care to attend patients unless 
I have had them under my care for a couple of 
months. I do not regret a single case in which I 
have been allowed to bleed, but do regret every case 
in which I was not allowed to bleed. Over twenty 
years ago I was struck with the remark of a promi- 
nent practioner upon the value of venesection. 
While a resident in Blockley he had made post- 
mortem examinations of twenty patients dying of 
puerperal convulsions, and in nineteen of these 
found a big clot of blood in the brain. 

When you have the dry, hot skin and the quick, 
irritable pulse and put your lancet or knife into the 
arm you often do not get any blood. You have to 
manipulate that hand and arm, and then you get a 
great tarry string before you can get any blood to 
flow. You should bleed that woman until you get 
the pulse down in speed and up in power. She will 
probably then get well. 

Dr. L. J. Hammonp: I have not for some years 
been much interested in obstetrics, though I have 
had a very large experience, much larger than I 
desired, in the treatment of eclampsia. Two condi- 
tions that I have especially observed are that: first, 
eclampsia occurs in pregnant women who have pre- 
vious to the pregnancy been subjects of nephritis ; 
second, there is a condition of eclampsia which 
develops in pregnant women who have not been 
previous to pregnancy subjects of kidney disease, 
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but who during the course of pregnancy, and I 
believe dependent upon it, develop acute nephritis. 
In those cases in which the pregnancy followed the 
kidney disease, so to speak, we invariably have the 
most serious form of eclampsia to deal with. Those 
in which we have, as several gentlemen have spoken 
of, a condition that seems to be an involvement of 
the liver, but which I always felt was in reality the 
result of the nephritis rather than a change of the 
hepatic structure; in other words, the hepatic con- 
dition was the result of and not the causative factor 
in the production of these various abnormal systemic 
conditions. In support of this I may say that no 
case of eclampsia has ever come under my observa- 
tion where the clinical picture of nephritis did not 
foreshadow all other organic lesions. For this rea- 
son, and in view of the fact that the various hy- 
potheses have no definite conclusions as to the 
etiology other than that it is due to nephritis, and 
in view of the fact that decapsulation of the kidney 
has been effective where prophylaxis has not been 
satisfactory in conditions due to parenchymatous 
change, in other than pregnant women, I would ask, 
would it not be good practice to do the operation of 
decapsulation as a radical prophylactic measure when 
the more conservative prophylaxis seemed not to 
lessen the dangers of eclampsia at the sixth or 
seventh month, or as early as could be done if one 
felt confident that the kidney change existed prior 
to the pregnancy. It seems to me that such favor- 
able results have been reported from the operation 
of decapsulation that I see no reason why it should 
not be considered in connection with these very de- 
pressing conditions associated with pregnancy. 

Dr. Hopkinson: The subject has been so thor- 
oughly gone over that there is not much to add in 
reference to the etiology of the disease. We all 
agree with the writer that it is very obscure, and it 
seems more obscure to me to-night than ever before. 
The thyroid treatment opens up a new field, which 
we ought to try on account of its harmlessness. The 
Stroganoff treatment has been mentioned. I have 
employed it in five cases without mortality. I re- 
gard the use of oxygen superior to that of chloro- 
form. Chloral, I think, is a valuable drug in this 
disease, and when given with morphia we can avoid 
the eliminating processes; sweating, purging, bleed- 
ing or the salt solutions, etc. 

I look upon eclampsia as an acute infectious dis- 
ease of rather short duration, rarely lasting over 
forty-eight hours. 

In reference to emptying the uterus, I have never 
used that forty dollar instrument, I prefer the fin- 
gers for dilating. It takes about an hour to dilate 
the cervix and another hour to dilate the lower seg- 
ment of the uterus. That is the time I would usu- 
ally consider the safe limit in accouchement forcé, 
especially in primipare. 

I would like to hear more about the use of chloral. 
This, I believe, is used largely by the French, morphia 
by the Germans. Stroganoff treatment combines 
the two. 

Dr. Greorce H. Boyp: I think we owe a debt of 
thanks to the essayists for the interesting and ex- 
haustive papers on eclampsia. We could probably 


discuss the subject until midnight and be enlight- 
ened in some respects and yet be a little farther 








If we can 
follow our patients through pregnancy we will not 


but that we can do most by prophylaxis. 


have cases of eclampsia. I agree with the remarks 
made by Dr. Norris regarding the hygiene of preg- 
nancy, involving the care of the bowels, diet and 
exercise which will avoid the result of eclampsia. 
We do not know what produces the toxemia, and 
we do not know what drugs to use in its treatment. 
I think it is a great mistake to lay great stress on 
any one drug. Dr. Norris speaks highly of vera- 
trum viride. I have used it for five or six years, 
and find that it is more of a depressant than other 
drugs of its character. I feel convinced from my 
practical work that it is a good thing to empty the 
uterus, and I believe the best dilator is the fingers. 
The drugs which seem to me to be chiefly indi- 
cated are chloral and morphia, with chloroform for 
the convulsions, but am still doubtful as to the effi- 
cacy of any medication in this disease. 

Dr. D. E. Loneaker: It seems fitting that the 
importance of the medical treatment of eclampsia 
should be emphasized. I am confident that it is not 
a mistake to treat the convulsions first, and I am 
sure that the best results will be obtained in this 
way. We know that in probably one third of all 
cases of eclampsia the convulsions first occur post- 
partum; and, where the convulsions occur before 
delivery, late in pregnancy, without any sign of 
labor, I am convinced that I have ‘seen the most 
disastrous results occur by precipitate delivery, pro- 
bably neglecting the medical treatment. In such 
cases, by all means treat the case medically. Treat 
the convulsions ; treat the case surgically, obstetri- 
cally afterwards, but by all means arrest the convul- 
sions. Chief and best of the medical agents in my 
experience has been veratrum viride systemically 
used to the amount of probably five to seven drops 
of the tincture or of the liquid veratrum viride used 
probably at fifteen-minute intervals until the pulse 
is brought below 60. I believe it is the rule that 
when the pulse is kept below 60 convulsions do 
not occur. Some years ago one of the fellows of 
the American Gynecological Society went into the 
subject of the treatment of veratrum viride rather 
exhaustively, with the result of recommending it 
most highly when used systematically in this way. 
Next to veratrum viride the chloral and bromide 
administered by the rectum I have found valuable, to 
the amount of dram doses of the chloral and propor- 
tionately as much of the bromide. Next to these 
comes the eliminative treatment and one drug which 
I have found of value used over a long period is 
elaterium. In my experience the results are better 
under energetic medical treatment than under the 
more radical surgical or obstetric. 

Dr. Barnes closes: I am glad for two or three 
reasons that the discussion turned chiefly upon treat- 
ment; first, because of its more immediate practical 
impertance, and because we cannot settle the ques- 
tion of etiology in one evening; and, second, be- 
cause there is not so much for me to respond to so 
far as etiology is concerned. One of my acquaint- 
ances has the honesty to say that he is even more 
confused since my paper in regard to the etiology 
than before. I shall not feel elated, but I have such 
a sense of the humorous that I am more pleased 
than injured. 1 shall take the more agreeable con- 





from the solution in the end. There is no doubt 


sideration, thinking that he means that we cannot 
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comprehend the question of etiology, and that when 
we discuss a difficult question we all do feel more 
perplexed than before. In regard to the inhalation 
of chloroform during the convulsive seizures, I have 
used it and seen it so used that it was valueless ; 
that is, the administration would be begun after the 
spasm had assumed the onset. The convulsion 
must be anticipated if it is to be modified or con- 
trolled. 

Dr. Norris seemed to belittle the value of exami- 
nation of the urine, but later said he depended upon 
it to determine the amount of urea. We may have 
a normal amount of urea, but in following the 
patients possibly find toxic symptoms regardless 
of this. We need to watch and guard our patients. 
Predisposing causes must be understood, the excre- 
tory organs and the nervous system. Our patients 
must be constantly interrogated. Dr. Norris also 
said that anemia had oftentimes a close proximity 
to toxemia. I have a patient now who seems to 
illustrate that fact. The woman has given birth 
to children rapidly. A child was born a year ago, 
and on last Sunday another was born. The one 
born a year ago was weak and died, and the burden 
of caring for that while carrying the one just born 
was a great drain upon her strength. A few weeks 
ago she had an attack of the grippe, and following 
that she was especially toxemic, with a low percent- 
age of urea and some hyaline casis. She tried to 
go into labor but was becoming irritable and worn 
out. Her condition emphasized the value of the 
rubber bag. This was introduced and remained in 
for several hours. She had considerable pain; the 
cervix was two thirds dilated. I felt that this was 
much better accomplished than by hand. She sub- 
sequently delivered herself promptly. 

Dr. Hammond speaks of the cases which previ- 
ously had nephritis as being the most serious. I 
think that the purely toxemic type is the more dan- 
gerous. They are more serious because the onset 
is insidious and they become very toxemic before 
the condition is recognized. In those cases in which 
nephritis previously existed and is recognized, the 
physician is on his guard. 

In regard to the statement that one third of the 
cases of eclampsia occur post-partum, I think that 
statistics will show that a little more than one fourth 
occur before the onset of labor, about one half dur- 
ing labor, and less than one fourth postpartum. 

Dr. Krusen closes: As I said in the beginning 
of my paper, I think it has been pretty clearly dem- 
onstrated that there are mooted points in the treat- 
ment of eclampsia. Dr. Norris has emphasized the 
importance of the examination of the urine in esti- 
mating the amount of urea excreted, and commended 
the use of drugs stimulating the action of the liver 
and kidneys. In regard to venesection, I am sorry 
I did not use it in cases in which 1 employed vera- 
trum viride. It is not to be supposed for one mjnute 
that we would bleed a poor miserable anemic woman. 
I can hardly think either that one would give vera- 
trum viride in such a case. There are positive in- 
dications for each remedy. Morphia I have found 
to be a good drug. We have to consider the practi- 
cal side of these questions, employing the method 
practical under the circumstances in which we are 
working. It is not to be supposed either that I 
would give chloroform during a convulsion. It is to 








be given when we see the little twitching signs, the 
rolling of the eyes, etc., and about thirty seconds 
or a minute before the true convulsion appears. 

Dr. Coles spoke of the different forms of eclamp- 
sia. This is an interesting point. In the treatment 
of eclampsia I did not have time to consider the 
different forms in detail. In regard to the use of 
veratrum viride I think it makes a difference whether 
Norwood’s tincture or the ordinary tincture is used. 

Dr. DaCosta spoke of the character of the blood. 
That is often noticed and is one of the evidences in 
profound toxemia of the changes that take place in 
the blood. 

I think Dr. Hammond’s remarks form another evi- 
dence of the prevention of apoplexy. It does not 
matter so much as to the amount of blood that is 
drawn, but as to the effect upon the pulse. 

In regard to Edebohls’ operation, I had thought 
of that after reading papers on decapsulation of the 
kidney, but I do not know that any obstetrician has 
had the courage to perform it during pregnancy. 
If, however, it is indicated in acute Bright’s disease, 
why should it not be indicated in the condition 
under discussion ? 

Straganoff’s name seems to be closely associated 
with eclampsia, and I have often wondered whether 
his statements were absolutely accurate, because it 
seems to me it is wonderful to report such a very 
slight mortality. There is no American obstetrician 
who can give statistics compared to his. 

Chloral I did not mention because I do not use it. 
Morphia I find takes its place. Why should I give 
chloral and sodium bromide if I can get rid of the 
nervous irritation as quickly by morphia? It is 
often impossible to give anything by the mouth, and 
if given per rectum is apt to be expelled by the 
convulsive action of the patient. It also interferes 
with the injection of salt solution, which I feel to be 
valuable in these cases. The method of dilatation | 
I have always employed is that of manual. 


a. 
> 
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A Manual of Dissection and Practical Anatomy 
Founded on Gray and Gerrish. By Witt T. 
Ecxiey, M.D., Professor of Anatomy, and Cor- 
RINNE B. Eckiey, Demonstrator of Anatomy in the 
Medical and Dental Departments of the Univer- 
sity of Illinois. In one octavo volume of 400 
pages. Illustrated with 220 engravings, 116 of 
which are colored. Philadelphia and New York: 
Lea Brothers & Co., Publishers. 


This volume is essentially a condensation and re- 
arrangement of the works of Gray and Gerrish, 
planned with particular inference to the needs of 
dissecters. The subject is taken up from the 
standpoint of regions, many less important details 
are omitted and the student is afforded a quick, 
and for the most part adequate, means of reference. 
Snch an arrangement bas many advantages for the 
practising physician over the more systematic plan 
of the larger books. The illustrations are numerous 
and excellent, and also familiar, since they are 
taken in great part without alteration from other 
books. The size of the volume is a recommenda- 
tion. 





VoL. CXLVIII, No. 13] 





BOSTON MEDICAL AND SURGICAL JOURNAL 





349 





THE BOSTON 
fAedical and Surgical Journal 





THURSDA 


Y, MARCH 26, 1903. 








A Journal of Medicine, Surgery and Allied Sciences, published at 
Boston, weekly, by the undersigned. 

SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, 
for the United States, Canada and Mexico; $6.56 per year for all 
foreign countries belonging to the Postal Union. 

All communications for the Editor, and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical 
Journal, 283 Washington Street, Boston. 

All letters containing business communications, or referring to 
the publication, subscription or advertising department of this 
Journal, should be addressed to the undersigned. 

Remittance should be made by money-order, draft or registered 
letter, payable to 


THE OLD CORNER BOOK STORE (INCORPORATED), 
288 WASHINGTON STREET, BOSTON, MASS. 





THE GRADING OF DEFECTIVE PUBLIC SCHOOL 
CHILDREN. 


One of the serious problems of our public school 
system is the proper classification of pupils. It is 
inevitable, in a large city in which pupils must be 
taken from varying classes in the community, with 
a large admixture of foreigners, that different de- 
grees of intelligence in children of approximately 
the same age must be frequent. Particularly diffi- 
cult is the question of the proper classification of 
those children who are congenitally backward in 
mental development, or who are actually deficient 
and wholly incapable of acquiring rudimentary 
knowledge. 

These difficulties have naturally been for a long 
time recognized, and in some instances different 
measures for the improvement of the conditions 
have been undertaken. In Boston, for example, 
according to the twenty-second annual report of 
the superintendent of public schools, three special 
classes in the schools for the instruction of mentally 
defective children have been in existence for several 

* years, but have attracted little public attention until 
very recently. Since the publication of this report, 
two more classes have been formed in outlying 
portions of the city. These classes are naturally 
recruited from the ordinary classes, largely through 


the judgment of teachers who find certain pupils in- 
As the 
matter has attracted more and more attention, the 
attempt has been made to classify these defective chil- 
dren under three general types: first, true imbeciles, 
who are wholly unfitted to be kept in public schools ; 
secondly, somewhat feeble-minded children, who are 
practically unimprovable under ordinary class room 
instruction ; and, thirdly, children who come within 
normal limits, but who are exceptionally dull and 
It is evident from 


capable of keeping up with the average. 





the medical point of view that anything like a strict 

classification into these three classes is extremely 

difficult and often impossible. As a working basis, 

however, it is in general to be commended. 

The so-called special classes, to which we have 

already alluded, are designed for children of the 

second type, namely, those who are feeble-minded 

and incapable of improvement under ordinary class- 

room conditions. Such children for their own good 

and also for the good of other pupils should be under 
the instruction of specially equipped teachers. It 
should also be recognized far more than is at 
present the case that the teaching of these children 
is an extremely difficult although by no means a 
thankless undertaking, and should be entrusted to 
teachers of very exceptional training and qualifica- 
tions. Such teachers are, fortunately, under present 
conditions obtainable, although not always easily. 
For children of the first class it is clear that the 
public school is in no way adapted. They should be 
treated at special schools for imbeciles, an admira- 
ble example of which we have in this State at 
Waverley. 

More important perhaps than the special classes 
are classes which should be connected with all gram- 
mar schools, which may be called ungraded classes. 
These are for the purpose of giving special instruc- 
tion to pupils whose mental processes are slow, and 
who are, therefore, not able to compete with their 
fellow students. Theimportance of this type should 
be very clearly recognized, and should not be rele- 
gated to the position of a class to which poor scholars 
are sent, regardless of their future mental devel- 
opment. According to the superintendent’s report, 
to which we have referred, the error has at times 
been made of assigning highly unskilled teachers to 
these somewhat, from the general point of view, 
uninteresting classes, rather than selecting with great 
care the instructor who has a particular aptitude for 
this most difficult and, therefore, in a sense, desira- 
ble teaching. Many of these ungraded classes are, 
undoubtedly, admirably managed and admirably 
taught, but there still seems to be a certain necessity 
for the recognition of the fact that everywhere and 
in all classes special attention should be given to 
these pupils who with care may undoubtedly make 
not only useful but entirely intelligent men and 
women. It is also to be borne in mind that many 
of these pupils, by special training, may again be 
restored to the regular graded classes. 

The whole matter evidently has a very direct 
medical bearing, and one in which physicians in 
general should manifest a high degree of interest. 
Admirable as our public school system in many 
respects is, it undoubtedly demands an improvement 





who require special instruction. 


in the proper grading of pupils of defective intelli- 
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gence. 


Public opinion, and especially public medi- 
cal opinion, in this, as in many other matters, would 
do much to assist those in authority in carrying out 
what must be a difficult plan, even under the most 


favorable auspices. We beg to direct attention, 
therefore, to this report as a clear presentation of 
the difficulties which our public schools have to face 
and the ideals toward which they should strive. 


ae 





CREMATION IN ENGLAND. 


Tue demand for facilities for the incineration of 
dead bodies has considerably increased in England 
in recent years. About 2,500 bodies have been incin- 
erated at the Woking Crematory near London, and 
other establishments of similar character have now 
been erected at Manchester, Liverpool, Glasgow, 
Darlington, Hulland Leicester. This fact has given 
rise to a parliamentary inquiry upon the subject of 
cremation, which has now been made public.! 

The object of the investigation was to obtain the 
necessary information in order to prepare a draft 
of regulations required by the seventh section of 
the Cremation Act of 1902, which reads as follows: 

** The Secretary of State shall make regulations as to 
the maintenance and inspection of crematoria, and pre- 
scribing in what cases and under what conditions the burn- 
ing of any human remains may take place, and directing 
the disposition or the interment of the ashes, and prescrib- 
ing the forms of the notices, certificates and declarations 
to be given or made before any such burning is permitted 
to take place, such declarations to be made under and by 
virtue of the Statutory Declarations Act, 1835, and also 
regulations as to the registration of such burnings as 
have taken place.” — Cremation Act, 1902 (2 Edward VII, 
Chap. 8, Sect. 7). 

The principal persons who appeared before the 
committee were Sir Henry Thompson and the prin- 
cipal managers of different crematories, together 
with Dr. Stevenson, analyst to the Home Office. 
Sir Francis Seymour Haden, a prominent advo- 
cate of reform in earth burial, was the principal 
opponent. 

One of the principal points in the inquiry was 
the alleged danger of employing cremation to 
destroy the evidence of crime. It appeared from 
evidence presented that cases had occurred in Eng- 
land in which the bodies of murdered persons had 
been buried without any certificate of the cause of 
death. It was also stated that the English law 
‘* permits burial without certification of the cause of 
death,” and moreover that in ‘‘more numerous 
cases the certificate had been given without sufficient 
inquiry, sometimes by a medical man who had not 


1 Report of the Departmental Committee appointed to prepare a 
draft of the regulations to be made under the Cremation Act of 1902. 
Presented to both houses of Parliament by command of his Majesty. 
London, 1903. 








seen the deceased in his last illness nor the body 
after death. When Mary Ann Cotton, who for the 
sake of insurance money murdered no less than 
twenty persons in all, had disposed of a husband 
and four children in quick succession by arsenic 
poisoning, a medical man certified the deaths to be 
due to ‘gastric fever,’ although the symptoms were 
inconsistent with death from that cause.” 

With such facts in view the committee concludes 
that ‘‘the process of cremation must be carefully 
guarded,” and that ‘* regulations can be framed 
which will so far reduce the risk as to make crema- 
tion at least as safe as the existing method of 
burial.” 

With reference to such regulations, the first ques- 
tion considered was,‘* Who is to decide in each case 
whether a cremation is to be allowed?” It was 
suggested that either the medical officers of health 
or the coroners should perform this duty, and the 
chief coroner of London appeared in behalf of 
that body of officials. But the notoriously clumsy 
methods of the English Inquest Law were sufficient 
to defeat such reference in the opinion of the com- 
mittee, and they finally decided to recommend the 
appointment of ‘‘ medical referees specially quali- 
fied for the work.” Fortunately, in Massachusetts, 
the introduction of improved inquest laws has fur- 
vished an intelligent body of officials to whom this 
duty has very properly been entrusted. 

The second question to be considered was, 
‘¢ Whether the medical referee ought in every case 
personally to investigate the cause of death in such 
a way as to enable him to arrive at an independent 
conclusion on facts ascertained by himself, or ought 
merely to examine the medical certificates to see 
that they are satisfactory.” To this inquiry the 
committee replied, ‘*‘ We have therefore come to the 
conclusion that before cremation is permitted, there 
must be in every case a personal inquiry by some one 
besides the medical attendant of the deceased.” 

More specifically the committee recommends that - 
there should be required either (a) two certificates, 
one given by the medical attendant, the other by 
an independent person, —the medical referee, or a 
doctor nominated by the cremation authority, or a 
medical man holding some public responsible posi- 
tion—several of which are suggested in the report ; or 
(b) acertificate given after a postmortem by a path- 
ologist named by the cremation authority, who may 
or may not be the medical referee; or (c) a certifi- 
cate by a coroner given after an inquest. 

This investigation brought out some interesting 
facts in regard to the subject of exhumation for 
medico-legal purposes. It appears that in England, 
since 1893, annual returns are required from the 
coroners with reference to exhumations conducted 
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under their orders. Hence the committee considered 
the question, ‘‘ Whether the proposed regulations 
would be effective in cases where exhumation now 
takes place?” 

During the nine years 1893-1901 the coroners 
had reported 95 cases of exhumation. Of these 67 
had been ordered by coroners and 28 by the Secre- 
tary of State. So far, however, as the detection 
and punishment of serious crime is concerned, the 
result of all these exhumations in nine years in a 
population of over thirty millions is three convic- 
tions for murder, and one with a sentence of im- 
imprisonment for manslaughter. It seems clear, 
therefore, in the language of the committee, ‘‘ that 
in these few cases where exhumation led to convic- 
tion and sentence for serious crime, the cremation 
of the body would have been impossible under the 
draft regulations, and that an application for crema- 
tion might possibly have resulted in the earlier de- 
tection of the crime. Further, as regards the more 
numerous cases mentioned, where exhumation led 
to no definite result, it is probable that, if in any 
of them application for cremation had been made 


easily preventable epidemics should have taken 
place. It is reasonable to hope that a few addi- 
tional communities, still negligent of the behest of 
the sanitarian, may profit to the extent of closing 
the door before, rather than after the loot of death. 
There are others, however, who will complacently 
say to themselves, we are secure, our water is fil- 
tered and pronounced safe by competent authority, 
we need fear no similar lesson of retribution. 
Such, indeed, may prove to be the fact, but even so 
they are not released from further effort. What of 
their ice supply? what of their milk supply? what 
of the care with which disinfection of excreta is 
practised in the sporadic cases, which competent 
authority says still impose a mortality tax of twenty- 
five deaths per 100,000 population in thickly settled 
communities ? 

Preventive medicine not only calls to her aid the 
pathologist, the bacteriologist, the epidemiologist, 
and the sanitarian, for instruction in the establish- 
ment of the rules of health and proper living, but 
she must rely upon the legislative body for laws 
embodying the principles of such of these rules as 


under these proposed regulations, the inquiries} may be properly considered to affect the public 
which would have been made before the body had| health, and upon boards of health, both general 
begun to decompose, and while the facts were still| and local, for supervision and enforcement of such 
fresh in the memories of those concerned, might] laws, while assuming that the eventual details of 


have resulted in the discovery of the cause of death, 


personal hygiene will be scrutinized by the prac- 


and, if there had been foul play, in the detection of | titioner and attended to by the individual. Here is 


the criminal.” 


a chain whose weakest link may be easily parted, 


The proposed regulations deal with the following|and it is a safe assumption that no community 


subjects : 


(1) The maintenance and inspection of crematories. 


should flatter itself that all its links will stand the 
test. One spends millions for a new reservoir and 


(2) The cases in which and conditions under which | protection of a water shed, and is content to let its 


cremations may take place. 
(3) The disposition of the ashes after cremation. 
(4) The registration of cremations. 


citizens drink milk forty-eight hours from the cow, 
after twenty-four hours’ storage in stable or shed, 
suiting the convenience of distributor or whim of 


These proposed regulations are very fully and housekeeper for early morning delivery; another 
carefully drawn, and appear to cover every possible | insists on pure milk, and drinks water from grossly 
emergency, even to the cremation of the remains of | polluted wells ; another coolly consumes its allotted 


still-born infants. 
The appendices contain much interesting material 


pathogens served with salad or shellfish. A fond 


,| mother loudly protests against the neighbor’s chil- 


including the proposed blank forms, the regulations | ten who have whooping cough looking out of the 
of existing crematories in England, and the laws of | Window at her own, whom she hopes to keep germ 
foreign countries upon this subject, including those | free, while by the modish frills of her trailing skirt 
of Massachusetts, the District of Columbia and the] re entangled and diffused the mingled sweepings of 


city of St. Louis. 
—_—_—_——_— —— > $$$ 


THE PUBLIC HEALTH. 


a dozen streets. Vast sums are devoted to supply- 
ing ‘‘out door air” to discourage the growth of the 
tubercle bacilli already planted in the lungs of the 
indigent, while other sums collectively vast are spent 
to preserve in the homes of the well-to-do an atmos- 


Ir would seem that information in regard to the| phere which, for temperature and humidity, is 
life history of the typhoid bacillus is so complete, | wonderfully adapted for favoring disease. 


and so much a matter of common knowledge, as to 
make it doubly reprehensible that in an important} fails to arouse community of action. If a link fails 
educational center one of the worst of the recent 


Community of interest, passing unrecognized, 








the main chain for protection breaks ; lateral chains 
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may or may not avail to hold the gate through 
which disease would enter. Where the most deter- 
mined attack is made on the greatest common factor 
of disease, we may hope to find the least common 
multiple of annual deaths. 


+ 
> 





MEDICAL NOTES. 


A CENTENARIAN. — It is reported that John 
Kehoe, who was probably the oldest person in Bos- 
ton, died recently at the age of one hundred and 
five years. 


Tue First British Army SurGeons. — The first 
mention of surgeons in the British army is said to 
be found in 1223. There was a paid surgeon in 
the army of Edward I, which invaded Scotland in 
1296. 


A CENTENARIAN Puysician. — It is said that Dr. 
David of Montpelier, France, who recently cele- 
brated his one hundred and second birthday, is the 
oldest living member of the medical profession. 
He practiced medicine till his ninety-eighth year, 
and is still in good health. 


Sanitation OF Cusa. — According to the monthly 
report of Dr. Carlos J. Finlay, chief sanitary officer 
of the island of Cuba, it appears that Havana, as 
well as the rest of the island, has remained free 
from cases of yellow fever or smallpox originating 
within its territory. Precautions have been taken 
with regard to the introduction of bubonic plague, 
and for the purpose of disinfecting any suspected 
persons or vessels that may reach the island from 
infected ports. The sanitary department of Havana 
bas continued the cleaning of houses and particu- 
larly the disinfection of tenements occupied by 
Chinamen. Somewhat drastic measures have at 
times been enforced to carry out the requirements 
of sanitation, but it is held that the end justifies 
the means taken. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases In Boston. — For 
the week ending at noon, March 25, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 27, scarlatina 37, typhoid fever 7, 
measles 19, smallpox 1. 


EXTENSION OF Work oF Torts CoLLEGE DENTAL 
Scnoo..— It is announced that Tufts College pro- 
poses to extend the charitable work of the dental 
department, and for this purpose is desirous of 
securing a fund of $100,000, the interest of which 
is thought to be sufficient to carry out the proposed 


Tue Inpex Mepicus.— The publication of the 
first number of the Index Medicus has been delayed 
by some unexpected difficulty with regard to the 
printing. It is to be remembered that although 
the Carnegie Institute has undertaken to support the 
Index Medicus, it is obviously desirable that a lib- 
eral subscription on the part of medical libraries and 
of physicians at large should give the managers of 
the Carnegie Institute a positive and practical as- 
surance that this publication is really valued by the 
profession. 

NEW YORK. 


OrtHoPeDIC APPOINTMENT. — Dr. Frederick Muel- 
ler, recently assistant to Prof. Adolf Lorenz, and 
who accompanied the latter on his visit to America, 
arrived in New York from Europe on March 12, on 
his way to Chicago, where it is understood that he 
has been selected to fill the chair of orthopedic sur- 
gery in the medical school of the University of 
Chicago. 


LEGAL APPLICATION OF Boarp oF HEattH REc- 
oRDS. — By statute, where boards of health are re- 
quired to register births, marriages and deaths, 
including causes of death, the record of these is 
prima facie evidence of the facts. But such records, 
the Court of Appeals holds, in the case of an ad- 
ministrator of an estate against the Metropolitan 
Life Insurance Company, are not evidence in an 
action upon a life policy to prove that the mother 
of the insured had died of pulmonary tuberculosis, 
and to impeach statements in that respect made in 
the application for insurance. In the opinion of 
the court the statute is a police regulation required 
for public purposes, and becomes prima facie evi- 
dence only so far as questions may arise under its 
provisions involving public rights. But, the court 
believes, it was not the intention of the Legislature 
to change the common-law rule of evidence in con- 
troversies of private parties growing out of con- 
tract, and the provisions of the statute should not, 
therefore, be construed as applicable to such cases. 


TEACHING OF HyGIENE IN ScHoots. — In the 
course of a public lecture on ‘* Tuberculosis and 
Children,” delivered on March 16, by Dr. A. Jacobi, 
under the auspices of the Committee on the Preven- 
tion of Tuberculosis of the Charity Organization 
Society, he took occasion to criticise severely the 
extensive use of alcohol as a subject for hygienic 
teaching in the New York public schools. ‘* What 
rot,” he said, ‘* the children are getting from the 
textbooks our taxes pay for, instead of the 
simple rules they ought to learn! Our schools are 
at the mercy of Mrs. Mary H. Hemtison of the 
Woman’s Christian Temperance Union and of 





plan. 


Eddyism.” 
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Hopson River Ice Poiturep.—On March 11 
Dr. Daniel Lewis, state commissioner of health, 
appeared before the Senate committee on public 
health to urge the passage of the McCabe Bill, now 
pending in the Legislature, prohibiting the cutting 
of ice for domestic use on the Hudson River, be- 
tween Waterford on the north and Coxsackie on the 
south, or within 3,000 feet below any town of more 
than 10,000 inhabitants on the river. At the same 
hearing Gen. Robert Avery of New York said that 
ice polluted by eighty sewers was sold for domestic 
purposes in New York City, and was frequently the 
cause of typhoid fever and other diseases. In the 
section of the Hudson excluded in the bill are 
the cities of Troy and Albany, and the mouth of the 
Mohawk River, on the banks of which many large 
towns are located. 


A CENTENARIAN. — Mrs. Mary Johnson recently 
died in the almshouse on Blackwell’s Island, at the 
reputed age of one hundred and five years. She 
was born in Ireland and was highly educated. Her 
husband was a civil engineer, and it is said that at 
one time she was well known in New York society. 


A DeatH From HypropHosia.— Henry Stim- 
son Loomis, the eight-year-old son of Dr. Henry 
P. Loomis, who was also a nephew of Dr. Lewis 
-H. Stimson, died of hydrophobia on March 14. 
Six weeks previously his fox terrier was bitten 
by a large black poodle running loose on Fifth 
Avenue. Three weeks afterwards the terrier, with- 
out warning, bit the boy severely on the face, and 
slightly scratched his little sister. The animal was 
given into the care of the health department, and 
shortly afterwards died with all the symptoms of 
rabies, while inoculations with cultures from its 
spinal cord proved fatal to rabbits. Anti-rabic inoc- 
ulations were immediately begun on young Loomis, 
but the infection which he had received seems to 
have been of unusual virulence, and on March 13 
he was attacked with convulsions. 


Tue STRAINED RExations AT ITHaca. — Renewed 
evidence of the strained relations which have 
existed during the typhoid epidemic at Ithaca 
between the faculty of the Cornell Medical School 
and the University Board of Trustees was furnished 
during the past week, when it was announced that 
Dr. Luzerne Colville had tendered his resignation, 
and that his resignation was immediately accepted. 
Dr. Colville, who has been lecturer on surgery in 
the medical staff of instruction in Ithaca, took a 
prominent part in the organization of the medical 
department of the university, and was appointed 
the first secretary of the medical faculty at Ithaca. 
His resignation is said to be on account of ex- 
pressed differences between himself and the infirm- 





ary committee of the trustees concerning the 
management of the infirmary. It is also stated 
that Dr. A. T. Kerr, the present secretary of the 
faculty and also assistant professor of anatomy, 
was made a member of the infirmary committee 
while the epidemic was at its height, but after 
serving forty-eight hours gave up the position; 
since which time no representative of the medical 
profession has been on the committee. As a 
result of his investigation of the conditions existing 
at the infirmary he made certain suggestions, and 
as the committee declined to carry them out, he felt 
compelled to withdraw. A death from typhoid 
fever in a Cornell student occurred at Utica, N. Y., 
on March 19. 


A Case or GLanpers. — Benjamin Hilson, fifty- 
two years of age, died recently at the Metropolitan 
Hospital on Blackwell’s Island from glanders, and 
the autopsy in the case was made on March 20, by 
Dr. A. T. Weston of the coroner’s office, in the 
presence of a number of interested physicians and 
surgeons. Hilson was an employee in a cigar fac- 
tory on the East River, on the ground floor of the 
building next to which there is a horse market, and 
it is supposed that in this market he received the 
glanders infection in an injured finger. 


A Samuet THoomas Memoria, Warp.— At a 
meeting of the directors of the Manhattan Eye, 
Ear and Throat Hospital held March 17, it was 
announced that the widow and children of the late 
Gen. Samuel Thomas have made a gift of $50,000 
for the endowment of a ward with ten beds, to be 
called the Samuel Thomas Memorial Ward, in the 
new building which it is proposed to erect for the hos- 
pital. One hundred thousand dollars of the $200,000 
required for the building has now been subscribed. 


DECISION ON THE DistRIBUTION OF Mitk. — On 
March 19 the Appellate Division of the New York 
Supreme Court rendered a decision to the effect 
that the section of the Sanitary Code which pro- 
vides that ‘‘no milk shall be received, held, kept, 
offered for sale or delivery in the city of New York 
without a permit in writing from the Board of 
Health, and subject to the conditions thereof,” is 
constitutional and valid under the police power of 
the State. In the case at issue, the main conten- 
tion was that it was apparent on the face of the 
ordinance that it is unreasonable and void in that it 
makes it unlawful for hotels or even private con- 
sumers to have milk in their possession without a 
permit. Justice Laughlin, for the court, holds that 
the ordinance is susceptible of the construction that 
it is intended as a regulation of those offering milk 
for sale, rather than of consumers and can be held 





valid in that respect. 













































































































































BOSTON MEDICAL AND SURGICAL JOURNAL 





[MARCH 26, 1903 





Correspondence. 


LETTER FROM THE PHILIPPINES. 
FROM OUR SPECIAL CORRESPONDENT. 


THE CHOLERA EPIDEMIC —BUBONIC PLAGUE — SMALL- 
POX —A HILL SANITARIUM. 


MANILA, Feb. 10, 1903. 


AT the present time, cholera is markedly abating in the 
Philippine Islands, though still very severe among the 
Mora natives of the Sulu group and the island of Min- 
danas. It has ceased as an epidemic on the island of 
Luzon, though cases keep cropping up throughout the 
provinces, showing the continued widespread existence 
of the infection. Should this infection survive until the 
beginning of the rains, as now seems highly probable will 
be the case, another epidemic, spread from existing foci 
under more favorable meteorological conditions, may be 
expected during the present year. No cases of cholera 
have occurred in Manila during the past fortnight, and 
but few since the beginning of the year. The quarantine 
of eee vessels sailing from Manila has been provi- 
sionally suspended for this reason, and also because most 
of the other islands of the archipelago are now, or have 
been, infected with cholera. Vessels sailing for the 
United States will not be subjected to guarantine unless 
passengers are from the badly infected parts of the 
southern islands, and have not completed five days since 
their departure from such places; but passengers will be 
inspected by the quarantine officers before a bill of health 
is granted. The cholera situation in the province of 
Albay, in the southern part of Luzon, looked very seri- 
ous several weeks ago, but favorable meteorological con- 
ditions and energetic action by the health officials seem 
to have brought the epidemic under fullcontrol. Among 
the Moras of the southern islands, who are largely un- 
friendly, nothing can, of course, be done to stay the dis- 
ease, but the epidemic appears to be gradually dying out 
from natural causes. So far, more than 80,000 deaths 
from cholera have been reported to the health authorities 
since the beginning of the epidemic, ten months ago; 
and these figures probably represent but little more than 
half the actual mortality from this cause, since in many 
cases the cause of death was concealed, or there was no 
sanitary organization through which the true state of 
affairs could be reported to the health authorities. A 
fair numerical estimate of the havoc which cholera has 
wrought in these islands would be placed at 160,000 
deaths and 250,000 cases. How much these figures are to 
be increased during the present year it is, of course, im- 
possible to say. 

Looking back over the epidemic of the past ten months, 
one is impressed by the fact of the absolute hopelessness 
of maintaining an effective quarantine in these islands, 
either by land or sea, with the Filipino nature as it is. 
It has been necessary to not only fight the disease itself, 
but to come into constant conflict with the ignorance, 
superstition, fatalism and habits of life of the natives, for 
whose protection the sanitary work was being done. 
Not a regulation was made which the natives did not 
seem to take delight in disobeying if this could be done 
without punishment, and punishment for doing the un- 
sanitary things which they and their ancestors had done 
all their lives merely created irritation and provoked 
resentment. To their way of thinking, all Americans 
were to be distrusted, and sanitary improvements were 
fraught with something harmful to the natives, even 
though outwardly for their benefit. Disease and pestilence 
were sent by a displeased heaven, and human efforts to 
avail them were not only futile but impious. Americans 
were thought guilty of spreading the cholera through 
the poisoning of wells —an idea favored by the free use 
of disinfectants where the disease was at its worst. In- 
vocations to the saints were regarded as more efficacious 
than the use of boiled water, and charms and amulets as 
better protections against the disease than quarantine. 
Isolation of the sick was regarded as unnecessary, and 
cremation of the dead as revolting to religious ideas. 
With such beliefs firmly implanted in the Malay mind, 
the wonder is that so much good has been accomplished 





and that the Filipinos have been saved from themselves, 
in spite of themselves, to such an extent. 

A second point is that cholera is a disease readily amen- 
able to control, if proper measures of prevention are car- 
ried out. ‘This is particularly well illustrated in the case 
of troops, which in many instances have been kept free 
from the disease while the surrounding native population 
was being more than decimated. Where the cholera oc- 
curred among soldiers, its origin could almost invariably 
be traced to some flagrant violation of sanitary orders. 
In the few instances where the disease bid fair to pre- 
vail to a considerable extent, the application of strict 
measures of quarantine, isolation, disinfection and the 
sterilization of food and drink, promptly brought the 
threatened epidemic to a close. Such well-marked ex- 
amples of the protection afforded by this means were so 
frequent that it is scarcely too much to say that the cases 
which did occur among the troops were not only un- 
necessary but were a reflection upon the discipline of the 
command and the sanitary condition of the post. With 
boards of health clothed with ample powers, :nd with an 
intelligent civil population willing to co-operate in the 
execution of sanitary measures, the importation of cholera 
infection into a civilized community should be stripped of 
most of its terrors. There are always a few persons in even 
the best-ordered communities who, from ignorance, indif- 
ference or wilfulness, will not doas they are told. This 
class is invariably attacked by cholera in the presence of 
an epidemic, and their demise is scarcely to the material 
injury of the community at large. The proportion of 
the irresponsible. worthless and vicious element of 
Americans who fell victims to cholera in Manila was 
very noticeable. 

Another feature of the recent epidemic was its self- 
limited character. ‘The disease would attack a hitherto 
uninfected district with great violence, a large number 
of cases would occur, and most of the individuals attacked 
would promptly die. As time went on, fewer persons 
would develop the disease, its course would be more pro- 
tracted, and a gradually increasing proportion of cases 
would recover. Finally, the disease would die out, or 
the infection become quiescent, apparently more from an 
attenuation of the virulence of the germ than the lack of 
susceptible material— and more or less irrespective of 
such sanitary measures as were instituted. In its course 
the epidemic resembled that of a prairie fire, raging along 
the advance line, and leaving in its wake a space on which 
no more damage seems to be possible. 

It was also demonstrated that no small proportion of 
the native population presented a natural immunity to 
the disease. Native conditions of life are such that where 
one member of the household contracted the disease the 
others were very probably exposed to infection from the 
same source; and in small villages deriving a common 
water supply from the same well, which was early in- 
fected, it is scarcely probable that any of the villagers 
escaped taking infectious material into the system. In 
spite of this, even in the worst infected places, from 25 to 
35% of the population seemed to possess a complete resis- 
ance against the disease, although this relative immunity 
varied with the place and season, and presumably with 
the virulence of the specific micro-organisms. 

The disease spread along the lines of travel, and, in the 
country districts, at the rate of ten or twelve miles daily. 
or about as much as a native and his bull cart could 
average as a fair day’s journey. After it had gained 
entrance to a district, it was usually transmitted by 
means of water, through the use of infected foods, the 
unsanitary habits of the natives, and the transmission of 
the infection by personal contact played no small part 
in the dissemination of the disease. 

Direct infection from the sick has been relatively rare, 
particularly so if the simplest precautions were taken 
for protection. In the cholera hospitals in Manila, with 
the hundreds of cases treated, scarcely a case occurred 
among the attendants, many of whom were natives and 
who probably did not fully carry out all sanitary 
precautions. Where several cases occurred in native 
families, those developed later seemed to spring from 
the original source of infection rather than direct con- 
tact with the sick. A certain number of cases from 
contact undoubtedly occurred, but they were by no 
means as many as it had been expected would occur. 
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An interesting feature of the cholera outbreak in Manila 
was its occurrence in Bilibid Prison, where about two 
thousand prisoners were confined, in spite of all precau- 
tions to prevent itsentrance. ‘These precautions included 
the use of boiled water, the non-use of uncooked food, the 
prohibition of any gifts being received by prisoners or 
their seeing visitors from outside, and the isolation of 
all new prisoners for five days before they were allowed 
to mix with the others. ‘The first case of cholera 
appeared early in the epidemic in the city in the person 
of a prisoner who had been confined two days pre- 
viously. ‘Two days later the disease developed in a 
native, who occupied a room next to the one in which 
the first case appeared, and five days later it attacked a 
Chinaman in the main prison. No new cases appeared 
for about a month, and then three cases occurred in the 
same building, at intervals of three days. ‘The two last 
cases were probably contacts. ‘There were no more 
cases for six weeks, when the supply of distilled and 
boiled water failed, and the authorities of the prison 
allowed the prisoners to use hydrant water. About a 
week later a case of cholera appeared, and nine more 
sases developed at short intervals during the next fort- 
night. ‘There was no apparent connection between any 
of these cases, as they appeared in different buildings, in 
different parts of the prison. Careful investigation 
showed that apparently the water was the sole agent by 
which the infection was conveyed within the prison 
walls. ‘There was some delay in putting in distilling 
apparatus, and during the month twenty-three cases 
occurred. ‘The day after the distilling plant started up 
one case developed, but no more appeared for several 
months; then six cases appeared in prisoners who were 
found to have used the bath water for drinking purposes. 
This epidemic in Bilibid Prison is important in that it 
gives much evidence to show that the Manila water 
supply was infected, a thing which was not supposed by 
the health authorities to have occurred. Careful examina- 
tionof the water supply was continually made and checked 
by several observers, but the presence of the cholera 
spirillum was never detected. It was also argued that 
if the general water supply was infected, the epidemic 
would have been much more serious and widespread in 
Manila than it proved to be. It was known, however, 
that cases of cholera occurred in the watershed from 
which the city supply is drawn, and it was fair to pre- 
sume that cholera discharges found their way into this 
supply. ‘The water supply of Manila is insufficient, 
however, and during the cholera was very frequently 
drawn from the rapidly flowing Mariquina River and 
pumped directly to the city, without storage, where it was 
at once used up. Hence infections were liable to be only 
temporary and not continuous, as would have been the 
case had the sluggish waters of a large reservoir been 
contaminated. 

Under the fornier conditions it is possible to conceive 
that the Manila water supply might have been infected 
for short periods from time to time, without any result- 
ing permanent infection, the streams being cleared of 
infection by frequent flushing from the torrential rains. 
It may be, also, that the joints of some of the branches 
of the pipe may have been opened by earthquakes or 
accident when they passed through sewage polluted 
ground, and that cholera discharges in this way gained 
access, from time to time, to certain parts of the water 
system. ‘That there occurred a general and continuous 
infection of the water supply, such as existed in the 
Hamburg outbreak of 1892, there is no reason to believe; 
else the number of cases which should have occurred in 
Manila would have been ten times the 4,000 which actu- 
ally appeared. ‘The epidemic would have been fulminant 
in type, and a large number of cases would have devel- 
oped in a short period, with a persistently infected water 
supply. This fact was shown in outbreaks on the island 
of Panay and elsewhere, where a fourth of the popula- 
tion of large towns contracted the disease. Had the same 
conditions obtained in Manila, with its large population, 
it is fair to presume that from seventy-five to a hundred 
thousand cases of cholera would have occurred. 

Bubonic plague still maintains a foothold in Manila, 
although but few cases occur. New cases develop from 
time to time with considerable regularity, and the infec- 
tion does not seem to be strictly limited to any particular 





section of the city, though the majority of cases occur in 
the Chinese districts and those inhabited by the poorer 
class of natives. Practically all those attacked by the 
disease die promptly. ‘The health officers maintain a 
number of gangs of rat catchers, who are constantly at 
work, and the number of plague rats has been growing 
less and less until now they have practically disappeared. 
The work of rat-catching is still kept up as a precaution, 
however, and every effort is being made to improve the 
sanitary condition of the poorer districts. 

Owing to the outbreak of smallpox at several points in 
the provinces, the Board of Health has decided that 
every person in Manila must be vaccinated. The number 
of vaccinators has been added to, and it is expected that 
the work will be completed in the course of the next two 
months. Several sharp outbreaks have occurred on the 
islands of Samar, Luzon and Leyte, and wholesale vacci- 
nations are in progress on those islands. In the last six 
weeks, 210,000 units of vaccine virus have been sent out 
from the government laboratories, 150,000 of which were 
used for vaccinations in Manila alone. 

The sanitarium idea developed by the British in the 
establishment of their ‘‘ hill stations’ in India is being 
followed by the authorities in the Philippines in their 
creation of a sanitarium and resort in the mountains at 
Bagnio, Bengnet Province, and the practical removal of 
the seat of the insular government to that place, during 
the rainy season in Manila, which is expected to be inaugu- 
rated during the present year. A sanitarium was pro- 
jected in Bengnet Province by the Spanish authorities, 
but the plan was never carried out. ‘The site selected, 
and upon which a sanitarium, hotel, etc., is now being 
constructed, and near which the military authorities have 
reserved a tract of land for an army station, is located in 
the northern part of Luzon and about forty miles from 
San Fernando de Union, the nearest seaport. The great 
drawback to the site is its inaccessibility, as a large part 
of the trip must be made on litters carried by Igorrotes 
or on horseback, and the trail is so difficult from San 
Fernando as to make it necessary to spend three days in 
accomplishing the forty-mile journey from that station. 
The government is now spending $200,000 on a good 
wagon road to run through Pozorubio to connect with 
the Manila and Dagapan Railway, and good access to 
Bagnio should be had within four or five months. It 
will mean much to the Philippines to bring Manila into 
ready communication with the new sanitarium, since the 
sick and those broken down by overwork or the climate 
are now forced to leave the islands and go to Japan or the 
United States to recuperate. 

The mountains of Bengnet are very high and rugged, 
and are covered with pines above the altitude of about 
four thousand feet. ‘lhe airis very cool and bracing, and 
the climate very similar to the tablelands of Arizona, ex- 
cept for the greater dryness of the air of the latter. ‘There 
are many deep canons containing rushing mountain 
streams of clear water, and the pine forest is broken here 
and there by grassy parks. The soil consists principally of 
a reddish clay, black loam, conglomerates and limestone. 
While the climate is as cool, invigorating and favorable 
to the sick as that of the tablelands of Colorado, Arizona 
and New Mexico, it can never be regarded as favorable 
for lung troubles because of the humidity. Observations 
taken by the Spaniards place the mean maximum tem- 
perature at 73° F., while the thermometer often falls to 
42° or 43° F. just before daybreak. The mean humidity 
reported by the Spanish commission was 62.25, the high- 
est 72 and the lowest 52, taken during the months of 
November, December, January and February. During 
the summer months the percentage of humidity is less. 
A fog usually drifts in from the China Sea about even- 
ing, and fires are required for comfort. Mosquitoes are 
few in number, and the region appears to be free from 
malaria. There are a number of thermo-medical springs 
in the vicinity. ‘The country in the vicinity is known to 
produce many of the fruits and vegetables grown in the 
temperate zone, and there would seem to be no reason 
why the others should not grow there. The new sani- 
tarium would seem to be well adapted for the recupera- 
tion of cases of general debility, anemia, malarial 
cachexia, diarrheas and dysentery, and as asummer home 
for the Americans, especially the women and children, 








living in the islands. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, MARCH 14, 1903. 
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Deaths reported, 3,919; under five years of age, 1,023; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
875, acute lung diseases 799, consumption 4381, scarlet fever 37, 
whooping cough 42, cerebrospinal meningitis 18, smallpox 9, 
erysipelas 9, measles 39, typhoid fever 82, diarrheal diseases 72, 
diphtheria and croup 86. 

From whooping cough, New York 7, Chicago 10, Philadel- 
phia 3, Pittsburg 10, Providence 1, Boston 5, Lynn 3, and Cam- 
bridge, Somerville and Chelsea 1 each. From erysipelas, Chi- 
cago 2, Philadelphia 5, Baltimore 1, Springfield 1. From 
smallpox, Chicago 2, Philadelphia 5, Pittsburg 2. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,011, for the week ending 
Feb. 28, the death-rate was 16.6. Deaths reported, 4,789; acute 
diseases of the respiratory organs (London) 271, whooping 
cough 108, diphtheria 81, measles 104, smallpox 17, scarlet fever 
52 


The death-rate ranged from 8.2 in Handsworth to 24.3 in 
Wigan; London, 16.3, Westham 16.1, Brighton, 15.8, Ports- 
mouth 13.9, Southampton 14.7, Plymouth 20.5, Bristol 15.8, Bir- 
mingham 20.1, Leicester 18.0, Nottingham 17.6, Bolton 12.6, 
Manchester 20.9, Salford 23.0, Bradford 13.8, Leeds 15,6, Hull 
15.0, Newcastle-on-Tyne 16.9, Cardiff 16.8. Rhondda 16.1, Liver- 
pool 20.7, Burton-on-Trent 17.2, Kings Norton 9.8, Great Yar- 
mouth.17.1. 





METEOROLOGICAL RECORD. 


For the week ending March 14, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow; —, below zero. f Indicates trace 
of rainfall. sg Mean for week. 





CHANGES IN THE MEDICAL CORPS OF THE NAVY, 
FOR THE WEEK ENDING MARCH 21, 1903. 


A. W. KAINES, acting assistant surgeon. 
voked to take effect upon reporting of relief. 

F. L. BENTON, passed assistant surgeon. 
Naval Station, Cavite, P. I. 

G. A. LUNG, surgeon. Detached from the Bureau of Medi- 
-_ ~ Surgery, and ordered to the Naval Hospital, Philadel- 
phia, Pa. 

J. STEPP, assistant surgeon. Detached from the Isla de 
Luzon and ordered home to wait orders. 

P. L. COCKE, acting assistant surgeon. Ordered to the Naval 
Academy, Annapolis, Md. 

F. A. HESLER, surgeon, died March 11 on board U. S.S. 
eee” en route from Cavite, P. I., to Yokohama, 

apan. 


Appointment re- 


Ordered to the 





SOCIETY NOTICE. 


ANNUAL MEETING OF THE AMERICAN UROLOGICAL As- 
SOCIATION. — The annual meeting of this association will be 
held the last day of the American Medical Association’s meet- 
ing and the day following, at New Orleans, May 8 and 9. 

FERD. C. VALENTINE, M.D. 
; Secretary. 





RECENT DEATHS. 


BENJAMIN MILLER VAN SICKLE, M.D., a graduate of Rut- 
gers College and Bellevue Hospital Medical College, and for 
several years a practising physician in New York, died at his 
mother’s residence in Newark, N. J., on March 15, at the age of 
forty-six. 


GEORGE BEERs, M.D., of New York died from pneumonia 
on March 16, in the thirty-fourth year of his age. He was born 
in New York and was graduated from the College of Physicians 
and Surgeons in that city. 


J. L. CILLEY, M.D., of Brooklyn, N. Y., died on March 18. 
He was born in Cincinnati on Jan. 25, 1838, and was a graduate 
of Harvard University and the Miami Medical College in Cin- 
cinnati. He was for nineteen years demonstrator of anatomy 
in the Ohio Medical College and also occupied for some time the 
position of professor of anatomy at the Cincinnati Art Acad- 
emy. During the Civil War he served in both the army and 
the navy. He went to New York eighteen months ago, and 
soon became favorably known among the artists of the city 
through his lectures on “ Anatomy for Artists.” 





BOOKS AND PAMPHLETS RECEIVED. 

Systemic Infection due to Natural Teeth Conditions. By D. 
D. Smith, M.D., of Philadelphia. Reprint. 1903. 

Polypoid Growths in Children vs. Prolapse. By Lewis H. 
Adler, Jr., M.D., of Philadelphia. Reprint. 1903. 

The Excision of Cancer of the Rectum. By Lewis H. Adler, 
Jr., M.D., of Philadelphia. Reprint. 1902. 

Du Traitement Hydro-Mineral des Maladies de L’Estomac. 
By M. Albert Robin. Reprint. Paris, 1902. 
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THE CLINICAL SIGNIFICANCE ‘OF 
ARTERIOSCLEROSIS.' 


BY REGINALD H. FITZ, M.D. 


For many years the anatomical changes so fre- 
quently found in the aorta of persons beyond 
middle life and included under the term arterio- 
sclerosis or endaortitis deformans were considered 
by practitioners of medicine as of relatively little 
importance. 

They so frequently were independent of any dis- 
turbance of function attributable to their presence 
that they were regarded rather as senile changes of 
comparatively little significance than as manifesta- 
tions of disease. They could not be regarded even 
as evidence of senility, since not infrequently they 
were absent in the arteries of persons of extreme 
old age and occasionally were to be encountered in 
those of children. 

It has long been recognized that the larger arteries 
of the brain, heart, kidneys, spleen and extremi- 
ties might show alterations somewhat similar to 
those occurring in the aorta and its largest branches, 
and that pathological processes in the organs con- 
cerned might be associated. 

It is only within comparatively recent years, how- 
ever, that more searching attention has been di- 
rected by the pathologist to the lesions of the minuter 
arteries of the viscera and to their effects. As a 
result of these investigations the possibility of the 
existence of a disease, arteriosclerosis has received 
general recognition. 

But the pathologist has found it difficult to iden- 
tify the lesions of the larger arteries, notably of the 
aorta, with those occurring in the small arteries, 
especially of the viscera. The growth of tissue, 
the modifications of caliber, the presence of fat, the 
deposition of earthy salts, were readily found in 
arteries investigated with the scalpel and scissors ; 
they also could be determined in arteries whose 
physical characteristics became apparent only with 
the aid of the microscope. Whether rightly or 
wrongly it has become the custom to identify these 
changes in the larger and smaller vessels under the 
general term arteriosclerosis, and to discriminate 
between the nodular arteriosclerosis of the larger 
vessels and the diffused arteriosclerosis of the 
smaller arteries. It is to be questioned, however, 
to what extent these affections of arteries of large 
and small caliber are identical. 

A traumatic, syphilitic or tubercular endarteritis 
is manifested in minute arteries by sclerotic changes 
quite distinct from those of chronic endaortitis de- 
formans; and the latter process may be present 
in syphilitic or tubercular patients long before either 
syphilis or tuberculosis has been acquired. 

The difliculty experienced by the pathologist in 
unifying the various anatomical changes found in 
arteries of large and small caliber makes it neces- 
sary for the practitioner to be especially cautious in 
generalizing with regard to the clinical manifesta- 
tions of arterial disease. It is important for him 
to weigh carefully the evidence in the individual 





case, that he may attach the proper value to it 
in determining questions of diagnosis and treat- 
ment. 

The disturbances produced by arteriosclerosis 
are dependent essentially upon the resulting modi- 
fications of caliber and the alterations of surface in 
the arteries of the viscera and extremities. The 
changes of caliber are due chiefly to failing elasticity, 
however induced, or to obstruction from narrowing 
or twisting of the canal and to irregularities of sur- 
face. The ultimate result is a loss of nutrition, 
either slowly produced or suddenly brought about. 
The consequences are various disturbances of func- 
tion which concern the organs especially affected, 
but which may be identical with disturbances of 
function otherwise produced. 

The patient suffers from predominant affection 
of the brain, heart, kidneys or extremities, and it 
is desirable, therefore, that the organs especially 
concerned should be made most conspicuous in the 
diagnosis. It is important to recognize that he 
has an arteriosclerotic encephalitis, myocarditis or 
nephritis, since the prognosis may depend largely 
upon the discovery of arteriosclerotic basis for the 
lesions. 

The treatment also of an arteriosclerotic nephri- 
tis, or of a nephritis with arteriosclerosis elsewhere, 
may demand the most urgent appreciation of the 
existence of the arteriosclerosis. 

It would seem, therefore, of clinical convenience 
to consider arteriosclerosis as a morbid process 
which may affect the central, peripheral and visceral 
arteries of the body. Each group alone may be 
concerned, or two or more groups may share simul- 
taneously in the process. Usually the effects of 
arteriosclerosis are more apparent in a single group, 
and in visceral arteriosclerosis the results are more 
conspicuous in one organ than another, although 
combined disturbances of several organs are fre- 
quent in consequence of various degrees of arterio- 
sclerosis in each. Hence there is no typical picture 
of arteriosclerosis from a clinical point of view, 
but there are several diseases variously designated 
which may be attributable to arteriosclerosis. This 
term, therefore, to the clinician, represents rather 
a species than a genus, and strictly speaking 
should be used as an adjective, not as a sub- 
stantive. 

A diagnosis of the condition arteriosclerosis usu- 
ally is made by the physical examination of the ac- 
cessible arteries and of the heart. 

The arteries are cordlike, resistant, tortuous, with 
a ribbed or granular surface. The tension of the 
pulse is high. The heart gives evidence of hyper- 
trophy of one or both sides by an increased area of 
dullness, a more powerful apex beat and an accen- 
tuation of the second aortic sound, provided the 
aortic valve is sufficient. 

Although the presence of a cordlike resistance is 
most significant of arteriosclerosis, it is not always 
found in arteriosclerosis of the internal organs, 
and when appreciable does not indicate that existing 
visceral disease is due to arteriosclerosis. Its 
importance as a characteristic sign is so great, how- 
ever, that it always should be sought for, and the 
brachials, femorals and tibials as well as the radials 
should be palpated, since arteriosclerosis when 
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confined to or be more conspicuous in certain 
vascular territories. 

The significance of tortuous arteries in the diag- 
nosis of arteriosclerosis often is overrated. 

Indeed, it is by no means certain that the process 
which causes serpentine arteries is that which pro- 
duces thickening and rigidity of the arterial wall. 
Although in generalized arteriosclerosis the visible 
arteries often are tortuous, visceral arteriosclerosis 
frequently is unaccompanied by tortuous temporal 
or brachial arteries. 

Serpentine temporal arteries repeatedly are seen 
in youths and young men who at the time or in after 
life are not to be regarded as sufferers from arterio- 
sclerosis. 

The ribbed or granular condition of the surface 
of an artery is due to calcification, but the question 
still is unsettled whether or not calcification of the 
peripheral arteries is necessary evidence of arterio- 
sclerosis inthem. Certainly peripheral calcification, 
even of tortuous arteries, may be present without 
thickening of the walls or evidence of visceral arterio- 
sclerosis. Although calcified arteries are oftenest 
found in the aged, persons under middle life are 
not necessarily free from this evidence of degenera- 
tion. 

The pulse of high tension usually excites the sus- 
picion of arteriosclerosis, especially in the early 
stage. It is by no means pathognomonic, however, 
for it is not always present in arteriosclerosis ; in- 
deed, there may be lowered tension when there is 
even extensive arteriosclerosis, and in chronic nephri- 
tis without arteriosclerosis the tension of the pulse 
may be abnormally and persistently high. 

In like manner hypertrophy of the heart, with or 
without a heaving impulse and accentuated second 
aortic sound, may be absent in arteriosclerosis, and 
when present may result from other conditions than 
this lesion. Such is notably the case in chronic 
nephritis, which may or may not be connected with 
arteriosclerosis. 

The clinical importance of the recognition of the 
presence of arteriosclerosis demands not only the 
physical examination of accessible arteries and 
the heart, but also the use of such means as we may 
have of determining the condition of other organs 
whose arteries are especially liable to become 
sclerotic. 

It is, therefore, convenient in the diagnosis of the 
possible arteriosclerotic nature of a given disease 
to bear in mind the previously mentioned topo- 
graphical distribution of the arteries into central, 
peripheral and visceral groups. 

In central arteriosclerosis, in which are affected 
the aorta and its larger primary branches, excepting 
those of the heart and kidneys, the diagnosis de- 
pends partly on an inference from age, and more 
particularly upon the physical examination of the 
branches within reach of the eye, ear and finger. 
Although most people over fifty vears of age have 
more or less aortic arteriosclerosis, there are numer- 
ous exceptions, and occasionally persons of advanced 
years show a clean aorta, and youthful individuals 
may have one which is diseased. 

Inspection and palpation of the innominate, sub- 
clavians, carotids. femorals, and, when possible, of 
the iliacs, may reveal the dilatation and rigidity 





current dilatation of the arch of the aorta may be 
determined by auscultation, percussion, and perhaps 
palpation of the area concerned. 

When aortic arteriosclerosis involves the coronary 
and renal arteries the resulting disturbances of func- 
tion are those of visceral arteriosclerosis, and when 
present in addition to the above-mentioned evidence 
indicate the extension of the process from the aorta 
to the arteries leading to the affected organs. 

In peripheral arteriosclerosis the physical exami- 
nation of the accessible arteries is the chief reason 
of diagnosis, although the evidence of an enfeebled 
circulation is usually furnished by the sense of dis- 
comfort,— even severe pain and numbness in the 
extremities, and by the rapidly induced fatigue and 
cramps in individual muscles or muscular groups. 
The diagnosis of visceral arteriosclerosis depends 
first upon the recognition of the various disturbances 
of function and then upon the discovery of evidence 
of central or peripheral arteriosclerosis. Such evi- 
dence confirms the diagnosis, but does not prove its 
correctness, since other causes exist for the ascer- 
tained disturbance of function, and the evidence of 
ceutral or peripheral arteriosclerosis does not neces- 
sarily indicate that the disturbed functions of the 
viscera are occasioned by sclerosis of its arteries. 
In visceral arteriosclerosis it is customary to 
recognize three principal types of disease—the cere- 
bral, cardiac and renal. The intestinal and pan- 
creatic types have more recently been added to the 
series. The three principal varieties alone are 
those which concern most practitioners. 

The cerebral type is indicated by such disturb- 
ances of function as headache, vertigo, wakeful- 
ness, loss of memory, convulsions and focal lesions 
due to arterial rupture, thrombosis or embolism. 
In cardiac arteriosclerosis the final result is 
fibrous nupocarditis with dilatation and insufficiency, 
or death may occur suddenly from rupture of the 
heart in consequence of coronary thrombosis or em- 
bolism. The symptoms in general are those of a 
weak heart; and palpitation, bradycardia or tachy- 
cardia, arrhthymia, angina, dysprosia, cardiac 
asthma, Cheyne-Stokes breathing, epileptiform at- 
tacks, unconsciousness, and passive congestion of 
the various organs, and dropsy, are to be recognized. 

In renal arteriosclerosis the signs and symptoms 
are those of chronic fibrous nephritis. Inasmuch as 
a peripheral arteriosclerosis may develop in the 
course of a chronic nephritis, and an arterioscle- 
rosis of the kidney produce the manifestations of a 
chronic nephritis, the diagnosis of an arterioscle- 
rosis nephritis is always a problem for the prac- 
titioner, and is more easily made after than before 
death. 

The intestinal type of arteriosclerosis has aroused 
attention of late years from its significance in the 
causation of acute intestinal symptoms, simulating 
obstruction and suggestive of peritonitis. Throm- 
bosis and embolism of the sclerotic arteries result 
in ulceration, perforation and necrosis, which rapidly 
assumes a gangrenous character. 

In arteriosclerosis of the pancreas, as of the kid- 
ney, the question as to the effect of arteriosclerosis 
upon the pancreas or of the production of arterio- 
sclerosis by disease of the pancreas is answered with 
difficulty. But the increasing importance of recog- 








which usually accompany aortic sclerosis, and a con- 
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for saccharine diabetes, and the knowledge that 
peripheral arteriosclerosis is of occasional occur- 
rence in diabetes, and an important element in the 
causation of diabetic gangrene, suggests that arterio- 
sclerosis may play an important part in the path- 
ology of diabetes mellitus. 

It is evident that in no instance of visceral ar- 
teriosclerosis is the diagnosis to be made from the 
knowledge of disturbance of function alone. The 
functional disturbances may be due to various 
causes, one of which is arteriosclerosis ; and it is the 
association of this lesion in the central and peri- 
pheral vessels with the symptoms of such disturbed 
function in an organ which permits the diagnosis 
of a visceral arteriosclerosis. 

The value in therapeutics of recognizing the ex- 
istence of arteriosclerosis is chiefly in the way of 
caution. There are no remedies which can cause 
arteriosclerosis to disappear, and it is doubtful to 
what extent, if any, its progress can be arrested. 
Perhaps the chief benefit of the early discovery of 
arteriosclerosis comes from the opportunity it gives 
of warning the diseased person of the necessity of a 
change of habits, of avoiding mental, moral and 
physical strain upon blood vessels which already 
show signs of weakness. The dilated temporal 
arteries of youth are no necessary evidence of ad- 
vancing arteriosclerosis ; they are a sign to go slowly, 
to avoid excesses and unnecessary exposure. . 





@riginal Articles. 
CAESARIAN SECTION FOR PLACENTA PREVIA, 
WITH REPORT OF A CASE.! 
BY P. E. TRUESDALE, M.D., FALL RIVER, MASS., 
Gynecologist and Obstetrician to Fall River City Hospital. 


Tue advent of Cesarian section as a logical 


treatment for placenta previa has invited the se- 


verest criticism and the warmest approbation of 
different obstetricians throughout this and other 


countries. 


Some have recommended it as the ideal treatment 
in all cases of placenta previa, while other author- 


ities have tabooed it altogether. 


It is much within the confines of these extreme 
views that we hope to gain for the Cesarian opera- 
We 
cannot expect to show by this treatment the low 
mortality attained by Reynolds, Schauta, Everke 
and Leopold, in their Czesarians for contracted pel- 
vis, because of the difference in manifestation of 
A certain pro- 
portion of the patients with placenta previa will al- 
ways continue to be presented for operation in 
When, however, every physician doing 
obstetrical work is made conscious of his duty to 
keep under closer observation his pregnant cases, 
the patients with critical hemorrhage, at or near full 
term, will be less comnion, and the results by the 
Cesarian treatment more favorable for comparison. 

During the past three years, and especially since 
the report of Donoghue’s case! in 1900, treated 
successfully by Cesarian section, there has been 


tion a recognition which it already merits. 


these two pathological conditions. 


emergency. 


produced a wealth of statistics from which can 
easily be taken statements in support of any method 
of treatment. 

For a review of the mortality statistics, I refer 
you to an article by Hugo Ehrenfest 2 of St. Louis, 
published in American Medicine, Jan. 11, 1902. 
He quotes the individual results of thirty authors, 
and we find that there is an average maternal mor- 
tality of about 7%. The mortality of the fetus is 
not noted in any instance. He strongly opposes 
Ceesarian section for this complication of pregnancy. 
To offset any prejudice that may be acquired from 
a study of his investigations, I refer you to another 
column of mortality statistics in a paper by E. Gus- 
tave Zinke,? read before the American Association 
of Obstetricians and Gynecologists, Sept. 18, 1901. 
From thirty authors he finds an average maternal 
mortality of 25% and a fetal mortality of 65.21%. 
In his own cases there was a maternal mortality of 
17.5% and fetal of 55%. He says: ‘TI firmly 
believe that Cesarian and the Porro operations are 
perfectly legitimate, and elective procedures in all 
cases of placenta previa, central and complete, and 
especially so when the patient is a primipara, when 
the os is closed and the cervix unabridged.” 

In justice to Ehrenfest, it should be said that the 
cases in his statistics were collected since 1898. 

‘It is hoped that in the future reports of cases an 
analysis of the degree of previa will be given, also 
the mortality in each variety. 

Of 234 cases of placenta previa reported by 
Schauta,* 50 were complete. Of this number there 
was a maternal mortality of 18% and a fetal mor- 
tality of 70%. 

Of 75 cases reported by Higgins ° from the records 
of the Boston Lying-in Hospital, 25 were of the 
complete variety. Of these six died, or 24%. 

Jardine ® reports 12 complete previa, with a ma- 
ternal mortality of 162% and fetal mortality of 
662%. 

Jewett’s ‘* Obstetrics,” 1899, gives 739 collected 
cases, with 166 deaths, 109, or 14.7%, of which 
were complete. 

Gillette,” by direct correspondence with leading 
obstetricians at maternity institutions of this coun- 
try, received reports of 216 cases of placenta previa. 
Of the 216, 88 were complete, and of this number 
20 were lost, or 22.7%; 66 of the babies, or 
70.5%. 

F. A. Dorman ® reports 84 cases of previa treated 
at the Sloan Maternity Hospital; maternal mortality 
in all cases was 12%, fetal 45%. In a personal 
communication from Dr. Dorman he informs me 
that of the complete type there was a maternal mor- 
tality of 17.7%. 

From the above statistics, we find in complete 
previa an average maternal mortality of 18.9% 
and a fetal mortality between 65 and 70%. These 
results were attained in maternity hospitals by expert 
obstetricians, and will probably never. be much low 
ered by any vaginal method of treatment. 

It is this high, though conservative estimate of 
the mortality in complete placenta previa that we 
aim to reduce by Ceesarian section. 

In partial previa the maternal mortality by ver- 
sion probably does not exceed 5%. But in obtain- 
ing this low figure, half of the babies are sacrificed 
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* Read before the Obstetrical Society of Boston, Jan. 20, 1903. 
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the placenta and by slow extraction. If the life of 
the child is to receive a just consideration, then a 
method of treatment which will greatly reduce its 
mortality and involving little, if any more, risk to 
the mother should be accepted. 

Hirst says: ‘* The treatment ought to be such 
as will secure the least maternal and the least 
fetal mortality. While, of course, the life of the 
mother is the greater importance, yet it is a mis- 
take to ignore all consideration of the life of the 
child.” 

Dr. Barnes has said: ‘* It is no longer permitted 
to us, without ample proof of clear necessity, to 
sacrifice the child in order to save the mother. The 
cases in which the two lives are supposed to stand 
in antagonism are vanishing before the light of 
modern science and skill. And in no conjuncture 
is this more true than in the treatment of placenta 
previa.” 

Lateral insertion of itself does not justify a Ces- 
arian operation. As a rule, simply rupturing the 
membrane suffices to stop hemorrhage. 

In the 84 cases reported by Dorman, the bleed- 
ing at the onset was moderate, and gradually 
increasing and independent of labor pains in 50% ; 
in 10% it began moderately after the beginning of 
labor ; in 40% there was a sudden profuse flooding ; 
although in one third of these cases slight preceding 
attacks of bleeding had given warning signs. Then 
in about 27%, or that number in which there was 
no premonition at all, undoubtedly occurs the high- 
est mortality. Dorman also states that over half of 
the women with complete previa went to full term. 
Of 128 deaths reported by Miiller not one occurred 
before the seventh month, and one third reached 
the end of gestation. In the 34 deaths reported 
above by Gillette’ all occurred after the seventh 
month. Could not the diagnosis then be made by 
careful examination before the seventh month? - 

The period of greatest danger, then, is that during 
which the child is viable. 

If as routine practice all pregnant women were 
examined each month after the fifth, this type appro- 
priately called ‘* vicious ” would rarely escape recog- 
nition. Early diagnosis, removal of the patient to 
a well-appointed hospital and Cesarian section per- 
formed during the last two weeks, or the last month 
of gestation, would, without doubt, result in an 
exceedingly low maternal and fetal mortality. 

As gestation approaches term, the life of the child 
demands greater consideration. 

R. P. Ranken Lyle,® referring to vaginal treat- 
ment, says: ‘*In most cases the best treatment for 
the mother is the worst for the child.” 

If the fetus is viable, should it be sacrificed by 
slow delivery to save the mother? On the other 
hand, should the mother be subjected to the dangers 
of a ruptured uterus and hemorrhage by a version 
sufficiently rapid to save the baby? 

By version the circulation to the fetus is cut off 
about as soon as the operation is begun. On the 
contrary, in Ceesarian section the child is removed 
from the uterus before the placenta is disturbed. 
Is this not more consistent with a natural delivery 
than tearing through an ectopic placenta while the 
child is still in utero? 

Thus far the reported cases of Czesarian section 
for placenta previa are as follows: 


















































YEAR. OPERATOR. RESULT. 

? Hypes and Hulbert."° Mother dead; child dead. 
1891. J. M. Sligh," Mother dead; child dead. 
1893. A C. Bernays." Mother lived; child lived. 
1899. Mattoli. 's Mother lived; child lived. 
1898. Lawson Tait (Porro) ."4 Mother lived; child lived. 
1900-1. Donoghue © (2 cases). One mother lived; one lost. 

Both children lived. 
1901. C. H. Hare." Mother died; child lived. 
1901. W. J. Gillette (Porro).'"7 Mother lived; child lived. 
1901. P. D. Covington.'’ Mother lived; child lived. 
1902. MacCalla (Porro). Mother lived; child lived. 
1902. Pp. J. Conroy.*° Mother lived; child dead in 
utero. 
1902. P. E. Truesdale. Mother lived; child died in 


one half hour. 


Thirteen cases are recorded. Four mothers lost, 
or 44.4% ; four babies, or 44.4%. 

These figures seem appalling unless a more criti- 
cal study of each case is made. 

All that can be learned of the case by Hypes and 
Hulbert is that it was done after everything else had 
been tried. 

In the case reported by J. M. Sligh there was a 
rigid, probably malignant cervix. Tampons, forci- 
ble dilatation by steel dilators, Barnes’ bags and 
bimanual version were attempted before Csesarian 
section. Mother died twelve hours after operation. 
The fetus had been dead for two days. 

If the result in these two cases teaches anything, 
it is that Cesarian section should be done before 
everything else has been tried or not at all. 

Nobody of fair mind would object to ruling out 
these cases with such histories. 

In the eleven succeeding cases, then, the maternal 
mortality is 22.2% and the fetal 22.2%. Of these 
eleven, three were Porro operations. All were oper- 
ated on after alarming hemorrhages had occurred, 
and many of them when there seemed to be little 
hope for mother or child by any method of treat- 
ment. ‘Therefore these mortality figures cannot, in 
any way, be justly used for comparison. It would 
be interesting to know how many, if any, of these 
22 lives could have been saved by version. 

These results prove that the Czesarian operation 
is not contra-indicated when the vitality of the 
patient is low from loss of blood. 

I will report a case in harmony with this state- 
ment. 

REPORT OF CASE. 


Sarah K., thirty-three years of age; married ten 
years ; born in Scotland. Seventh pregnancy. No 
miscarriage. Previous labors normal. 

Last catamenia Jan. 1 to 5, 1902. Labor ex- 
pected Oct. 10,1902. Early symptoms were similar 
to those of former pregnancies. Worked in cotton 
mill July 1 to4. Aftera long walk on July 5 hada 
slight hemorrhage. On the same day she consulted 
Dr. John B. Trainor at his office. During the rest 
of July and during August she was up and about 
the house. Had slight hemorrhages at intervals 
of from three days to two weeks. These usually 
came on after exertion. 

Sept. 6 had a moderate hemorrhage accom- 
panied by uterine contractions lasting about two 
hours. Did not consult her physician at this time, 
remained quiet for three days, and flowing stopped. 

Sept. 16, on account of a profuse hemorrhage, 
she sent a messenger for Dr. Trainor. He re- 
sponded promptly, and after a vaginal examination 
quickly realized the gravity of the case. An am- 
bulance was summoned immediately, and she was 
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removed to the Fall River City Hospital, arriving at 
3 p.M. When admitted to the ward she was bleed- 
ing freely. Pulse 128, temperature 99.2°. Abso- 
lute quiet, a pad to the vulva and a firm T bandage 
were sufficient to control the hemorrhage. On the 
following day, Sept. 17, I was requested to see 
the patient. At 4 p.m. I saw her for the first 
time. She appeared fairly well developed and nour- 
ished, noticeably anemic. Pulse 112, temperature 
99.2°. 

The position of the child could not be definitely 
made out by palpation, although it was thought to 
be oblique or nearly transverse. The fetal heart 
was heard loudest to the left, and on a level with 
the umbilicus. Rate 160. 

The pad at the vulva and the sheet about the 
buttocks were saturated with blood. Vaginal ex- 
amination revealed slight flow of blood, a few small 
clots in the vagina. Cervix broad, not taken up, 
resistant, but not rigid. Pulsations distinctly felt 
on every side. Os admitted one finger readily, two 
with difficulty. Placenta was attached all around 
the internal os, except a small detached area on the 
right side, which admitted the finger for some depth. 
Ballottement absent. 

It was said that the amniotic fluid had escaped. 

I called Dr. J. H. Gifford to see the patient with 
a view to discussing the propriety of performing 
Cesarian section. Soon after his arrival, we made 
another vaginal examination, whereupon a violent 
hemorrhage occurred. 

A firm packing of iodoform and dry sterile gauze 
controlled the bleeding. The pulse then counted 
was 140, and feeble. 

It was evident that interference of any kind at 
this time would result in the loss of mother and 
child. We concluded to temporize for a few hours 
at least. It was now5 p.m. At 6 o’clock, pulse 
was 180, and of better character. Uterus began to 
contract, and continued at five-minute intervals. 
The pad at the vulva gave evidence of more bleed- 
ing. Morphine sulph. gr. 4 was administed hypo- 
dermically. Uterine contractions and flowing 
ceased. 

At 10 p.m. appearence of the patient had much 
improved. Pulse was 120, and of comparatively 
good volume. There had been a very little more 
bleeding, but uterus was beginning contractions 
again. Fetal heart now 170-180. 

Should we temporize longer? If not, what 
method of interference would offer the best chance 
for mother and child? The condition of the patient 
was poor, but she seemed to be on the right side of 
the dividing line for operation. 

More morphia would be required to control con- 
tractions, and, inasmuch as there was more show 
of blood on the pad, it was decided not to postpone 
interference. 

Operations considered were rapid dilatation and 
version and Ceesarian section. The method se- 
lected must be that which would result in the loss of 
the least amount of blood. Surely this patient had 
little more in reserve than her last pint, and at this 
Stage is it not the ounce lost or saved that gives 
the result ? 


The history of the escape of the amniotic fluid, 


lutely contra-indicating version, forbode grief as the 
result of the attempt. As for the Ceesarian section, 
the risk rested almost entirely in the shock of this 
operation, and it was concluded that she would 
withstand this better than the unavoidable hemor- 
rhage attending version. 

Accordingly the patient was prepared in the 
usual way for emergency laparotomy. The ether 
was administered by Dr. E. F. Curry, and Drs. J. 
H. Gifford and H. G. Wilbur assisted me. 

Operation. — Median abdominal incision eight 
inches in length. Uterus delivered through the ab- 
dominal opening, and thoroughly walled in with 
gauze towels. It appeared small for an eight-month 
uterus, but more dense. The second incision was 
made from the fundus uteri to the lower segment, 
not cutting into the placenta. The uterine wall was 
about half an inch in thickness. No amniotic fluid 
escaped from the cavity. 

Baby found lying nearly in transverse position. 
Cord tied and cut. Child handed to Dr. R. J. 
Thompson. At this point m. X of ergotine were 
given hypodermically. The uterus closed down 
well. Membranes adhered firmly, so that it was 
necessary to scrape them off with a sponge. Pat- 
ting the uterus with the hand a few times stimulated 
it to contract, so that when the placenta was re- 
moved, there was scarcely any loss of blood. Two 
thirds of the placenta lay to the left and one third 
covered the os. Dr. Wilbur made moderate pres- 
sure with the thumb and forefinger of each hand, 
encircling the cervix, and thereby controlled the very 
slight bleeding which occurred. The vaginal gauze 
was removed, and a long sponge was passed through 
the cervix into the vagina. The uterus was then 
closed with mass interrupted sutures of silk. The 
abdominal cavity was flushed with normal salt solu- 
tion and closed with mass interrupted sutures of 
silkworm gut. Strychnia gr. ~ and gr. 34, with 
nitroglycerine gr. z1;, were administered during the 
operation. The patient was apparently in good 
condition at the end of the operation. Pulse 128; 
fairly good volume. The child was removed from 
the uterus within three minutes, and the operation 
completed in thirty minutes. The baby died in half 
an hour of asphyxia. 

Convalescence was marked by a rise in tempera- 
ture to 103° on the fourth day; dropped to 101° 
on the fifth, and then gradually down to normal. 
Pulse was 112 on the day after the operation, and 
at no subsequent time was it more rapid. At the 
time of the rise in temperature there was no ab- 
dominal distention, no tenderness, abdominal in- 
cision uniting by first intention, and the lochia 
remained sweet at all times. Vaginal examination 
revealed nothing. However, it is probable that 
there was some absorption at the cervix. 

At the end of the fourth week the patient was 
discharged well. Jan. 15, or about four months 
after operation, I visited her at her home. She was 
dving her housework, and said she felt as well as 
ever. The abdominal cicatrix was firm. 

The loss of the child was regretted very much, 
and it seems a question whether or not a further de- 
lay of a few hours before operating would have 
given it a better chance. In interest of the mother, 





the abnormal presentation, the central implantation 
of the placenta, and the undilated os, if not abso- 





however, this.was not done. 
It is unwise and unnecessary to do this operation 
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on a patient in extremis, when a firm vaginal pack- 
ing of dry sterile gauze will control any degree of 
hemorrhage sufficiently long to allow the woman to 
recover a fairly good pulse. This is the only time 
when the vaginal tampon is of any value, for in the 
mild hemorrhages that occur earlier, the reeumbenot 
position with the hips well elevated suffices to stop 
bleeding. 

The technique in the above operation was similar 
to that used at the Boston Lying-in Hospital. 

Dr. A. Palmer Dudley?! recommends a more 
modern method. It is essentially as follows: The 
gas and oxygen as the anesthetic, saline irriga- 
tions instead of sponges. Abdominal incision six 
inches long from above the bladder to within two 
inches of the umbilicus. Elastic tubing passed 
around the cervix to control the ovarian and uterine 
vessels is drawn tight, half-knotted, and given to the 
care of an assistant. A second assistant places a 
hand at either side of the upper angle of the incision, 
and makes steady, firm pressure against the fundus 
uteri. The traction made upon the rubber tubing 
will keep the uterus firmly pressed against the ab- 
dominal wall below. The uterine incision is then 
made. 

There are objections to this method, especially for 
placenta previa, which are quite obvious. In the 
first place, it is desirable not to cut into the placenta 
in making the uterine incision, but instead to begin 
at the fundus and cut down ¢o the placenta. Un- 
necessary bleeding is thus avoided. To do this the 
abdominal iucision must be long. 

The elastic tube drawn tight around the cervix 
compresses the uterine nerves. Temporary paraly- 
sis may result in inability of the uterus to contract, 
with a resulting hemorrhage that may necessitate a 
Porro. 

Gillette '7 was obliged to do a Porro on account 
of hemorrhage resulting from the inability of the 
uterus to shut down. He useda rubber tube drawn 
tightly around the cervix and tied. The hemor- 
rhage was attributed to anemia, but was it not more 
probably due to pressure paralysis of the uterine 
nerves? 

In cases where placenta previa is suspected I 
wish to emphasize the importance of rigid cleanli- 
ness in making vaginal examinations. The hair 
about the vulva should be removed, the external 
genitals scrubbed with green soap and water, then 
with lysol or corrosive sublimate solution. An 
antiseptic douche should be given. ‘The examina- 
tion should be made with rubber gloves, for the 
finger goes into a perfect culture medium for bac- 
terial growth. 

The recent progress in obstetrics may be very 
materially attributed to the adoption of the princi- 
ples of modern surgery, and in the operation of 
Cesarian section is found a relief for a hitherto 
unsatisfactory treatment of a formidable type of 
placenta previa. 

In conclusion, then, the Cesarian operation would 
seem to be the best treatment for placenta previa, 
complete or partial, when the child is viable, and 
when the diameters of the pelvis or the conditions 
of the soft parts render the operation of dilatation 
and version, performed with sullicient rapidity 
to save the child, a dangerous procedure for the 
mother. 
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FURTHER REMARKS ON THE TREATMENT OF 
PLACENTA PREVIA.' 


BY FRANK A. HIGGINS, M.D., BOSTON, 


Instructor in Obstetrics, Harvard Medical School ; Senior Physician 
to Out-patients, Boston Lying-in Hospital ; First Assistant Visiting 
Physician for Diseases of Women, Boston City Hospital. 

Ir is not my intention to weary this society in- 
definitely by the discussion of a subject to which it 
has already devoted considerable time, but so long 
as the proper treatment of placenta previa remains 
a matter of doubt to many in the profession, and so 
long as such widely different views as to its treat- 
ment are held by the members of this society as was 
evinced at a recent meeting, any further evidence 
which one can bring to bear on the subject can 
scarcely be out of place. 

Since the first of January of this year I have seen 
and operated upon five cases of placenta previa. 
Two of these were of the partial or marginal va- 
riety, while three had complete placenta previa. 
All five of the mothers made excellent recov- 
eries and without complications. All five of the in- 
fants were born dead or died soon after birth. One 
of the five possibly might have been saved under a 
different method of delivery, but in only one of the 
cases did the fetus before delivery appear to be in 
such a condition that any hope of its survival could 
be entertained. In three of the cases the patient 
was at full term, but in two of these the fetal heart 
could not be heard at any time, and whatever chance 
the third child might have had was deliberately 
sacrificed for the sake of the mother, her life being 
considered of much greater importance. The other 
two cases were hopelessly premature. Therefore 
in all the cases I proceeded with only one aim — that 
of making the operation absolutely safe for the 
mother, so far, of course, as it is ever possible to 
do so. 

Of the two cases of partial placenta previa the 
first was seen Jan. 10, at the Lying-in Hospital, hav- 
ing been brought in by Dr. Denny of Brookline, 
who packed the vagina to control the hemorrhage. 
The patient had lost considerable blood, and was 
still bleeding slightly. No fetal heart could be 
heard, and there was no pulsation in the cord. The 
mother being in fair condition, I delivered her im- 
mediately by version, and rapid recovery followed. 
It was my intention to allow the body to slowly 
follow after extraction of the foot, but its small 


1 Read before the Obstetrical Society of Boston, Jan. 20, 1903. 
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size and strong uterine contractions caused rapid 
delivery. 

The second case was seen on Feb. 22 in the out- 
patient clinic of the Lying-in Hospital, and was one 
of partial previa. There had been considerable 
hemorrhage for four days and a large hemorrhage 
of at least a quart before the patient sent for assis- 
tance, the bed being saturated and containing many 
clots. The hemorrhage was controlled for a number 
of hours by. vaginal packing, and the patient’s con- 
dition improved so far as possible. Later a small 
amount of ether was given, the hand was inserted 
into the vagina, the os then about the size of a 
quarter was dilated to admit two forefingers, enab- 
ling me to bring down a foot, assisted by the other 
hand through the abdominal wall. The foot was 
drawn outside the vagina and held firmly, exerting 
steady and moderate traction. The patient was al- 
lowed to come out of ether after the foot was se- 
cured, and delivery was accomplished in about an 
hour and a half with no further loss of blood and 
practically no shock to the patient. The child was, 
of course, stillborn. The fetal heart was heard 
just before the operation, but on account of the 
mother’s poor condition everything was done with 
her safety in view. 

Of the three cases of complete placenta previa, 
the first case was seen in consultation with Dr. 
Parks of East Boston on April 16. The patient 
was about six and one-half months pregnant, when 
without any warning symptoms she had a sudden 
severe hemorrhage of an alarming nature. On 
examination the os was found about one half dilated 
and completely covered by placenta. The patient 
was removed to the hospital. Version, the placenta 
being perforated, and immediate delivery were per- 
formed. The child breathed for a few minutes, but 
it had not arrived at the viable period. 

The second case was seen Aug. 22 with Dr. Duff 
of Charlestown, who first saw the case after she 
had been bleeding for ten hours. The vagina was 
packed, and the patient removed to the hospital. 
‘The os was about two inches dilated and completely 
covered with placenta; the fetal heart could not be 
heard, although carefully searched for several times. 
The patient’s pulse was 124, and she had evidently 
lost considerable blood, yet she was in fair condition. 
I felt, however, that slow delivery would be better 
for her than rapid version and delivery, especially 
as there seemed to be no question but that the fetus 
was already dead. The placenta was perforated, a 
foot brought down and steady traction made on the 
thigh. As the body appeared, the child was seen to 
make an attempt at respiration so that delivery was 
immediately completed. ‘The child could not be 
resuscitated, it was in a state of pallid asphyxia, 
probably from loss of blood, and made only a few 
spasmodic attempts at breathing. If I could have 
determined before operating that the fetus was living, 
possibly more rapid delivery might have saved this 
baby, but I do not think it probable, because of 
the amount of placenta separation. 

The third operation for complete placenta previa 
was done on Oct. 3, at the Deaconess Hospital, the 
patient having been brought in from Milton in order 
to be in a safe place in case of a serious hemorrhage. 
After several weeks of quiet and moderate hem- 





was gradually losing ground. Manual dilatation 
sufficient to admit of bringing down a foot, perfo- 
ration of the placenta and slow delivery were easily 
accomplished with very little loss of blood. The size 
of a six-months fetus, however, offered little ob- 
struction to the delivery, which took about thirty 
minutes. 

I am perfectly aware that the reporting of these 
cases can have only comparatively little effect 
towards the settlement ultimately of the best treat- 
ment for placenta previa, but to my mind they do 
help to clearly demonstrate the great safety to 
the mother of the slow delivery, after slight dilata- 
tion of the os, and the extraction of a foot. 

I am also more than ever convinced of the com- 
parative low maternal mortality, even in complete 
placenta previa, when the patient is taken in charge 
and receives proper treatment immediately after the 
first hemorrhage, and that the chief danger lies in 
repeated or continuous hemorrhages. The great 
objection to slow extraction is that it means the death 
of the fetus, but until we have some other expedient 
equally safe for the mother, and which promises 
better results for the infant, I shall continue to 
advocate and practice this method. Traction on 
the foot in the manner described effectually pre- 
vents hemorrhage, and at the same time slowly 
dilates the os, and the body of the child gradually 
emerges from the vagina. The time for delivery in 
my cases after extraction of a foot was allowed to 
occupy from twenty minutes to an hour and a half. 
I would not advocate slow delivery in every case. 
If the mother is in good condition and the fetus 
also, as indicated by the fetal heart beat, full manual 
dilatation and rapid extraction should by all means 
be performed. But if the fetal heart cannot be 
heard, it is usually fair to assume that the child is 
not living, and the mother should be safeguarded in 
every possible way. 

We have been inclined to believe that it is only 
the cases of complete placenta previa in which there 
is much of any danger to the mother. I desire to 
emphasize the fact that this is notso. Of these five 
cases the two with partial placenta previa were the 
ones in the most serious condition; not because of 
the situation of the placenta, but because of the 
neglect of the hemorrhage. 

Perforating the placenta to do version I have 
found to be an easy matter, causes no maternal 
hemorrhage and very little to the fetus. The under 
surface of the placenta is divided into lobules with 
sulci running between, and the placenta is easily 
separated and perforated at the sulci. In my ex- 
perience this is better than trying to separate the 
placenta, and going to one side of it. 

As in my previous paper I advocated packing to 
control hemorrhage, I would say a word more of 
caution against placing too much dependence upon 
it. Packing is of value mainly as a temporary ex- 
pedient to control hemorrhage, to promote dilata- 
tion, or to gain time while getting ready for an 
operation, or before moving a patient. If properly 
and firmly applied it will control hemorrhage for a 
few hours, but not longer. I would also insist that 
the packing be inserted with the patient in Simms’ 
position, as it cannot be properly applied with the 
patient in the lithotomy position. I have seen re- 





orrhage, the patient was finally delivered, as she 


peated failures of the packing to control hemorrhage 
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when it has been put in through a bivalve speculum 
with the patient on her back. 

With respect to the treatment of placenta previa 
by Cesarean section I have yet to see a case in 
which I think it would be advisable or justified, and 
such will, in my opinion, be rarely seen. 

The only occasion for Cesarean section in pla- 
centa previa I would define as in my former paper : 
complete placenta previa with mother and child both 
in good condition before the occurrence of severe 
hemorrhage, and with the os uteri undilated. 

This short paper, practically as it stands, was 
prepared for the meeting of the Obstetrical Society 
last October, but was deferred because of other 
material. Since then I have had one operation for 
placenta previa at the Boston Lying-in Hospital, 
which proved fatal to the mother, the first one in 
twenty cases. 

The patient, a young primipara, was seen on the 
afternoon of Dec. 4. She had had considerable 
hemorrhage, and the pulse at that time was 130. 
She was at term. The fetus was in good condition, 
os dilated about two inches, completely covered by 
placenta. Notwithstanding the patient’s rapid pulse, 
from her appearance I thought she would stand 
immediate delivery without encountering serious 
difficulty. Version was performed, and immediate 
extraction, and a living child obtained. The mother 
died, however, in a few hours after delivery, from 
shock and hemorrhage. ‘The loss of this patient I 
attribute to my error in judging the patient’s con- 
dition. I believe that she might have been saved 
had I packed and delayed delivery until she was in 
better condition for operation, or had I brought 
down a foot and allowed slow delivery at the sacri- 
fice of the child. 


——$—____—_—_——__——_ 


NOTES ON X-LIGHT. 
BY WILLIAM ROLLINS, BOSTON, MASS. 


THE EFFECT OF X-LIGHT ON THE CRYSTALLINE LENS. 


EXPERIMENTS have been reported in this JouRNAL 
which showed that animals could be made blind by 
x-light. Through correspondence with investigators, 
who at different periods have worked with x-light, I 
have learned of a number of cases where the eyes 
had grown prematurely old during the investigations. 
Recently I have had occasion to examine a man who 
has been exposed to x-light to a considerable extent 
since 1896. Though he is less than forty years of 
age he had given up trying to read even a daily 
paper, because he could not see the letters. To 
enable him to see his work comfortably at a distance 
of forty-three centimetres, it was necessary to pro- 
vide him with double convex glasses, number 26. 

With the exception of Professors Trowbridge’s 
great condensers and Tesla’s high frequency gen- 
erators, the apparatus used in my experiments to 
help Dr. Williams in his work has been the most 
powerful employed in the production and study of 
x-light. That I have escaped injury has been due 
to an early recognition of the dangerous nature 
of x-light, and to having taken the precautions 
recommended in earlier papers. These uninteresting 
personal matters are mentioned only to give an op- 





have now become sufficiently obvious to be called 
x-light axioms. 

First axiom: No x-light should strike a patient 
except the smallest beam that will cover the area to 
be examined, treated or photographed. 

Second axiom: No x-light should strike the 
observer. 

Directions for constructing apparatus to meet these 
conditions have been given. A few points will bear 
being repeated. 

The x-light tube must be in a non-radiable box 
from which no x-light can escape except the smallest 
beam that will cover the area to be examined, treated 
or photographed. ‘The box must have a nonradiable 
diaphragm plate, the opening in which can easily be 
adjusted, while looking in the fluoroscope, until the 
beam of light is the smallest that will cover the area 
under examination. ‘The cryptoscope must have a 
plate of heavy lead glass to absorb the x-light which 
has passed unchanged through the fluorescent screen, 
to prevent injury to the observer’s eyes. The walls 
of the cryptoscope must be made of nonradiable 
material. ‘The patient should be covered during 
photographic exposures with a nonradiable sheet, 
exposing only the necessary area. An experimenter 
who works much with x-light should use a nonradia- 
ble face mask, the eyeholes of which are glazed with 
thick plates of heavy lead glass. In using the cryp- 
toscope, while testing the tube during pumping and 
tuning, he should not use his hand for examination, 
but should attach to the cryptoscope a Roentgen 
gauge and a Williams fluorometer for determining 
the penetrating power of the x-light and its bright- 
ness. ‘The hand that holds the cryptoscope should 
be protected with a nonradiable covering. During 
the pumping and tuning of x-light tubes, they should 
be kept in an oven with nonradiable walls. Most of 
these precautions are neglected even at the present 
time, as may be seen by the illustrations in the cata- 
logues of the makers of apparatus and in the papers 
and books of those who are writing on the subject, 
where open tubes are almost invariably figured. If 
masks are used to protect patients during the thera- 
peutic application of x-light, they are in many cases 
made of rubber cloth or other radiable material. If 
speculas are used in treating the cavities of the body, 
they are often made of radiable celluloid. Rubber 
or celluloid to make them suitable must be mixed 
with heavy metals or theircompounds. That ineffi- 
cient means are still employed to protect patients is 
partly due to attempts to ignore or disparage the 
crucial experiments that have been reported on the 
effects of x-light on animals. These experiments 
showed not only that x-light could burn, make blind 
and kill, when all other forms of energy that could 
produce the results were excluded, but they also 
showed that under the conditions present during the 
proper use of x-light in therapeutics, other kinds of 
energy need not be considered in the light of causes 
of serious injury to patients. Therefore, attempts 
to protect patients should consist in protecting them 
as far as possible from the light itself. Another 
matter to which attention should be directed is the 
importance of making all the apparatus used about 
patients during therapeutic applications of x-light 
of materials which will allow them to be sterilized. 
Some of the diseases for which x-light is used are 





portunity to repeat some of these precautions which 
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sidered that cancer is not contagious, it is to me an 
interesting fact that several persons who have been 
treating this disease by x-light have themselves 
been attacked. I believe this would not have hap- 
penec if proper precautions had been taken. It is, 
to say the least, unwise to be constantly treating 
cancer and other diseases by x-light without regu- 
larly fumigating the room and keeping the crypto- 
scope and other appliances sterile. Great hospitals 
in which the necessity for contagious wards is clearly 
recognized still consider one room, which is not 
fumigated, a proper place in which to make not only 
all diagnostic but all therapeutic applications of 
x-light, and to make them with apparatus which is 
not sterilized in many cases. In fact, to sterilize 
the present forms of much of the apparatus in use 
would be difficult by heat, which is the simplest 
method. It would appear to be at least reasonable 
to take advantage of such power as may reside in 
formalin vapor to fumigate the x-light room every 
night, and to make the instruments used about 
patients of such material as will permit heat to be 
used to sterilize them. I have described crypto- 
scopes, seehears and stethoscopes, light concen- 
trators, light benders and specula which can be 
sterilized in this way. 


= 
vw 





Clinical Department. 


MASSACHUSETTS GENERAL HOSPITAL. 
(Concluded from No. 13, page 346.) 
Dr. MrxtTer reported on 


A CASE OF LAMINECTOMY FOR BROKEN NECK. 


The patient, astrong, healthy man, fell from a tree, 
some six or eight feet, to the ground, striking on 
his head. I saw him the next morning at the hos- 
pital, and in spite of the fact that the consulting 
neurologists looked upon it as an almost hopeless 
case, I decided to operate at once. 

There was complete loss of motion and sensation, 
corresponding to a lesion of the cord in the injured 
region, and the temperature had already begun to 
rise. 

The fracture was in the usual place, the fifth and 
sixth cervical vertebree, and in addition to several 
fractures the laminz were dislocated. 

After removing the broken fragments on thor- 
oughly exposing the dura, the latter was opened and 
the cord examined. No gross sign of injury was 
found. The dura was not closed, and the wound 
was drained with a small gauze wick. 

He has already good motion in one leg and in his 
arms, and is still improving. Dr. Walton will tell 
you more accurately his condition. 

This case seemed as unfavorable as_ possible 
before operation. While it cannot be absolutely 
proved that operation is the means of cure in these 
cases, the fact that ones like this do get well con- 
vinces me that it is the surgeon’s duty to operate 
on all cases if they can be seen early. 

One point on which I wish to insist is the good 





Dr. Watton: The question of operation in this 
case presented itself shortly after I had read a paper 
to the Society for Psychiatry and Neurology accept- 
ing the opinion of those surgeons who advocate free 
operation in case of spinal fracture, without laying 
too much stress upon theoretical considerations, the 
only counter-indications to operation being great 
displacement, rapidly rising temperature and mori- 
bund condition. This case seemed to offer one of 
these exceptions on account of the high temperature 
and general condition. Dr. Mixter decided to 
operate notwithstanding these counter-indications, 
and the result has fully justified his position. 

Many authorities have held that complete paraly- 
sis, motor and sensory, to a certain-level, indicate 
complete and irremediable crush of the cord, and 
that operation in such event is unjustifiable. This 
position is untenable, for Dr. Mixter’s case is by no 
means the first in which marked improvement has 
followed these symptoms. All authorities agree 
that it is sometimes justifiable to operate in case of 
incomplete lesion of the cord, and Kocher advises 
operating later in case improvement has shown 
incomplete lesion; but if operation is to be under- 
taken at all, surely the earlier the better, before 
adhesions are formed, and since we cannot posi- 
tively establish complete crush it seems wise to 
give a patient in so serious a condition the benefit 
of every doubt. 

There was paralysis of all forms of sensation to a 
little above the nipple line, complete loss of motion 
and reflexes in the lower extremities and motor and 
sensory paralysis in the upper, such as pointed to a 
lesion at the level of the fifth and sixth cervical 
vertebree. Improvement was gradual after the 
operation, the lasting symptoms being practically 
of the Brown-Sequard type. There is still complete 
absence of motion in the left leg, but very good 
motion in the right leg, including the movement of 
the tibialis anticus, though outward movement of 
the foot is impossible. Tactile sense rapidly 
returned on both sides; pain and temperature sen- 
sation have gradually returned on the left, but are 
still impaired upon the right, muscle sense is ab- 
sent on the left and very slightly impaired on the 
right. The kneejerks are exaggerated on both 
sides and ankle clonus is present without the 
Babinski sign (a very uncommon finding). The 
movements of the arms are very good, though still 
greatly impaired, and all forms of sensation are 
impaired on the ulnar side of each hand. This dis- 
tribution of paralysis indicates lasting lesion on the 
left side of the cord, involving both gray and white 
matter, and lasting lesion in the gray matter of the 
right side with very slight remains of injury to the 
white matter on the right side. The loss of muscle 
sense on the left is explained by the fact that the 
fibers conveying these senses do not cross until 
they reach the medulla. Loss of pain and tempera- 
ture sensation on the right and presence on the left 
show that the fibers conveying these sensations 
cross shortly after entering the cord. The speedy 
return of tactile sensation on both sides would tend 
to show that tactile fibers are of wide distribution 
and of partial decussation, for if they ascended 
in one bundle, whether crossing or not crossing, 





effect of leaving the dura open and draining the 
cord. 


there should be loss of this variety of sensation in 
one side or the other. 
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It may be argued that inasmuch as the crush of 
the cord in this case was incomplete, the result 
would have been equally favorable without opera- 
tion, and this position can never be disproved in an 
individual case. Statistics show, however, that 
there is a greater percentage of recovery among the 
cases operated upon than among those without 
operation. It is practically certain, therefore, that 
in some of these cases operation is beneficial, and 
the whole history of this case inclines us to regard it 
as one in which operation was of signal service. 
Dr. F. C. Suarruck showed a case of probable 


ADDISON’S DISEASE. 


This patient has for five months been losing 
strength and weight without assignable cause. Dur- 
ing this time a discoloration of the skin has come 
on. He has had some digestive symptoms, but the 
prominent features are weakness, loss of weight and 
discoloration of the skin. The discoloration is per- 
fectly uniform except that the eyelids are more 
deeply discolored. The discoloration is not patchy, 
and the mucous membranes are not involved. His 
occupation is barbering, and he has worked and 
lived in Danvers. There is no reason to think that 
he had anything to do with arsenic. It is not the 
sort of discoloration we see with lead jaundice, and 
he has none of the usual symptoms of lead poisoning. 
The question is whether he has Addison's disease 
ornot. The genitals, axille and linea alba are not 
more pigmented than any other portion of the body, 
as they are apt to be in Addison’s disease. He has 
had slight fever, 100 or more. We know that Ad- 
dison’s disease is a destructive disease of the adre- 
nals, and the most frequent cause is tuberculosis. 
In this case there are no signs of tuberculosis any- 
where. I gave him an injection of tuberculin, and his 
temperature rose to 104 within twenty-four hours, 
which is pretty strong evidence that there is tubercu- 
losis about him somewhere that we have not found. I 
am inclined to believe that he has Addison’s disease. 
I have given him the iodide of potassium fora week, 
and am having his urine examined for arsenic and 
lead. He is also havingsuprarenal extract. I have 
had one case recover under the extract. 

NOTE.—Written two weeks after the malaise due to the tuberculin 
injection had disappeared, the patient showing marked gain. Diges- 
tive symptoms are absent; strength has increased; the discoloration 
is distinctly less; there has been some gain in weight. A very slight 


trace of lead Was found in the urine. Arsenic is not yet reported 
on. | 


Dr. C. B. Porter next demonstrated the following 
cases : 


CURE OF LARGE VENTRAL HERNIA IN 
UPPER QUADRANT. 


CASE I. RIGHT 


The first patient is a policeman. Two years ago 
he was operated upon fora stab wound of the liver. 
The abdominal muscles never regained their tone 
subsequent to this operation, and a general bulge in 
the right upper quadrant of the abdomen followed. 
An attempt was-made four months later to cure this 
bulge, but without success. During the past two 
years the patient has been incapacitated for heavy 
work. Besides this he suffers from increasing con- 
stipation. During the three weeks previous to his 
entrance he had several severe paroxysms of pain in 





Cathartics were ineffective, and operation was ad- 
vised to forestall the absolute shutting off of the 
bowels. At the operation the intestines were found 
inextricably tangled and adherent to the abdomen 
in the region of the old wound. These adhesions 
were dissected away with great difficulty, and the 
bowel injured in several places. Owing to the injury 
done to the small bowel, it was found necessary to 
resect thirteen inches and do an end-to-end suture. 
After this a radical cure of the hernia was done. The 
operation took six and one-half hours. The patient 
was on his feet in two weeks, the bowels working 
perfectly, the abdominal wound firm. 


CASE II. AMPUTATION OF WHOLE UPPER EXTREMITY 


FOR CHONDRO-SARCOMA. 


The second case is a young man twenty-five years 
old. Twelve years ago he first noticed a gradually 
increasing pain and tenderness in his left shoulder. 











He was admitted to this hospital at that time, and a 
tumor of the shoulder found. It was finally decided 
that the case was inoperable, and the boy was dis- 
charged. During the succeeding years the patient 
enjoyed good general health and did heavy work. 
The shoulder grew steadily in size, until three months 
ago a fungating growth made its appearance in the 
left axilla. After the appearance of this tumor the 
patient became progressively weaker. He worked, 
however, until about two weeks ago, when he was 
recommended to the hospital. The left shoulder as 
seen by the specimen and the photograph passed 
around is the seat of a large stony, hard growth. This 
mass invests the outer two thirds of the clavicle in 
front, while in behind the scapula is completely 
buried. On the surface of the mass is a network of 
large superficial veins running horizontally. The 
posterior part of the axilla is filled with an exuber- 
ant growth the size of the fist. Scarcely any motion 
has been present in the shoulder joint for some 
years. ‘The dangers of the operation were carefully 
explained to the patient. He was urged to take 





the region of the hernia associated with vomiting. 





time to make up his mind. He elected to take his 
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chances as there was really no other alternative, 
except a lingering illness, to end finally in death. 
Complete amputation of the upper extremity, in- 
cluding clavicle and scapula, was done. There was 
scarcely any bleeding during the operation, as the 
growth had compressed even the axillary vessels. 
The denuded area was covered by flaps and grafts. 
The patient never rallied after the operation, and 
died in shock three hours later. At the autopsy 














metastases were found in the lungs. Cultures from 
the heart showed streptococci. The invasion of 


bacteria evidently took place from the fungating 
area in the axilla. 


AUTOPSY BY J. W. WRIGHT. 


Anatomical diagnosis. — Amputation of left upper 
extremity for sarcoma in the region of left shoulder. 
Metastatic sarcoma of lungs. Hyperplasia of the 
spleen. Slight chronic interstitial nephritis. Slight 
defective closure of the foramen ovale. Streptococ- 
cus septicemia. 

Microscopical examination. — A section of lung 
substance including tumor nodules shows that the 
tumor is composed of dense connective tissue and of 
cells with interlacing processes; the neoplasm is 
regarded as a fibro-sarcoma. 


CASE III. DOUBLE DISLOCATION OF HUMERUS 
FRACTURE OF SURGICAL NECK OF EACH. 


WITH 


The third case is a very fat man, who fell down- 
stairs one month ago. Since the fall both shoulders 
have been useless. On examination sub-coracoid 
dislocations of both humeri were found. No frac- 
tures were made out. Movement of the arms were 
extremely limited. X-rays were taken of both shoul- 
ders, but although the dislocations were found they 
gave no evidence of fracture. Operation was done 
by me Oct. 11. An effort was made to reduce 
the dislocation of the right shoulder, but outside of 
gaining freer motion in the shoulder joint no im- 
provement in the position was effected. An incision 
was made in the anterior surface of the shoulder 
joint, and a fracture of the surgical neck of the 
humerus discovered. The head of the bone was 


taken out. Two weeks later reduction of the left 
shoulder was attempted under ether; but this was 
also unsuccessful. On cutting down in the same 
manner as in the right, a fracture of the surgical 
neck of the left humerus was found. The head of 
the bone was excised in the same manner as at the 
first operation. A week after the latter operation 
the patient was discharged against advice. Both 
wounds were healing by first intention. He re- 
turned in a month after his discharge with great 
improvement in the motion of both shoulders. I 
show him tonight two weeks after his last appear- 
ance. As you see, he can lift his right arm toa 














horizontal position, and is gaining fast the use of 
his left. 


CASE IV. HORSESHOE KIDNEY MISTAKEN FOR TUMOR 


OF STOMACH. 


This woman is thirty-one years old and was recom- 
mended by Dr. H. F. Hewes for probable cancer of 
the pylorus. She has had a history of occasional 
pyrosis after eating, associated with abdominal 
pains. Sometimes she vomited during these attacks. 
Examination of stomach contents showed no free 
hydrochloric, lactic or butryic acids. No cachexia 
or loss of weight has been present. A tumor is 
made out in the epigastrium in the median line, not 
movable nor tender. ‘The patient wished an opera- 
tion in order to decide whether or not cancer was 
present. A laparotomy was done by Dr. C. A. 
Porter, when all the abdominal contents were found 
normal. There was, however, a connecting band 
about one inch in thickness, extending across the 
vertebral column and joining the inferior poles of 
both kidneys. It was this mass that had been pal- 





pated through the abdominal wall. 
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CASE V. MULTIPLE FRACTURES OF FOREARM. 


On October 22 this man caught his right arm 
in a revolving belt. The x-ray plates show a 
transverse comminuted fracture at the middle of 
both the radius and the ulna with over-riding. The 
lower end of the radius was also transversely 
fractured with an anterior displacement of the 
lower fragment. The lower end of the ulna was 
dislocated outward over the radius, but not fract- 
ured. The upper fracture was compound on the 
inner aspect of the forearm. An opening was made 
over the posterior border of the ulna at the point of 
fracture. Both bones were wired into place and 
the wound closed tight. A counter opening was 
made on the flexor surface of the forearm to relieve 
the tension of the skin from swelling. Firm exten- 
sion was applied, and the lower deformity molded 
into place without difficulty. The wounds healed 
by first intention, and an x-ray,taken twenty-six days 
later, shows the position of the fragments to be 
excellent. The multiple fractures and the injury to 
the soft parts made it seem almost hopeless to save 
the arm. 


CASE VI. LARGE HYDATID CYST OF LIVER, COMPLI- 
CATED BY NUMEROUS ONES IN BOTH LUNGS. 


The last case is an Armenian, forty years old. 
For ten weeks he has complained of his stomach 
and intestines. The bowels were irregular, but no 
vomiting was present. For three weeks there was 
loss of weight and strength, with increasing pain in 
the abdomen. No chills noted. gOn examination 
patient was seen to be emaciated and sweating. No 
glands were enlarged. Dullness was present in 
front from the fourth rib on the right to four 
fingers’ breadths below the right costal border. The 
right hypochrondrium and the epigastrium were 
occupied by a smooth, round bulging mass that 
extended nearly to the umbilicus. Fluctuation was 
easily made out over the most prominent part of 
the tumor. In this point the tenderness was pro- 
nounced. Palpation over the tumor gave a sense of 
crepitation beneath the fingers. Litten’s phenome- 
non was marked on the left side, but absent on the 
right. In the back the dullness extended from the 
base to the angle of the scapula. Temperature 
96.6°, white count 16,000, hemaglobin 50%. Bile 
present in the urine. 

At the operation the tumor was seen to be a large, 
bile-stained liver. This was aspirated and pus 
found. A wide opening made along the trocar was 
followed by a gush of thin, brownish fluid, which 
contained numberless small daughter-cysts, some 
still unruptured. The size and color of most of 
these cysts resemble that of white grapes, while the 
sac of the main cyst was pearly white and adherent. 
As the condition of the patient was poor, the sac 
was packed full of gauze and the man put to bed. 
Two days after the operation symptoms suggesting 
pneumonia developed. Temperature 105, pulse 150, 
respiration 40. The area of dullness in the right 
base was unchanged and no other signs in the lungs 
were made out. For two days the man ran a 
high temperature with delirium, gradually becoming 
weaker until his death, four days after the operation. 

Autopsy showed both lungs to be invaded by 


Dr. J. H. Wricut had examined a piece of the 
tumor excised before amputation, and found that it 
was essentially a spindle-cell sarcoma with a con- 
siderable development of fibrous tissue. 

A later examination of the tumor, after amputa- 
tion, showed that the main mass of it was bony in 
character. 

Dr. C. L. Scupper: I have no cases to show, 
but wish to speak of two groups of cases of opera- 
tion on the knee. The first group represents that 
class in which a movable semi-lunar cartilage caused 
trouble, and it seems to me very interesting that 
seven cases were operated on, and there were no 
recurrences except in one case. 

‘The second group represents an entirely different 
class, that is, those cases in which movable bodies 
were found. They were removed, and in some 
instances were found to be hypertrophied fringes, 
which caused mechanical irritation, and in other 
cases, small exostoses. Periods from one to four 
years have elapsed since the operations were done, 
and in only one of these twelve cases has there fol- 
lowed complete relief; in other words, symptoms 
have recurred and persisted ; such as swelling, pain 
and weakness in the joint, with at times, locking of 
the joint. 

These two groups are distinctly different. The 
first group represents a distinct mechanical difficulty 
successfully treated by operation. The second 
group suggests a general disturbance in the joint 
rather than a purely mechanical difficulty, the 
mechanical disturbance being purely symptomatic. 
To the surgeon, from a clinical point of view, it 
indicates also the need for a thorough exploration 
of the joint in order to determine the pathological 
condition and to throw some light upon such dis- 
turbances. 

I think work is being done with which Dr. 
Goldthwait is familiar, in regard to these joints, 
and I should like to ask him what the pathological 
findings are and why these cases do not recover 
after the loose body or synovial fringes have been 
removed. Is not the local condition suggestive of 
some general serious trouble progressing ? 


J. E. GOLDTHWAIT’S DISCUSSION OF DR. SCUDDER’S 
PAPER. 


Dr. J. E. Gotptrawairrt: I hope that Dr. Scudder 
in reporting these cases will give a careful 
description of each case. Without such description 
the cases have little value. 

In the so-called ‘‘ fringe” cases, or the joint 
cases in which there are loose bodies, it is to be 
borne in mind that the fringe or the loose body is 
usually a symptom of disease and not the disease 
itself. The fringe may be the result of tuberculosis, 
rheumatoid arthritis, simple traumatism or any 
other disease or irritative condition. The loose 
body may be and commonly is an exostosis which 
has been broken away from its attachment, and 
represents commonly a symptom of osteo-arthritis. 

It is evident from this that simple removal of 
the fringe or the loose body should not be expected 
necessarily to cure these cases. The surgeon in 
operating should consider all the features and 
should expect a perfect result or a partial improve- 





arger and smaller cysts filled with brownish fluid. 


ment, depending entirely upon the nature of the 
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condition which produces the special lesion for 
which the operation is performed. It is only during 
the past six weeks that I have operated upon a 
man, taking from each knee a mass of fringes 
large enough to fill the palm of the hand. The 
fringes resulted in this case from rheumatoid 
arthritis. The man is not, of course, cured of his 
rheumatoid arthritis as the result of this operation, 
but the amount of improvement which has resulted 
from the operation is a source of gratification to 
him. 

In another case, a comparatively short time ago, 
a fringe was removed, which resulted from trauma, 
together with a large lipoma arborescens, which had 
formed as the result of a degeneration of some of 
the fringes. This condition, resulting purely from 
trauma, has been followed by perfect results, and 
the man today is an active athlete. 

If such operations are discussed with this under- 
standing, it seems to me there need be no confusion 
or disappointment in the ultimate results. 


*2 
> 





Kieports of Docieties. 


NEW YORK NEUROLOGICAL SOCIETY. 


StaTeD meeting, March 3, 1903. Pearce BalLey, 
M.D., President. 


TABES ASSOCIATED WITH HEMIPLEGIA. 


Dr. JosepH CoLtms presented a man, forty-two 
years of age, a bartender by occupation. When 
twenty-four years old he had had a chancre, for 
which only treatment was given. A year later an 
iritis developed, and disappeared after two months’ 
treatment. There was nothing further until eight 
years ago, when he was seized with an attack of 
vertigo, which was associated with an aphasia last- 
ing several days. There was no paralysis. Four 
years later there was a similar attack associated 
with vomiting. Last August the man fell in an 
attack in which he was only partially unconscious. 
Examination showed a right-sided hemiplegia, and 
this had continued ever since. On coming to hos- 
pital there was found in addition a very marked 
atrophy of the right shoulder and an absence of both 
knee jerks. The pupils were small and regular, and 
reacted to accommodation but not to light. There 
were incontinence of urine and manifest ataxia. 
The case was presented as one of tabes, the latter 
probably antedating the attack of thrombosis from 
which the hemiplegia originated. Coincident with 
the attack of cerebral thrombosis there must have 
been an obliteration of one of the cornual branches 
of the anterior spinal artery. In reality, this case 
presented three conditions: tabes, cerebral throm- 
bosis and a destructive poliomyelitis of very limited 
extent. Tabes and hemiplegia were rarely asso- 
ciated. 

Dr. J. Ramsey Hunt said that he had examined 
this case in the city hospital. He had been doubt- 


ful about its being an anterior horn disease, and in- 
clined to the opinion that there was a plexus lesion. 

Dr. M. G. Scutapp said that in some of these 
cases of hemiplegia certain groups of muscles were 
markedly atrophied. The electrical examination 














should decide whether the case was of central or 
peripheral origin. 

Dr. J. FRAENKEL said that in only a few of the 
cases of tabes with hemiplegia had the knee jerk 
returned, and this had only been temporary. 

Dr. C. L. Dana said that he had had a short time 
ago under observation a man with tabes whom he 
had seen the very day of the occurrence of the 
stroke. There had not been any return of the knee 
jerk, and he thought this could only occur in the 
early stage. 

Dr. Co.tins said that there had been no suspicion 
of the existence of tabes before he had examined 
this man, and he had been deeply interested in the 
presence of the marked muscular atrophy. 


A CASE OF MAJOR HYSTERIA (?). 


Dr. Cotiins then presented a woman, forty-four 
years of age, a cook by occupation. There was no 
history of alcoholism or of venereal disease. The 
present trouble began four years ago with an invol- 
untary twitching of the hands and a loss of sensation 
in the hands and arms. This loss of sensation had 
gradually spread over the entire body. She had no 
pain, but felt tired and walked with difficulty. The 
gait was not strictly ataxic, but was rather shuffling 
and choreic. ‘There was a peculiar condition of the 
left lower extremity, the lower third being shrunken 
without any hardening or thickening of the skin. 
Examination showed universal analgesia and more 
or less thermal anesthesia and analgesia. The knee 
jerks and ankle jerks were exaggerated. There was 
slight disturbance of speech but not of intellection. 
She presented none of the ordinary stigmata of hys- 
teria, and the color fields were of normal size. The 
woman had not improved under hospital treatment. 
According to the history her father and sister were 
similarly affected, but the former lived to be over 
seventy years old. The case was presented without 
a positive diagnosis, because it did not seem to him 
to correspond either to hysteria, syringomyelia or 
Huntington’s chorea. 

Dr. Scuuarp was of the opinion that the case was 
one of hysteria, because the condition did not corre- 
spond to any known pathological lesion. The con- 
dition of the leg might have been brought about by 
a self-inflicted trauma. ‘Two years ago he had pre- 
sented to the society a case of supposed atypical 
zoster, but subsequent investigation showed that the 
patient had produced the condition herself by means 
of carbolic acid. 

Dr. R. H. CunnincHam said he was reminded of 
a number of cases that he had had in a family in 
Richmond, Va., in 1893. Choreic symptoms devel- 
oped between the ages of fifteen and thirty in the 
father, two sons and two daughters. One of the 
daughters had hemianesthesia. He would look upon 
the case just presented as one of adult chorea. 

Dr. Cottrns said that he had been inclined to look 
upon the case as one of hysteria, yet this diagnosis 
presented many difficulties. After having observed 
her carefully for several months he was still more 
inclined to the diagnosis of major hysteria. 

Dr. Pearce Batrvey said that he thought the 
ataxic gait was due to the anesthesia, and that the 
case was one of major hysteria. With regard to 
the other case, there seemed to be no doubt that the 
atrophy of the shoulder was distinct from the tabes. 
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A fall on the point of the shoulder was quite fre- 
quently the cause of a paralysis with just such an 
atrophy. 


A CASE OF SPINAL TUMOR. 


Dr. M. G. Scuiapp presented a man, forty-four 
years of age, with a good previous history. About 
two years ago a peculiar twitching had been noticed 
in the muscles over the right shoulder, and about 
two months later he had begun to suffer pain at the 
root of the neck and extending into the trapezius 
muscle. After atime the right arm became weak, 
and subsequently the left side. This weakness was 
found to correspond to the muscles supplied by the 
anterior and posterior thoracic nerves on both sides. 
There was the Babinski symptom on both sides. 
There were analgesia and diminished temperature 
sense on the left side. The diagnosis made was an 
extramedullary tumor involving the fifth and sixth 
cervical roots of the spinal cord, pressing upon the 
pyramidal tracts and on Gowers’ tracts, diminishing 
the pain sense and temperature sense. ‘The tumor 
lay on the right side, and probably involved the 
motor roots on the other side. He thought an in- 
tramedullary tumor could be excluded. The man 
was to be operated on next week. 

Dr. Pearce Barey said he had seen this man last 
fall, and at that time there was no sensory disturb- 
ance, and the pain dated back two years, but with 
intermissions. He had formed the opinion then that 
there was a degenerative lesion rather than a tumor. 


A CASE OF CEREBELLAR TUMOR. 


Dr. J. Ramsey Hunt reported a case of cerebellar 
tumor with degenerations of the posterior columns. 
The subject of this report was a man of forty-six, 
who had been admitted to Bellevue Hospital in July, 
1902, with typical symptoms of cerebellar tumor, al- 
though the tumor could not be localized. The cere- 
bellar symptoms had begun three months before, 
and he was under observation for three months. 
During these six months there was a progressive 
diminution of the knee jerks and Achilles jerks on 
both sides. It was thought to be due to degenera- 
tions in the posterior columns of the cord, as had 
been described in connection with tumors in the 
posterior fossa of the skull. There was very marked 
choked disk, and the man’s mental condition became 
one of apathy and somnolence. At the autopsy two 
small tumors were found, one springing from the 
dura mater in the median line, and encroaching 
somewhat upon the right frontal lobe, and the other 
tumor in the left cerebellar hemisphere. Both tumors 
were medium-sized round-cell sarcomata. The spinal 
cord presented evidence of greatly increased intra- 
cranial pressure. Specimens of the spinal cord, both 
transverse and longitudinal, were prepared, and they 
apparently showed degenerations of the posterior 
columns, such as had been described in connection 
with tumor. The higher levels of the cord were 
most affected. Lissauer’s column was spared, as 
was the rule. The fibers in Clark’s column were 
also usually spared. These degenerations arose 
from the entrance of the posterior roots into the 
spinal cord. It was an anatomical fact, that where 


the posterior roots perforated the dura mater ob- 
liquely there was a constriction, and that here the 
At the same time 


sheath of Schwann was lost. 








there was a constriction of the myelin substance, 
and some of the fibers were deprived entirely of this 
substance. ‘The speaker then briefly discussed the 
mechanical and toxic theories, and said that he pre- 
sented the case as one favoring the mechanical 
theory. 


A CASE OF CEREBELLAR TUMOR. 


Dr. L. Prerce Cuark reported the following case : 
The subject was a man of thirty, who had had both 
gonorrhea and syphilis, and who used alcohol and 
tobaeco to excess. The present illness began in 
October, 1901, with headache in the right occipital 


region. After a time he began to vomit in the 
mornings, and the right side became weak. Iodide 
of mercury had been given without benefit. On ex- 


amination, there was choked disk in the right eye; 
the sixth nerve was bilaterally weak ; the muscles of 
the right leg were stiff and painful; the head was 
held stiffly and bent slightly to the right side; all 
the deep reflexes were exaggerated, particularly on 
the right side ; there was double Babinski; the gait 
was characteristically cerebellar. A diagnosis was 
made of a syphilitic tumor in the middle lobe of 
the cerebellum involving the peduncle. On ad- 
mission to the Presbyterian Hospital in January, 
1903, for operation, an x-ray examination showed 
the tumor. The man died rather suddenly, and the 
autopsy disclosed a tumor of the cerebellum. Be- 
tween it and the fourth ventricle was a large cyst 
filled with slightly turbid serum. Apparently the 
growth was a syphilitic gumma that had undergone 
syphilitic and calcareous degeneration. 


A CASE OF SPINDLE CELL SARCOMA OF THE DURA 
CEREBELLI. 


Dr. B. Onur reported this case, and presented a 
specimen. The subject of the report had been first 
seen on May 2, 1902, and at that time complained 
of a shooting pain in the left ear and in the teeth, 
and of attacks of dizziness. There was only slight 
perception of light; the gait was staggering; there 
were no marked changes in sensation or in the re- 
flexes; there was typical choked disk. A diagnosis 
of cerebellar tumor was made. Subsequently the 
man developed slight paresis of the left facial nerve 
with fibrillary twitchings of the muscles in this 
region, and the hearing on the left side became 
greatly impaired. In walking, the man deviated to 
the right. He died in December, and at the autopsy 
a tumor was found at the base of the left cerebellar 
hemisphere. It was a spindle cell sarcoma. This 
could have been enucleated had it been in a more 
accessible situation. 

Dr. Scuraprp said that about a year ago he had 
presented to the New York Pathological Society a 
case similar to the one presented this evening by 
Dr. Hunt, showing degeneration of the spinal cord. 
The specimens from his case has been counterstained 
with acid rubin, and the sheath of Schwann was 
stained. In all of the cases the degeneration ex- 
tended to this sheath, especially in the cranial 
nerves, the trigeminus, the glossopharyngeus and 
the vagus nerves. He had expressed the opinion at 
that time that the sheath of Schwann might have 
some protective influence. He did not think the 
case tended to disprove the toxic theory. There 





were no sensory symptoms in the beginning, and 
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probably the degeneration was at first confined to 
the fibers passing from the posterior columns into 
the gray matter. The poison appeared to be selec- 
tive in its action, involving only the reflex fibers. 
The degeneration was particularly marked in the 
sensory nerves. 

Dr. W. M. Leszynsky said that he had been 
interested in the fact that respiratory failure had 
preceded cardiac failure in Dr. Clark’s case. One 
of his own patients had died upon the operating 
table just as a cerebellar abscess was reached. The 
heart continued to beat for eight or ten minutes 
after the failure of respiration. If degeneration 
existed in the posterior columns in the upper por- 
tions it must act chiefly on the third or fourth lum- 
bar segments in order to produce loss of knee jerks ; 
how, then, would one explain those cases in which 
the knee jerk was absent for a time, then became 
well marked, and was alternately present and 
absent? 


MUSCLE TONUS AND TENDON PHENOMENA; THEIR 


RELATIONSHIP AND INTERPRETATION. 


Drs. J. FRAENKEL and JosEPH CoLLins presented 
this paper, which was read by Dr. Fraenkel. It 
was based upon tonometric examinations of two 
hundred and thirty patients. The authors stated 
that at the present day the view most generally 
held was that the tendon phenomena were expres- 
sions of muscle tonus. General clinical experience 
showed a definite relationship between tendon phe- 
nomena and the tonicity of muscles. Hypertonia, 
next to exaggeration of the tendon jerks, was a 
symptom of disease of the pyramidal tracts. The 
tonometer used in this investigation was the inven- 
tion of the house physician of the Montefiore 
Hospital. <A total of 554 registrations had been 
made. The 230 cases were distributed as follows: 
apparently healthy, 32; cases of tabes, 25; of 
organic disease of the nervous system, 33; func- 
tional disease of the nervous system, 40; pulmo- 
nary disease, 70 ; heart disease, 12, and various other 
chronic affections, 18 cases. There were 71 reg- 
istrations classed as hypertonia. It was found 
to be frequently, although not always, associated 
with exaggerated Achilles reflexes. Hypotonia 
was found to be frequently associated with loss 
or diminution of the tendon phenomena. There 
was a comparatively small number of neurogene 
hypotonias in proportion to the cases of general 
hypotonia. Neurogene hypotonia and absence of 
diminution of the tendon reflex were found fre- 
quently associated. Neurogene hypotonia with 
exaggeration of the tendon reflexes was present in 
9%. It was concluded that hypotonia produced by 
damage of the ascending tracts of the spinal cord 
was accompanied by loss or absence of the tendon 
phenomena in every instance. In the cases of hy- 
pertonia absent or diminished reflexes were present 
in 6% of the registrations. In the cerebral group 
there was found a larger percentage of hypotonias 
than of hypertonias. In the spinal group 100% 
gave exaggerated tendon reflex and 95% showed 
hypertonia. It had been learned that whenever the 


neurogene tone was markedly increased or decreased 
the tendon jerks were increased or decreased corre- 
spondingly. The authors concluded that disease 
of the posterior tracts caused hypotonia, and dis- 





ease of the pyramidal tracts caused hypertonia. 
There was a large group of cases giving normal 

tonicity and normal tendon phenomena. 

Dr. G. L. Watton of Boston said that in the 

exhaustive discussion on reflexes and tonus opened 

by Crocq in 1901 the reader had reviewed the clini- 

cal and experimental evidence which tended to show 

that the reflexes generally corresponded to the tonic- 

ity. The exceptions to this rule he explained as 

illustrations of the fact that the centers for tonicity 

(at the cortex) and those for the deep reflexes (in 

the basilar region) were separate. This explanation 
was not directly discussed, though the limitation of 
these functions to the regions indicated was seri- 

ously questioned. The readers tonight had rein- 
forced in a most convincing way the results of 

Crocq, though their explanation of the exceptional 
cases differed from his materially. The question 
was too complicated to be discussed in its entirety, 
especially in the absence of exact knowledge as to 
the seat of either the tonus or the reflexes, but such 
work as had been reported this evening furnished 
one of the definite steps by which one might gradu- 
ally mount to a knowledge of this complex subject. 
We had been so long imbued with the notion that in 
man, as in the frog, the spinal cord was the center 
for reflexes and tonus that it was difficult to transfer 
our study of these functions to the brain. Even in 
case of disturbed reflex in cerebral disease, we were 
still apt to think of the function of the brain as 
limited to the withdrawal, or the increase of influ- 
ence upon the cord, through the pyramidal tract. 
For a long time the hypotonicity and loss of reflex 
sometimes found at the onset of cerebral hemorrhage 
were attributed to the shock conveyed to the cord. 
At the discussion already alluded to the disputants, 
while recognizing the importance of the cerebral in- 
fluence, were by no means in accord with Crocq in 
limiting the reflex centers and the centers of tonicity 
to the brain. Dr. Walton said he had several times 
taken occasion to suggest that, instead of speaking 
of lower centers controlled, or inhibited, by higher 
centers, inhibited perhaps in their turn by still 
higher centers, we should recognize the combined 
action of all centers, cortical, basal and spinal, allot- 
ting to certain regions a predominating reflex func- 
tion, liable to transference to a lower level on 
gradual withdrawal of upper level influence. Ac- 
cording to this view, each reflex movement might be 
regarded as a resultant of the activity of various 
loops of different lengths, connected with each other 
both laterally and vertically. The more he had 
observed the reflexes in cerebral disease, the more he 
was inclined to accord the cortex the predominant 
role in the deep, as well as the superficial reflexes, 
and in the tonus. It was difficult, for example, to 
explain on any other basis the absence of deep and 
superficial reflexes in the following case: The patient 
was unconscious and hemiplegic, with a temperature 
of 105°F. and all reflexes absent up to the time of 
his death. The Kernig symptom was present, show- 
ing, probably, comparative hypertonicity of the 
hamstrings, but the extremities were otherwise obvi- 
ously hypotonic. Autopsy showed pneumococcus 
meningitis of the convexity with encephalitic inva- 
sion of the cortex. In other cases of meningitis the 





reflexes were frequently preserved, but in one case 
of meningitis coming under his observation, in which 
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both brain and cord were affected, during the stage 
of rigidity and obvious hypertonicity, the reflexes 
were absent, but reappeared as relaxation set in, first 
on the side first relaxed. One must evidently look 
farther than to separation of the centers to explain 
such conflicting phenomena; in fact, different cases 
might require different explanations. Possibly it 
was partly a question of comparative tonicity. In 
the last case, for example, the hamstrings might 
have possessed hypertonicity so far in excess of the 
hypertonicity of the quadriceps femoris as to ‘* snub” 
the knee jerk. In long standing infantile cerebral 
hemiplegia with contracture the deep reflexes were 
often absent, though hypertonicity was apparent. 
Doubtless in some of these cases the contracture was 
in such position as to put the tendons on too great 
or too little stretch, thus mechanically preventing 
the reflex. The combination of exaggerated reflexes 
with hypotonicity was sometimes seen in Erb’s 
syphilis of the cord, especially in the early stages. 
In a recent conversation with Dr. Courtney, he had 
suggested that the affection about the fibers of the 
pyramidal tract was sufficient to impede the trans- 
mission of voluntary impulse and of tonicity from 
the cortex, but the reflex stimulus passed the more 
rapidly, as in neurasthenia, uninhibited by the voli- 
tional mechanism. Though not sure that he had 
thoroughly grasped the explanation of the readers 
on this point, Dr. Walton felt that they had pro- 
ceeded along logical lines. 

Dr. C. L. Dana thought the authors had estab- 
lished quite clearly the relations of hypertonia to 
the reflexes, and had given to the neurological world 
tangible working data. He had not fully under- 
stood the explanation of the effect of the brain on 
hypotonus and hypertonus. Personally, he made 
use of a working hypothesis which fitted in very 
well with the explanation given in this paper. In 
all the sudden insults to the brain occasioned by 
hemorrhages producing profound hemiplegia, there 
was always absence of the deep reflexes on the par- 
alyzed side, and with it no doubt hypotonia; 
whereas there was not this loss of reflexes on the 
non-paralyzed side. After a time this absence gave 
place to an increase of reflex. If, however, the 
hemorrhages were more posterior and involved the 
sensory sphere, there was more definite and more 
prolonged absence of reflexes. 

Dr. B. Onur referred to a case in which a tumor 
of the hip and shoulder centers was diagnosed, and 
the tumor removed, with the result that a very 
marked hypotonia developed in the paralyzed ex- 
tremity after the operation, and was present even 
two months afterward. 

Dr. Coxtrns said that Dr. Fraenkel was satisfied 
with having established the relationship between 
tonus and reflexes, and they were both particularly 
gratified with Dr. Dana’s statement that in his cases 
of cerebral hemiplegia he had observed that the 
farther posteriorly the lesion extended, either into 
the sensory cortex or the sensory representation of 
the capsule,.so in proportion was the existence of 
hypertonia or the lateness with which it appeared. 
This clinical experience fortified very greatly the 
position taken in the paper. 

Dr. FRAENKEL said that he too had been delighted 
at the confirmation of their position by the very 
large clinical experience of Dr. Dana. If their ob- 








servations were correct they should be of value in 
connection with diagnosis of true lesions of the 
pyramidal tract associated with hypertonia and of 
the posterior tract with hypotonia. 





——- 


THE OBSTETRICAL SOCIETY OF BOSTON. 
MALCOLM STORER, M.D., SECRETARY. 


MeetinG of Jan. 20, 1903, the President, Dr. 
G. J. Engelmann, in the chair. 

Dr. P. E. Truespace of Fall River read, by invi- 
tation, a paper entitled, 


CASARIAN SECTION FOR PLACENTA PREVIA, WITH 
REPORT OF A CASE.! 


Dr. J. H. Girrorp: I trust I may be pardoned 
for saying something that Dr. Truesdale’s modesty 
will prevent him from saying, and this is that the 
fortunate result in this case is largely to be ascribed 
to the neatness and dispatch with which the opera- 
tion was performed. ‘This celerity is of especial 
importance in operations where there has been a 
great loss of blood. We have listened to-night to 
two papers that are apparently antagonistic. But 
it seems to me that this is so only because they look 
at the question from different points of view, from 
opposite sides of the shield, as it were. Version 
followed by slow delivery seems to me to apply more 
to cases in the earlier months, while Ceesarian sec- 
tion is more adapted to the later weeks of pregnancy. 
A Ceesarian section would not be indicated when the 
child is dead. Therefore the question of operation 
depends on what is most conducive to the welfare 
of the child. Now children, even if viable, are very 
likely not strong enough to live until the very last 
weeks of pregnancy, so that we must regard the 
Ceesarian section as applicable only to cases where 
the child is not only alive, but likely to live. I 
think the writer is right in giving greater value to 
child-life. In cities like Fall River more than half 
the population have this feeling very strongly, and 
the feeling is one that has a right to be respected. 
Of all the series of Cesarian sections that I have 
seen reported, apart from that of Dr. Reynolds, the 
most interesting was one of such operations done 
upon themselves by savage women, where naturally 
no question as to length of incision or method of 
closing it arose, but where reliance was upon nature’s 
antiseptics, with surprisingly good results. I beg 
to differ with the teaching that Ceesarian section is 
not an operation that should be done in private 
houses. With the modern ease of procuring trained 
nurses and sterile dressings, etc., such operations 
can be done with safety in ordinary homes. 

Dr. Cuartes M. Green: I wish to express my 
admiration of the care Dr. Truesdale has shown in 
collating his statistics, of his highly successful 
maternal result, and of his convincing presentation 
of his case. I am not yet convinced that Cesarian 
section should be the operation of election in pla- 
centa previa, in the absence of indications other 
than misplaced placenta. However, there is much 
to be said on both sides of this question, and we 
ought to keep our minds open on this subject for 
further light. Of course there can be no object in 

1See page 359 of the JOURNAL. 
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performing Cesarian section for placenta previa 
prior to fetal viability, unless it can be shown con- 
clusively that the mother’s chance of recovery is 
thereby greatly improved. I am not yet convinced 
that such is the case. I cannot give my own statis- 
tics off hand, but I know that my percentage of 
maternal loss in cases delivered by podalic version 
has been very low. 

When pregnancy has advanced to the later weeks 
before symptoms appear demanding delivery, when 
the fetus is alive and is likely to live, when the 
gravida is in good condition, or by reasonable delay 
can be brought into good condition, when, above all, 
she is a primigravida with not easily dilatable vagina 
and perineum, I am willing to grant that abdominal 
section may be very properly considered in the in- 
terest of the child. I sympathize with Dr. Gifford’s 
remark that we ought to take into consideration the 
religious belief of the family. Personally, I always 
place fetal life, with its many uncertainties, as of 
secondary importance to maternal life. But both in 
my teaching and in my practice I feel it to be my 
duty to give to fetal life the first consideration, if 
such is the intelligent parental desire. 

I must enter my protest against the Porro 
operation, if in any case it is decided to deliver 
by abdominal section. Very many women re- 
cover from placenta previa, and subsequently bear 
living children, and we have no right to remove 
the uterus, unless absolutely necessary to maternal 
safety. 

Dr. EpwarpD Reynotps: I have done so much in 
advocating Ceesarian section for the sake of the 
child that I do not hesitate to take the opposite 
ground on this question. The danger to the mother 
in placenta previa is so great that that of the child 
should take a second place. Delivery by version in 
any but the most extreme collapse, with the ordi- 
nary soft cervix, is an operation of no great mortality 
in the hands of thoroughly skilled obstetricans. All 
depends upon the operator’s boldness, skill and 
promptness. Thus the equation of the individual 
operator comes in very much. In the hands of men 
unskilled in version, yet skilled surgeons, a Czesarian 
operation is doubtless the most likely to be success- 
ful, and, furthermore, should the man in charge of 
a case of placenta previa seek a consultant, a skillful 
surgeon is generally more easily reached than a 
skillful obstetrician. 

One vital point that I have noticed in the discus- 
sion of this question is the fact that as post-partum 
hemorrhage comes largely from the dilated and par- 
tially paralyzed blood vessels of the cervix, there 
should be less hemorrhage after the removal of the 
placenta without the dilatation of the cervix by the 
passage of the child. ‘For this reason I have no 
hesitation in saying that where the cervix will con- 
tract and still has its resiliency left I should do a 
Cesarian section, I would avoid doing one if the 
cervix were partially dilated. 

Dr. F. S. Newett: My feeling is that except in 
pelvic conditions where a Ceesarian section is de- 
manded anyway, or where, as is rarely the case, 
dilatation of the cervix is difficult or impossible, 
Cresarian section is not demanded. The child has, 
however, rights of its own, and immediate delivery 
gives it a good chance if this first indication of pla- 
centa previa is met, that is to say, if the first hemor- 











rhage is recognized. That is the most important 
part of the whole matter. 

Dr. J. G. Brake: No hard-and-fast rule can be 
laiddown. The individual case must be considered. 
In his case Dr. Truesdale unquestionably saved his 
patient’s life. She had already lost much blood, and 
probably would have lost much more with any other 
treatment. If a case is taken in time such an opera- 
tion involves no great danger, but we must operate 
early before too much blood has been lost. 

Dr. H. T. Swain: The question when to ‘oper- 
ate by whatever method is a very important one. 
If we operate when the woman is in a state of col- 
lapse the chances are bad either way. Get your 
patient in a suitable condition first if possible. The 
investigation of the question of blood pressure may 
be of great importance in this connection. We 
must have some reliable statistics as to the blood 
pressure in pregnant women. We sometimes cannot 
control hemorrhage by packing and have to operate 
at once, but when we can control the hemorrhage 
many patients are lost by inopportune operations of 
one kind or the other. 

Dr. F. B. Harrineton: It has been of interest 
to me to see how much less opposition to Cesarian 
section in certain cases has been shown in the dis- 
cussion tonight than was the case when we talked 
the matter over some months ago. May I ask Dr. 
Higgins to define a little more exactly the cases that 
he at present feels are suitable for Cesarian sec- 
tion? 

Dr. W. E. Boarpman: I would like to empha- 
size the interest of the child. It seems to me that 
Cesarian section with modern technique ought to 
reduce the infant mortality very materially. This, 
however, can be brought about only by educating 
the public up to coming under observation before 
patients are in the bad condition in which we usually 
find them. Many years ago, I advocated, in opposi- 
tion to the recognized teaching, that we should an- 
ticipate exhausted nature and deliver women when 
they are still in condition to withstand the shock. 
The popular mind has gradually come around to 
understand this. I speak of this as instancing how 
the popular mind can be educated. 

Dr. G. J. ENGELMann: Dr. Truesdale has made 
an admirable argument for Cesarian section. Per- 
haps I did not grasp just what class of cases he 
regards as applicable for the cutting operation. I 
trust I did not understand him rightly in advocating 
it for all cases of placenta previa. He has given us 
statistics making it appear that placenta previa is a 
desperate condition. He might have given us other 
statistics. I have come across other statistics. 
For instance, Lohmeier had himself ninety-three 
cases with only one death. This might be ex- 
plained by his great skill, but in his clinic, where the 
cases were treated by his assistants, good and poor, 
there were one hundred and one cases with only seven 
deaths. Fryeand Mann have had equally good sta- 
tistics. In fourteen cases of Frye’s, no mothers 
were lost and only three children that could be re- 
garded as affected by the method of treatment. 
Good obstetricians have a low mortality. I have 
never done a Cesarian section for this indication, 
being satisfied with my results treated by version 
and tamponnade of the cervix by a leg. If Ces- 
arian section is admissible it can only be in late 
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cases where the child is living and liable to live. 
Whether the os is dilatable or not is where the in- 
dividual education comes in. I regard the Porro 
operation for this indication as being cruel, and one 
to be avoided. 

Dr. G. H. Wasupurn: I agree as to the advisa- 
bility of Ceesarian section for certain selected cases 
of placenta previa, especially where there is a good 
chance of saving the child, but I have as yet never 
come across a case where it seemed indicated. 

Dr. CuarLes M. Green: I wish to say one word 
more as to the rigid cervix. I have never yet seen 
a case of placenta previa in the later months where 
the cervix has been rigid enough to cause any great 
difficulty ; and this is especially true when the pla- 
centa is centrally planted. I once asked Dr. W. L. 
Richardson about this, and I think he would not 
object to my quoting him to the effect that he too 
has never seen a case. Such cervices are generally 
conspicuously easy to dilate. 

Dr. F. S. Newe.t: I have seen one case at full 
term where the dilation was very difficult. 

Dr. G. J. ENGELMANN: I think that the advocates 
of Cresarian section should define their position very 
closely. I was once present at a discussion of this 
topic where a surgeon stated his opinion that in time 
Cesarian section would be the school operation of 
placenta previa. I strongly oppose any such teach- 
ing as that. 

Dr. J. B. Swirr: I would like to ask whether the 
fact of a woman being a primipara and having there- 
fore presumably a rigid vagina should not have some 
influence on one’s choice of an operation, out of 
regard for the child’s cha nces. 

Dr. Reynotps: Dr. Swift has called attention to 
a very important point. We know how many tears 


of the soft parts occur in primipara in ordinary 


labors, if abnormally fast. 

Dr. Swirt: Suppose then we have a primipara at 
full term witha placenta previa and the child viable, 
it seems to me that Cesarian section is clearly indi- 
cated. 

Dr. Hicerns: As to the child having greater 
chances after a Ceesarian section than after version, 
it seems to me that we have often seen children who 
were resuscitated with only the greatest difficulty 
after a Ceesarian section. 

Dr. Reynotps: Yes; but they were all resuscitated 
in the end. The explanation is probably that it is 
because having had none of the usual friction in 
coming down through the passages they need more 
than ordinary children after birth. 

Dr. Swirt: This discussion has been very inter- 
esting to me, as it shows that much thought has been 
given to this question, and that some change of 
opinion has taken place since we considered the 
subject last year. I myself feel strongly in favor 
of Cesarian section in certain cases. 

Dr. Hicerns: I think the choice of method is 
largely a personal matter with each man. For my- 
self, I would limit the Cvsarian sections to the 
small class of cases I have referred to. I think the 
indiscriminate advocacy of Czesarian section for 
placenta previa will do much harm. In the major- 
ity of cases other operations are far better. I 
think Dr Truesdale’s paper is a very fair one. I 
do not think that the religious question should be 
allowed to be too prominent; my experience is that 


parents do not care very much for the fetal 
mortality where the mother’s life is at stake. 

Dr. P. E. Truespate: I do not at all want to 
be put into the category of men who are radical 
enthusiasts for Cesarian section. On the contrary 
I think the cases where it is indicated are very few. 
The statistics I quoted are from two sources, one a 
man radically in favor of Czesarian section and the 
other as radically opposed to it. The one gave a 
maternal mortality of 25% with a fetal of 60, 
and the other gave a maternal of 7%. Another set 
of statistics of complete previa gave a maternal 
mortality of 18% and a fetal of 60 to 70%. At 
the Boston Lying-in Hospital the maternal mor- 
tality in complete cases was 24%, and these cases 
were handled by skilled men. At the Sloane Mater- 
nity the mortality in complete cases is about 20%. 
Here again the cases were treated by skilled hands. 

I said that Czesarian section is indicated in com- 
plete previa and in partial previa where a version 
cannot be done. I should like to modify this state- 
ment. Even when the placenta is centrally im- 
planted I think it should be done only where the 
child is viable. An os that is dilated one half or 
two thirds will offer little more by Cesarian section 
than by version. 

In my case, though unfortunately the child did 
not live, the parents and friends expressed great 
satisfaction that it had been born alive and been 
baptized. 





" 
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fiecent Diterature. 





A System of Physiologic Therapeutics. Edited by 
SoLtomon Sorts Conen, A.M., M.D., Senior 
Assistant Professor of Clinical Medicine in 
Jefferson Medical College ; Physician to the Jef- 
ferson Medical College Hospital and to the Phila- 
delphia, Jewish and Rush Hospitals; one time 
Professor of Medicine and Therapeutics in the 
Philadelphia Polyclinic, ete. Volume V. ‘+ Pro- 
phylaxis,” ‘* Personal Hygiene,” ‘Civic Hy- 
giene,” ** Care of the Sick.” By JosepH McFar- 
LAND, M.D., Professor of Pathology, Medico- 
Chirurgical College, Philadelphia; Henry Lerr- 
MAN, M.D., Professor of Chemistry in the 
Woman’s Medical College, Philadelphia: ALBERT 
Aprams, A.M., M.D. (University of Heidelberg), 
formerly Professor of Pathology, Cooper Medical 
College, San Francisco ; and W.Wayne Bascocr, 
M.D., Lecturer on Pathology and Bacteriology, 
Medico-Chirurgical College, Philadelphia. pp. 539. 
Philadelphia: P. Blakiston’s Son & Co. 1903. 
The fifth volume of this system, containing 

‘¢ Prophylaxis,” ** Personal Hygiene,” ‘* Civic Hy- 

giene” and ‘* Care of the Sick,” is a consideration 

of what forms practically an introduction to the 
science of medicine. In a manner not usual with 
systems of therapeutics, it discusses the develop- 
ment and spread of disease, and emphasizes well 
the importance of combining prophylaxis and treat- 
ment in teaching and practice. The chapters are 

well arranged, and they cover concisely yet fully a 

wide field. Each chapter is in a large measure 

complete in itself, and the book therefore becomes 





useful as one of reference. 
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A Treatise on the Diseases of the Anus, Rectum and 
Pelvic Colon. By James P. Turtie, A.M., M.D. 
Illustrated. New York: D. Appleton & Co. 
1902. 


The author states that this book is practically the 
outcome of twelve years’ experience in one of the 
first and largest clinics for the special teaching and 
treatment of rectal diseases. 

It is a volume of 961 pages, which treats most 
fully of rectal diseases. The opening chapters de- 
scribe the embryology and anatomy of the anus, 
rectum and colon with their environments, also 
briefly the physiology of the subject. ‘Then follows 
a chapter on malformations. Next the technique 
of the examination of patients, under which head is 
described the methods of the examination of feces, 
which latter is more fully discussed than is usual in 
books of this special branch of surgery. ‘Then in 
succession follow the chapters describing catarrhal 
diseases of this region, both acute and chronic; tu- 
berculosis ; venereal diseases ; ulcerations; fissure 
in ano; abscess; fistule ; strictures; constipation ; 
fecal impaction; pruritus ani; hemorrhoids; pro- 
lapsus recti; neoplasms, benign and malignant; op- 
erative procedures; foreign bodies; traumatism ; 
and neuroses. The concluding chapter is devoted 
to a description of recto-colonic alimentation, a very 
important subject, in which the physiology of this 
form of nutrition and the details of its technique 
are discussed ; after which’ two. pages of formule 
for enemata are appended. 

The book is fully illustrated with 338 well-exe- 
cuted cuts incorporated in the text in appropriate 
places, and 8 full-page colored plates. 

Dr. Tuttle is a clinical teacher of wide experience, 
and his book possesses characteristics which will 
appeal to the student, the general practitioner 
and the specialist. He has formulated his method 
from personal observation of a large number of ‘ac- 
tual cases. He concludes therefrom that no one 
method always succeeds and that one must be con- 
versant with many to be ready to meet all cases and 
emergencies. Therefore, while relating his own 
opinions and practices, he has tried to give those of 
other operators in order that his readers may have 
as complete a knowledge of the subject as possible. 
This broadens the character of the book and in- 
creases its value. 

The volume is a complete review of the diseases 
of the anus, rectum and pelvic colon. It considers 
etiology, pathology, symptomatology, diagnosis and 
treatment. Modern methods and improved instru- 
ments for diagnosis are carefully described as well 
as illustrated. 

The anatomical section in Chapter I is full and 
also effectively illustrated. It is well worth a care- 
ful study. Much space has been devoted to the 
physical examination of patients, to diagnosis and 
to details of local treatment. The non-operative 
treatment of each disease is first described with the 
class of case in which it will probably prove useful. 
Also where such measures are likely ‘to be inefficient 
the writer has not hesitated to say so. 

Operative treatment receives its full share of at- 
tention. Modern procedures and technique are 
described in detail, especially rectal extirpation, the 
more recent methods for severe cases of prolapse, 





the treatment for colitis and colostomy. This por- 
tion of the book adds greatly to its value. 

The 300 original illustrations are taken from ac- 
tual clinical cases or dissections. 

Dr. Tuttle states that his book has been written 
during an active practice, and that almost every 
opinion expressed therein has been actually tested. 
One can hardly demand a more practical test of the 
value of an opinion than he has himself already ap- 
plied, except that furnished by the corroborating 
experience of his colleagues; evidence which in 
many instances is already at hand. 

The book will undoubtedly soon be conspicuous 
in the actual ‘* working ” libraries of surgeons, phy- 
sicians and rectal specialists, as representing this 
special field of medicine for to-day. 


A Text-Book of Diseases of the Ear. For students 
and practitioners. By Dr. Apam Porirzer, Im- 
perial-Royal Professor of Aural Therapeutics in 
the University of Vienna. Translated and edited 
by Mitton J. Bauuin, Ph.B., M.D., and CLARENCE 
L. Heiter, M.D. New (4th) edition, revised 
and enlarged. In one octavo volume of 896 pages 
with 346. original illustrations. Philadelphia 
and New York: Lea Brothers and Co. 1902. 


This is the fourth edition of what may be called 
the most comprehensive treatise on diseases of the 
ear. It has been rewritten in parts, in order to 
bring the subject matter to date. The portion of 
the work dealing with sinus-thrombosis is an ex- 
ample of this, and it is gratifying to note that 
American surgeons are taking a prominent place as 
authorities on this subject, several being quoted in 
the text. 

The various intra-tympanic operations are con- 
servatively discussed by the author, and form a 
valuable record of the knowledge which has been 
gained in this field during the past few years. 

Regarding the mastoid operation (p. 507), Politzer 
takes a stand at variance with nearly all American 
operators, contending that an opening into the 
antrum is unnecessary, and that it is quite sufficient 
in the great majority of cases to simply open the 
mastoid cells. 

Much credit is due the translators for the able 
manner in which they have accomplished their task. 


Quiz-Compends ; No. 14. A Compend of Dis- 
eases of Children. Especially adapted for the 
Use of Medical Students. By Marcus P. Hart- 
FIELD, A.M., M.D., Emeritus Professor of Dis- 
eases of Children, N. W. U. Medical School; 
Physician to Wesley Hospital, Home for Crippled 
Children, Chicago Orphan Asylum, ete. Third 
edition, thoroughly revised. With a colored 
plate. Philadelphia: P. Blakiston’s Son & Co., 
1012 Walnut Street. 1903. 


This little book is even more unsatisfactory than 
most of its class. The classification is obsolete and 
irrational, and the subject matter antiquated. It is 
full of inaccurate statements and contains not a few 
misstatements. The treatment recommended is that 
of a generation ago rather than that usually employed 
today. The student who depends on this book for 
his knowledge can hardly hope to pass a modern 
examination in pediatrics. 
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Therapeutics of Infancy and Childhood. By A. THE BOSTON 
Jacosi, M.D., LL.D. Third edition. Philadel- 
phia and London: J. B. Lippincott Co. 1903. Hedical and Surgical Journal 
In these days of therapeutic nihilism it is refresh- ae 


ing, even if one does not fully share his enthusiasm, 
to find a man who still believes in the efficacy of 
drugs. While he emphasizes their usefulness, Dr. 
Jacobi nevertheless does not underestimate the 
value of diet, hygiene and nursing in the diseases of 
infancy and childhood, but attaches even more im- 
portance to them tban to drugs. His advice and 
suggestions, based as they are on many years of 
experience and careful observation, are worthy of 
the most careful consideration by all who have to 
deal with these conditions. 

The book is full of aphorisms, some of which com- 
pare favorably with those of Hippocrates. Some 
examples are: ‘* The choice between a badly-tasting 
medicine and a fine-looking funeral ought not to be 
difficult.” ‘It is useless to lose the patient while 
his disease is being cured.” ‘* There are, fortu- 
nately, practitioners who prefer making a diagnosis 
of the real condition of an ailing baby, and that and 
its improvement or cure comprise the main treat- 
ment I recommend for ‘ difficult dentition.’ ” 

While we cannot agree with all of Dr. Jacobi’s 
conclusions regarding the feeding of sick children, 
we cannot fail to admire the chapter dealing with 
this subject as a piece of controversial writing, and 
appreciate the skill with which he has made use of 
all the arguments favorable to his point of view and 
omitted those unfavorable. 

Taken all in all, however, the book is a most val- 
uable one and will well repay careful perusal. 


The International Medical Annual. A year book 
of Treatment and Practitioner’s Index. Twenty- 
first year. New York-Chicago: E. B. Treat & 
Co. 1903. 


The Medical Annual, now in its twenty-first year, 
continues on the same plan inaugurated when its 
publication was begun, of condensing into a single 
volume a reflection of the medical knowledge of the 
year. The volume is so well known that notice need 
only be taken here that the principal change in the 
present issue is a general summary of the year’s 
work, from which it is hoped that the general trend 
of opinion may be more quickly obtained. 


Nephritis. Clinical Treatises on the Pathology and 
Therapy of Disorders of Metabolism and Nutri- 
tion. By Pror. Dr. Cart von Noorpen, Physi- 
cian-in-Chief to the City Hospital, Frankfort-a.-M. 
Authorized American edition translated under the 
direction of BoarpMAN Reep, M.D. New York: 
E. B. Treat & Company. 1903. 


We are glad that Professor v. Noorden’s mono- 
graph on nephritis has been translated into English. 
The original appealed to us so strongly that some 
months ago we gave our readers a summary of its 
contents. This is now referred to in lieu of a fur- 
ther review. Boston Med. and Surg. Journ., 1902, 
vol. cxlvii, p. 543. 


E. P. J. 


THURSDAY, APRIL 2, 19038. 





A Journal of Medicine, Surgery and Allied Sciences, published at 
Boston, weekly, by the undersigned. 

SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, 
for the United States, Canada and Mexico; $6.56 per year for all 
foreign countries belonging to the Postal Union. 

All communications for the Editor, and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical 
Journal, 283 Washington Street, Boston. 

All letters containing business communications, or referring to 
the publication, subscription or advertising department of this 
Journal, should be addressed to the undersigned. 

Remittance should be made by money-order, draft or registered 
letter, payable to 


THE OLD CORNER BOOK STORE (INCORPORATED), 
283 WASHINGTON STREET, BOSTON, MASS. 





THE THEORY AND PRACTICE OF MEDICINE. 


Ir is an unending source of regret that we cannot 
rise above the conception that modern medicine is 
somehow irrevocably made up of two divisions which 
we speak of as theoretical and practical, or scientific 
and clinical. There isa certain very manifest tend- 
ency to exaggerate the supposed differences between 
these divisions and ‘to minimize the relationships and 
interdependence of the one upon the other. Asa 
matter of fact we shall never attain a broad-minded 
conception of medicine and its liberal teaching until 
we come to recognize the essential identity of the 
so-called theoretical or scientific and the practical 
or clinical sides. The exaggeration of differences 
which in reality do not exist and never have existed 
certainly stands in the way of the symmetrical 
development of our medical teaching and medical 
knowledge. The question of determining the char- 
acter of a patient’s pulse by touch or instruments of 
precision is precisely the same problem, viewed from 
a different standpoint, as the postmortem study of 
the arterial walls and physical condition of the cir- 
culatory apparatus. Both are eminently practical 
and equally scientific, if approached in the proper 
spirit of enquiry. To make a skillful physical ex- 
amination is a scientific undertaking of the most 
difficult sort, altogether comparable with the subse- 
quent study of the causes of the symptomatic 
manifestations during life. If we could only teach 
students and impress upon ourselves the undeniable 
fact that, petty distinctions aside, the problems of 
medicine are afforded by the cause, course and 
effects of disease taken as a whole, we should hear 
far less of ‘* practical” and ‘* theoretical,” or of the 
more objectionable distinction of ‘‘ clinical” and 
‘¢ scientific.” 

Whatever the future may bring forth, present 
tendencies are apparently not altogether encourag- 
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ing. A perfect reconciliation appears distant. The 
reasons are not far to seek. The so-called theo- 
retical branches of medicine are being taught more 
thoroughly and in a more scientific spirit than ever 
before. Details of knowledge are, in a measure, 
giving place to insistence upon proper methods of 
study, and the supposed immediate needs of the 
practitioner have been more and more forced into 
the background of attention. An active agency in 
this direction has been the gradual steady exclusion 
of practitioners or of men holding hospital places 
from positions in theoretical departments, thereby 
still further removing, in the student’s mind, the 
practical significance of their laboratory work. 
This combination of circumstances, together with 
the wholly justifiable eagerness of individual depart- 
ments for the prosecution of original investigation, 
has led to a widening of the gap between the theory 
and practice of medicine, which all must regret. 
That the spirit of research should be encouraged 
to the last degree is self-evident; that the vitality 
of a medical school depends upon study into the 
most abstruse and apparently unpractical fields of 
medicine is absolutely unquestioned. Such lines 
of investigation cannot be carried too far, and every 
means should be applied to make such work ef- 
fective. We are quite unwilling to admit that such 
an aim is antagonistic to the best interests of the 
future practitioner of medicine. It should on the 
coutrary be a positive incentive to him, and con- 
duce to a deeper comprehension of his ultimate 
work. 

The fact remains, however, and it is a hard one 
to face, that there is an increasing tendency among 
students to neglect or ignore the relationship be- 
tween the work of their earlier and later years. 
Anatomical facts, physiological principles and 
pathological details are a memory rather than a 
working basis of subsequent knowledge. The stu- 
dent during his first years is impressed with the 
importance of his laboratory study, as he should be, 
and during his later years he is too often led to be- 
lieve this same study unpractical and unessential to 
his future success. To the physician looking upon 
the matter from the perspective of experience this 
may seem a matter of trivial import; to the student 
it means a state of confusion as to the meaning of 
his work, which is one of the most deplorable con- 
ditions in our present methods of instruction. 


That this is not a mere speculation must be evident 
to any one who has had an opportunity to teach the 
same students both in the theoretical and clinical 
The sense of connection is 
lost; the ability to integrate the knowledge already 
acquired with facts as seen in the clinic is not in 


parts of their course. 









theoretical to the clinical aspects of the subject, 
hence, naturally enough, the student fails to see the 
connections which would be of the utmost service 
to him in his estimate of the condition under con- 
sideration. How often does a student apply his 
physiological knowledge to the most palpable facts 
of disease, or study his microscopic slides of path- 
ological conditions in connection with his clinical 
work! No systematic attempt is made, ordinarily, 
to impress upon the student the fact that his ante- 
cedent knowledge of anatomy, physiology or path- 
ology is never for a moment to be left out of con- 
sideration in his study of cases. Clinical and the- 
oretical departments cannot be further separated if 
we are to maintain the coherence which is altogether 
desirable in a system of elementary medical educa- 
tion. Evidently some remedy must be found. 


‘jn 
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THE ELMIRA REFORMATORY. 


Tue New York State Reformatory at Elmira has 
long been an institution to which the public has 
looked for progressive methods of administration in 
the treatment of criminal and defective classes. 
The recent report for 1902 contains, in addition to 
many matters of general interest, certain details 
which appeal more particularly to the physician. 
The manifest difficulty of treating successfully con- 
tagious diseases, among the most important of which 
tuberculosis must now be included, in public insti- 
tutions of this character has long been recognized. 
The success which has attended the efforts at this 
reformatory are, therefore, quite worthy of atten- 
tion. In speaking of this matter, Dr. Frank L. 
Christian, senior physician, considers the general 
subject under three heads: first, the care of the 
tuberculous person in the institution hospital ; 
secondly, sending home all persons suffering with 
tuberculosis ; third, the transfer of tuberculous pa- 
tients to a properly equipped special hospital under 
the direction of the prison department. At Elmira 
the first method has been particularly resorted to, 
and it is felt not with altogether satisfactory results. 
In spite of precautions, complete isolation is impos- 
sible, and persons become infected through contact 
apparently far more readily than under other condi- 
tions. To send criminals home because they are 
suffering from tuberculosis is in many cases impos- 
sible, owing to their probable reversion to former 
habits of crime. ‘The third suggestion is regarded 
as the most rational and the most likely to produce 
really satisfactory results. It is suggested that a 
common hospital be built to which prisoners suffer- 
ing from tuberculosis in various parts of the State 
may besent. Such a hospital has, however, not yet 





evidence. No bridge has been provided from the 


been attained. 
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It is interesting further, in looking over this 
report, to see how much attention is given to 
the details of medical treatment and to the study 
of the inmates as patients and as abnormal mem- 
bers of society. That much may be done to eluci- 
date some of the most difficult and important social 
and medical problems at such institutions is un- 
questioned, and every encouragement should be 
given to those having charge of them to pros- 
ecute in a collective manner such _ researches. 
During the year 1902 but one death occurred from 
typhoid fever, and two only from pulmonary tuber- 
culosis. ‘The report further states the somewhat 
remarkable fact that out of a total of 1,523 men 
only a little more than 14% are removed at one 
time from routine prison life by illness. When we 
compare this record with what happened in institu- 
tions of similar character several decades ago, we 
are again impressed with the progress which is being 
made in the prophylaxis of formerly fatal diseases. 


i 





THOUGHTLESSNESS OF HOSPITAL ASSISTANTS 
OR HOUSE OFFICERS. 

In talking with patients and their friends the hos- 
pital assistant or house officer sometimes forgets 
that, besides himself, there is usually another doctor’ 
in the case, to whom a thoughtless remark on his 
own part may do harm. Such criticisms as gave 
rise to the letter in the JourNAL of March 19 are due, 
without doubt, to thoughtlessness rather than to any 
malicious design. But the necessity of remembering 
the ‘‘ other man” (for tact often means merely a dis- 
creet silence) is such that the matter should not be 
passed unnoticed. We believe that too much may 
sometimes be said by clinical teachers in calling 
attention to examples of bad or unsuccessful treat- 
ment in order to impress a lesson on the student. 
The lesson, however, acts in two ways — it not only 
emphasizes the proper treatment, but it may lead the 
student to a thoughtless lack of consideration for an 
ill-trained or unlucky practitioner, whose difficulties 
and equipment he does not appreciate. Working 
under the direction of the best medical men in the 
community, the mistakes of other doctors often seem 
glaring to the assistant ; his own mistakes are incon- 
spicuous, or are shielded by the protecting wing of 
the institution where he makes them ; perhaps, also, 
he has not lost a youthful overconfidence which may 
make him too ready to criticise others, or may some- 
times, as described by our correspondent, lead him 
into an error of judgment worse than the one he 
finds fault with. 

Hospital patients can rarely have at home the 
skilled care which they receive in the hospital wards, 





the work of men less favorably situated. Such 
cases, however, are by no means always the fault of 
the outside doctor ; he has usually done the best he 
could do under the circumstances, and the house 
officer, with his better facilities, is on duty not only 
to treat the patient, but to deal thoughtfully when 
the occasion arises with a perhaps less fortunate 
practitioner. Above all, if criticism of treatment 
should be called for, let him be certain that he 
stands on firm ground. 


iit 
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MEDICAL NOTES. 


Tue Mepicat Coneress at Mapripv. —In the 
interest of those who are going to attend the Four- 
teenth International Medical Congress at Madrid, 
April 23 to 30, it is announced by Dr. John H. 
Huddleston, secretary of the American Committee, 
that the French railroads have made their rate re- 
ductions for the members of the Congress depend 
on a special certificate, and on the use of the same 
route for going and returning. Any member of the 
Congress may, therefore, write immediately to the 
secretary-general at Madrid, stating at what port 
he expects to land and what route he will take. 
The secretary-general will send to him at the port 
named, under the address poste restante, the neces- 
sary certificate. 


A MEmorRIAL TO THE LATE PROFESSOR VON PETTEN- 
KOFER. — More than three thousand pounds have 
already been subscribed in Germany for the erection 
of a memorial to the late Professor von Pettenkofer 
in Munich. England has also interested herself in 
the cause, and contributions are being sent in to 
the committee appointed to co-operate with the 
Munich committee. The proposed memorial, it is 
said, will take the form of a monument. 


TUBERCULAR HyprocELE. —It is reported in the 
British Medical Journal for March 21, 1903, that a 
French observer, Jousset, has by a special method 
been able to demonstrate tubercle bacilli in the pale 
yellow serous fluid of ordinary hydroceles, which 
were clinically regarded as simple. In the hands of 
Tuffier, careful bacteriological examinations of such 
cases have for years given negative results, but it is 
possible that a new method will demonstrate the 
presence of bacilli in many of these simple cases, 
and lead to their being grouped with the other nu- 
merous forms of tuberculosis of serous membranes. 


Pror. Enrico Bortint.—It is announced that 
the distinguished surgeon Prof. Enrico Bottini of 
Pavia died March 11, at the age of sixty-five. 


A Proposep LEereR CoLony IN THE West Iv- 
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ernment has received proposals from a German 
scientific association, which is anxious to acquire 
the Isle of Pines for use as an international leper 
colony. Representatives of the association who 
have recently visited the Isle of Pines believe that 
the medicinal properties of the mineral springs are 
what they require, in connection with a salubrious 
climate, for a place of retreat for lepers of the civ- 
ilized nations. 


Cornett’s Acceptance oF Mr. Carnecie’s Or- 
FER. — Mr. Carnegie’s offer to defray the expense 
of the new filtration plant of Cornell University, at 
Ithaca, has been accepted. It is estimated that the 
plant will cost about $150,000. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1y_ Boston. — For 
the week ending at noon, April 1, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 33, scarlatina 29, typhoid fever 8, 
measles 31, smallpox 3. 


Bequest TO SHaron Sanitarium. — By the will 
of the late Mrs. Lucy R. Read of Boston the 
Sharon Sanitarium has recently received a bequest 
of $5,000. 


Bequest TO Boston Mepicat Lisrary. — Un- 
der the ruling of the Supreme Court of Massachu- 
setts that the Boston Medical Library is a charita- 
ble institution, we understand that the library will 
be given $50,000 from the Billings estate. 


InsTITUTIONS CONFERENCE. — At the recent meet- 
ing of the heads of Boston municipal departments 
certain interesting facts and statistics were presented. 
The number of applicants for some variety of pub- 
lic care was in excess by 201 over last year, with a 
total of 4,321 for the year. The observation hos- 
pital at Deer Island received 287 persons, an in- 
crease of 87 over the previous year. Most of these 
were suffering from delirium tremens. Fewer dip- 
somaniacs were committed than in the previous 
year. Attention was drawn by the chairman of the 
pauper institutions trustees to the need of increased 
hospital accommodations at Long Island. The re- 
cently opened hospital for consumptives was fully 
occupied within two weeks, so that patients are now 
of necessity being cared for in the general wards of 
the hospital. That this is contrary to the best 
modern ideas is self-evident, and if patients with 
tuberculosis are to be sent to Long Island, the re- 
quest is just that adequate provision should be made 


Dr. GRENFELL’s Hospirats. — It will be remem- 
bered that Dr. Grenfell has established five hos- 
pitals on the coast of Labrador and Newfoundland, 
which are used more by the natives and fishermen 
from New England than by men on board vessels 
of the British fleet which may be in that neighbor- 
hood. For the equipment of these hospitals many 
surgical instruments and much laboratory apparatus 
are required — in fact, almost any furniture fitted 
for a new mission hospital, especially such as could 
be used in a doctor’s office, the matron’s office, or a 
general convalescent room. Hospital supplies of 
any sort would also be welcome. It is hoped that, 
inasmuch as many patients treated come from New 
England, physicians and others interested will feel 
inclined to make liberal contributions toward the 
support of this worthy cause. The Journat would 
be glad to furnish a more detailed list of special 
articles required to those who may be interested. 


MemoriAL MEETING ror Dr. Jonn Homans. — A 
memorial meeting for Dr. John Homans, under the 
auspices of the Boston Society for Medical Improve- 
ment, was held March 30 at the Boston Medical 
Library. Remarks were made by Dr. M. H. Rich- 
ardson, Dr. A. T. Cabot, Dr. Geo. B. Shattuck, Dr. 
E. H. Bradford, Dr. R. T. Edes and Dr. S. W. 
Langmaid. The following resolutions were pre- 
sented by Dr. J. Collins Warren and unanimously 
adopted : 


Resolved, That we take this opportunity to express our 
appreciation of the prominent part which Dr. Homans 
has taken in the development of abdominal surgery, in 
his bold pioneer work in widening the field of this im- 
portant department of modern surgery, and in placing it 
upon a rational and enduring basis ; 

‘That we recognize in his death the loss of a personal- 
ity which has shed new luster on an already honored 
name, and has left a deep imprint upon the traditions of 
New England surgery. 


NEW YORK. 


APpporiInTMENT. — Dr. Frederick H. Dillingham, 
assistant sanitary superintendent in the Health 
Department, has resigned, and Dr. Walter Bensel, 
who was a medical inspector, has been appointed to 
the position. 


MALARIA AND TyPHOID IN THE HEALTH REporT. 
— The condensed quarterly report of the Health 
Department for the last quarter of 1902, just 
issued, shows that there were 677 less deaths 
recorded, and a lowered death-rate of 1.21 points 
per thousand noted, as compared with the corre- 
sponding quarter of 1901. The one feature of this 
decrease standing out more prominently than any 
other, it is stated, was the number of deaths from 
the communicable diseases, all of which showed a 
considerable decrease, with one exception, typhoid 
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than in the last quarter of the year 1901 ; and if the 
decrease of 40 deaths from malarial fever be placed 
at the side of this increase, the question naturally 
arises, was this decrease in malarial fevers due to 
more accurate diagnoses, thereby placing these 
deaths among those of typhoid fever, or were the 
official and individual efforts aimed at the extermi- 
nation of the plasmodium-conveying mosquito 
productive of such immediately beneficial results ? 


New Buivpine ror Lone Istanp CoL_ece Hosprt- 
TAL. —It is announced that through the generosity 
of J. Rogers Maxwell, the Long Island College 
Hospital in Brooklyn is to have a new building, 
replacing the one now occupied by it. Mr. Max- 
well has offered to erect at his own expense the two 
central sections of the proposed structure as a 
memorial to his brother, Henry W. Maxwell, who 
for many years was a member of the Board of 
Regents of the institution, and who at the time of 
his death was engaged on a plan for its recon- 
struction. The whole will cost about $1,000,000, 
and it is stated that George Foster Peabody and 
his two brothers have offered to defray the expense 
of equipping an operating amphitheater on the top 
floor of the Amity Street wing to accommodate 250 
students. The hospital already possesses in its 
immediate vicinity the Hoagland Laboratory, 
erected by Dr. Cornelius N. Hoagland: the Polhe- 
mus Clinic, erected by Mrs. H. D. Polhemus as a 
memorial to her husband; and the Dudley Memo- 
rial, a home for nurses, the gift of Henry W. Max- 
well in memory of Dr. William H. Dudley, one of 
the organizers of the German Central Dispensary, 
which afterwards became the Long Island College 
Hospital. The latter building has just been com- 
pleted and handed over to the Buard of Regents by 
Mr. Maxwell’s executors. 


Report oF State Department OF HeattH.—In 
the annual report of the State Department of Health, 
which has just been presented to the governor, it 
is shown that there were 124,160 deaths in the State 
during the vear 1902, a decrease of about 5,000 from 
the previous year. The death-rate was 17, which is 
the average for the five preceding years. The deaths 
from typhoid fever numbered 1,318, which is more 
than 300 less than the annual average for the past 
five years. There were 12,582 deaths from pulmo- 
nary tuberculosis, against an average of 13,270 for 
the five years. Asa very general pollution of the 
water-courses and bodies of water throughout the 
state was believed to exist, the department under- 
took an inspection of a large number at widely sep- 
arated points in the state, and secured evidence of 
the very general neglect to protect the purity of these 


tion which shall at least prevent an increase of these 
contaminations is regarded as a public necessity. 
To meet this a bill limiting or absolutely preventing 
the discharge of untreated sewage and other refuse 
or waste matters into the fresh waters of the State 
has been prepared and introduced into the legisla- 
ture. Through the liberality of citizens of Buffalo, 
an excellent building has been erected for the cancer 
laboratory, and treatment of cancerous diseases has 
been steadily carried forward through the year. 
The work of the Antitoxin Laboratory, auspiciously 
inaugurated last year, has developed into very grati- 
fying usefulness. The demands made upon the 
laboratory for diphtheria antitoxin especially have 
steadily increased, and this widespread distribution 
insures the prompt treatment of the proper cases, 
even if located in the most inaccessible parts of the 
state. 


A Faira Cure Vicrory.— The Appellate Divi- 
sion of the New York Supreme Court has reversed 
the verdict of the jury in the lower court, and 
ordered a new trial in the case of a faith curist of 
Mount Pleasant, Westchester County, who was con- 
victed of failure to furnish medical aid to his 
two-year-old child, dying of catarrhal pneumonia, 
and who was fined $500. In the opinion of the 
Court, which was written by Justice Bartlett, two 
other of the justices concurring, it was stated that, 
while the existence of a legal obligation to provide 
medical attendance was granted, it did not seem 
that such obligation applied in every case of illness in 
children, and in this particular instance the prosecu- 
tion had failed to show that the illness was serious 
enough to render the failure to summon a physician 
a punishable offence. This faith-cure victory, there- 
fore, is no great cause for rejoicing for Eddyites 
and others of their ilk, as it simply furnishes a 
needed lesson in the drawing of indictments. Jus- 
tice Goodrich, one of the members of the court, 
wrote a dissenting opinion which contains an admi- 
rable statement of a principle which applies, or 
ought to apply, to all problems of this sort. ‘* The 
doing of an act or the omitting to do an act,” he 
said, ‘*‘ which endangers the life and health of a 
citizen, endangers the peace and safety of the state, 
and cannot be justified under the plea of liberty of 
conscience.” 


-_— 
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Aiscellanp. 
TYPHOID PLASMA OBTAINED THROUGH ‘THE 
USE OF LIQUID AIR.! 





IN a communication to the Royal Society in Au- 
gust, 1902, Dr. Allan Macfadyen, director of the 
Jenner Institute, showed that the typhoid bacillus, 
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when immersed in liquid air (about — 190° C.) foras 
long as six months, underwent no impairment of 
vitality. The growth and functional activity of the 
organisms were unaffected, although there is rea- 
son to believe that intracellular metabolism must 
have completely ceased while the bacilli were in this 
solidly frozen state. Through other experiments, 
made by himself and Mr. Sydney Rowland, he was 
next led to the conclusion that the toxin of the 
bacilli was not extracellular but intracellular. The 
search for its intracellular origin was instituted in 
experiments somewhat as follows: The organisms 
were grown on ordinary beef-broth agar, and, after 
careful washing with distilled water, were disinte- 
grated in a mechanical contrivance at the tempera- 
ture of liquid air. In triturations with fine silver 
sand, as had been previously practiced, an appreci- 
able amount of heat is evolved, by which chemical 
changes in the juice were obtained. The use of 
liquid air, however, insured that no chemical change 
took place during the disintegration, as well as that 
the organisms were disintegrated without the addi- 
tion of any triturating substance. The disintegrated 
mass was now freed by centrifugalization from any 
whole bacilli or other suspended and soluble parti- 
cles, and the resulting opalescent fluid was found 
on inoculation into animals in small doses to be in- 
variably toxic or fatal. The, conclusion, therefore, 
was arrived at that the typhoid bacillus contains an 
intracellular toxin. The cell juice thus obtained 
contained no living organisms, it could be easily 
handled, exactly standardized and measured into ac- 
curate doses. 

The object which the experimenters had in view 
was to obtain from the bacillus the fresh unmodi- 
fied cell plasma in its highest condition of physiolog- 
ical activity. As has been said, the trituration 
was originally performed with sand, and the plasma 
obtained by this method when injected subcuta- 
neously or intraperitoneally in guinea pigs was 
found to confer complete immunity against a lethal 
dose of typhoid bacilli. The protection lasted for a 
period of about four weeks; it was also found that 
another immediate effect of the injection of the cell 
plasma was the appearance of the agglutination 
reaction in inoculated animals. The blood serum 
of rabbits which had received one injection of the 
cell plasma was found at the end of four weeks to 
have active, specific bacteriolytic properties as re- 
gards the typhoid bacillus. The blood serum caused 
the complete destruction of the typhoid bacilli when 
tested in the peritoneal cavity of a normal guinea 
pig. In the same way the blood of monkeys simi- 
larly treated exhibited similar agglutinated and 
bacteriolytic properties. 

Lately Dr. Macfadyen has carried the matter 
somewhat further ; he finds that by repeated injec- 
tions of the immunizing substance obtained by the 
disintegration of the organism at the temperature 
of liquid air, the blood serum of the animal is ren- 
dered both antitoxic and bactericidal. Further, it 
was found that if an animal inoculated with a lethal 
dose of the living bacteria were, after half the time 
lad elapsed necessary to bring about death, in- 
jected with the protective substance, it recovered. 
It would thus seem that the cell plasma prepared in 
this way holds out hope of affording us both the 
means of preventing and of treating typhoid fever. 


RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, MARCH 21, 1903. 
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Pittsfield ..| $5,000 | 5) —\2.00) —| —| — = 
Chicopee ../| 21,0 8 3/ 12.50/12.50} —| — _ 
Medford :.| 20,902/ 7| —| —|429) —| —]| — 
Northampton 19,883 | 5 | 0 —-| — ~ _ 
Beverly... 15,302) 1/ 1/1667) 1667) —| — — 
Clinton ...{| 15,161 | 5|/ — -| - ag Sn me 
Leominster . 14,806 | — | — _-| — _ _ _ 
eee ala bay } 3]; — same | == - _ — 
oburn... » | 8 | 1 | 12.50 | 25. ~ - - 
Hyde Park .| 14,175| 5| 1, 20,00/20.00} —| —| 20.00 
Adams ... 13,745 —-| — -| — _ = — 
Attleboro .. 13,677; —} —| —]| — — —s — 
Memos’ ‘| tneo| | alssasissas} —| —| = 
elrose . . .| 00; 3 | 3.33 | 33.3% _ _ _ 
Westfield ..| 13418; 3] 1| —|ee67)| —!| —| — 
Milford ...| 13,129; — _— —| — | = —_ 
Revere ...| 12,722} 5| 3) 40.00/ — | 20.00} 20.00 _ 
Framingham | = 12,534 | 2 ~~ —|5000; — _ ~ 
Peabody .. 12,1799; —{ — mag ees Bix _ _ 
Gardner. ..| 11,923/ —/] — —;/ —/| -—-| —- —_ 
Weymouth .| 11,344| 4) 0 | 25,00 /{25.00 _ — ~ 
Southbridge .| = 11,268 | 3); 1) —)/ 338.33) — — —_ 
Watertown .| 11,077; 2| —| —/5000} —) —}| — 
Plymouth ee! 10,730: — pal ee! nt OO _ _ 
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Deaths reported, 3,710; under five years of age, 1,057; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
811, acute lung diseases 735, consumption 395, scarlet fever 37, 
whooping cough 49, cerebrospinal meningitis 14, smallpox 7, 
erysipelas 14, measles 30, typhoid fever 75, diarrheal diseases 82, 
diphtheria and croup 72. 

From whooping cough, New York 14, Chicago 11, Philadel- 
phia 4, Baltimore 1, Pittsburg6, Providence 3, Boston 5, and 
Somerville, Brockton, Salem, Quincy and Revere 1 each. From 
erysipelas, New York 9, Chicago 2, Philadelphia 1, Baltimore 1, 
Boston 1. From smallpox, Chicago 2, Philadelphia 1, Pittsburg 4. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,011, for the week ending 
March 7 the death-rate was 16.6. Deaths reported, 4,790; acute 
diseases of the respiratory organs (London) 251, whooping 
cough 142, diphtheria 77, measles 142, smallpox 16, scarlet fever 
§2. % 

The death-rate ranged from 6.3 in Handsworth to 26.5 in 
Coventry; London 16.4, West Ham 16.1, Brighton, 15.4, Ports- 
mouth 15.5, Southampton 16.1, Plymouth 18.2, Bristol 16.9, Bir- 
mingham 17.8, Leicester 12.5, Nottingham 16.1, Bolton 19.5, 
Manchester 23.0, Salford 18.6, Bradford 18.2, Leeds 15.2, Hull 





14.4, Neweastle-on-Tyne 22.1, Cardiff 13.9, Rhondda 16.1, Liver- 


pool 20.1. 

























































































































382 BOSTON MEDICAL AND SURGICAL JOURNAL 





[APRIL 2, 1903 





METEOROLOGICAL RECORD. 


For the week ending March 21, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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*Q., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow; —, below zero. ft Indicates trace 
of rainfall. g@- Mean for week. 





OFFICIAL IST OF THE CHANGES OF STATION AND 
DUTIES OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH AND 
MARINE HOSPITAL SERVICE FOR THE SEVEN 
DAYS ENDING MARCH 26, 1903. 


STONER, G. W., surgeon. To proceed to Washington, D. C., 
for special temporary duty. March 20. 1903. 

JODFREY, JOHN, surgeon. Department letter of Nov. 22, 
1902, granting Surgeon Godfrey extension of leave of absence 
for three months, amended so that said extension shall be for 
two months and twenty-five days from Dee. 13, 1902. March 
18, 1905. 

MEaD, F. W., surgeon. Granted leave of absence for five 
days from April 13. “March 25, 1903. 

SmirH, A. C., passed assistant surgeon. Granted leave of 
absence for fifteen days from April 3. March 25, 1903. 

ROBINSON, D. E., assistant surgeon. Granted leave of ab- 
sence for two months and fifteen days from April 1. March 17, 
1903. 

SCHERESCHEWSKY, J. W., assistant surgeon. Granted 
leave of absence for one day. March 23, 1903. 

GIBSON, R. H., pharmacist. Department letter of March 18, 
1903, granting leave of absence for twenty-three days to Phar- 
macist R. H. Gibson, amended so that said leave shall be for 
eight days from March9. March 20, 1903. 

STreR, CARL, pharmacist. Granted leave of absence for one 
day, March 24, 1903, under paragraph 210 of the regulations. 


PROMOTION. 


Assistant Surgeon M. H. FOSTER commissioned as passed 
assistant surgeon, to rank as such from March 11, 1903. 





CHANGES IN THE MEDICAL CORPS OF THE NAVY, 
FOR THE WEEK ENDING MARCH 28, 1903. 


W. B. GROVE, passed assistant surgeon. Detached from 
treatment at the Naval Hospital, New York, and ordered to 
duty at the Naval Dispensary, Washington, D. C. 

R. W. PLUMMER, passed assistant surgeon. Detached from 
the Navy Yard, New York, and granted sick leave for three 
months. 

J. F. MURPHY, assistant surgeon. Detached from the 
‘** Glacier,’ and ordered to the ‘“* Monocacy.” 





RECENT DEATHS. 


CHARLES FREDERICK PARKER, M.D., M.M.S.S., died at 
his home on Chambers Street, Boston, March 24, 1903, aged 
forty-three years. He had practised medicine in the West End 
for twenty years. 


ROBERT SAFFORD NEWTON, M.D., of New York, a well- 
known neurologist and alienist, died on March 26 of cerebro- 
spinal meningitis. He was born in Cincinnati, Ohio, in 1858, 
and received the degree of M.D. from the University of the 
State of New York. He was attending neurologist to the Pres- 
byterian Hospital and to St. Mary’s Hospital, Brooklyn. 


CHARLES DICKENS EVANS BALL, M.D., M.M.S.S., died in 





SOCIETY NOTICES. 


BosTON MEDICAL LIBRARY. MEDICAL MEETING.— The 
regular meeting will be held in the John Ware Hall, Medical 
Library Building, The Fenway,on Monday, April 6, 1903, at 
8.15 P.M., sharp. 
Program: Dr. Allen Greenwood, ** Albuminurie Retinitis” ; 
Dr. Franz Pfaff, ** Some Remarks on Pharmacology and Thera- 
peutiecs” ; Dr. Charles Harrington, ‘*The Therapeutic and 
Nutritive Value of Foods for the Sick”; Dr. Charles H. Wil- 
liams, ** The Need of Supplementary Lantern Tests for the 
Proper Examination of Color-Perception.”” Demonstration of 
a new Lantern. 
ARTHUR K. STONE, M.D., 

Secretary. 
543 Boylston Street. 
AMERICAN ACADEMY OF MEDICINE.— The twenty-eighth 
annual meeting of the American Academy of Medicine will be 
held in the large Banquet Hall of the ** Arlington,” Washington, 
D. C., on Monday and Tuesday, May 11 and 12, 1903. 

; ALEX. R. CRAIG, M.D., 
Secretary. 


MEETING OF THE BOARD OF MEDICAL EXAMINERS FOR THE 
STATE OF TEXAS. — The above meeting will be held in Austin, 
Texas, on April 20, 21,22 and 23. Those who desire to take 
this examination must take out application, and present them- 
selves not later than ten o’clock on the morning of the 20th of 
April at the hall for said examinations on the first floor of the 
Driskill Hotel Building, Austin, Texas. For further informa- 
tion or application blanks, address Dr. M. M. Smith, Secretary, 
Austin, Texas. 





BOOKS AND PAMPHLETS RECEIVED. 


Massage in Sprains, Bruises and Dislocations. By Douglas 
Graham, M.D. Reprint from third edition of ** A Treatise on 
Massage.” , 

Congenital Dislocation of the Hip. By Dexter D. Ashley, 
M.D., of New York. Reprint. 1902. 


Experimental Research on the Heart of a Dog, with Refer- 
ence to Cardiotomy and Cardiorrhaphy. By Benjamin Merrill 
Ricketts, Ph.B., M.D., of Cincinnati, Ohio. Reprint. 1902. 

Heart Suture. By Merrill Ricketts, M.D., of Cincinnati, 
Ohio. 

Cutaneous Blastomycosis. By James Nevins Hyde, A.M., 
M.D., and Frank Hugh Montgomery, M.D., of Chicago. Illus- 
trated. Reprint. 1902. . 

Is the Adenoid Operation a Justifiable Surgical Procedure? 
By George L. Richards, M.D., of Fall River, Mass. Reprint. 
1903. 

The Use of Gelato-Glycerin Bougies in the Treatment of 
Acute Earache in Young Children. By George L. Richards, 
M.D., of Fall River, Mass. Reprint. 1903. 

The Involution of the Appendix — Acute Suppurative Ap- 
pendicitis as a Sequel thereto. By Horace Packard, M.D., and 
J. Emmons Briggs, M.D., of Boston. Reprint. 1902. 

The American Year-Book of Medicine and Surgery, being a 
Yearly Digest of Scientific Progress and Authoritative Opinion 
in all Branches of Medicine and Surgery,Drawn from Journals, 
Monographs and Textbooks of the Leading American and For- 
eign Authors and Investigators. Collected and arranged with 
Critical Editorial Comments by various writers, under the gen- 
eral editorial charge of George M. Gould, M.D. Medicine. 
Illustrated. Philadelphia, New York and London: W. B. 
Saunders & Co. 1903. 


Travaux du Laboratoire de Psychologie de la Clitiique ’ la 
Salp¢tri¢re. Profs. F. Raymond et Pierre Janet. Les Obses- 
sions et la Psychasthénie. Paris: Félix Alcan. 1903. 

The Diseases of Warm Countries: A Handbook for Medical 
Men. By Dr. B. Scheube. Translated from the German, by 
Pauline Falcke, with Addenda on Yellow Fever, by James 
Cantlie, M.B., F.R.C.S.; and on Malaria, by C. W. Daniels, 
M.B., M.R.C.S. Edited by James Cantlie, M.A., M.B., F.R. 
C.S., D.P.H. Second revised edition. Illustrated. Philadel- 
phia: P. Blakiston’s Son & Co. 1903. 


Conditions et Diagnostic du Terrain de la Tuberculose Pul- 
monaire. By MM. Albert Robin and Maurice Binet. Reprint. 
Paris. 1901. 

Four Lectures on the Nature, Causes, and Treatment of Car- 
diac Pain. By Alexander Morrison, M.D., F.R.C.P. (Edin.) 
Reprint. London. 1902. 

Fibroid versus Varix. By Daniel H. Craig, M.D., Boston, 
Mass. Reprint. 1900. 


Pregnancy and Tuberculosis. Translated from the original 
MS. of M. Samuel Bernheim of Paris, by Daniel H. Craig, 
M.D., of Boston. 


Character Study in the Examination of Persons for Military 





Boston, March 29, 1903, aged forty-four years. 


Service. By Franklin Bache Stephenson, A.M., M.D., A.A.S., 
Medical Inspector, U.S.N. Reprint. 1903. 
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@riginal Articles. 

DRY HOT AIR AS A THERAPEUTIC AGENT, 
WITH DEMONSTRATION OF THE BODY 
TREATMENT:' 

BY CLARENCE EDWARD SKINNER, M.D., LL.D., NEW HAVEN, CONN. 

Professor of Thermotherapy and President of the Faculty at the 

New York School of Physical Therapeutics; Editor of the Depart- 

ment of Thermotherapy in the Journal of Advanced Therapeutics; 

Physician in charge of the Newhope Hot-Air Sanitarium, New 

Haven, Conn.; Member of the American Medical Association, 

American Electro-Therapeutic Association, American Roentgen 

Ray Society, American Association for the Advancement of Science, 

Yale Medical Alumni Association, etc. 

Mr. President and Gentiemen — Dry hot air is but 
little known to the profession at large, hence in 
addressing a gathering of general practitioners it 
becomes necessary to treat the subject from a gen- 
eral rather than a technical standpoint. Like all 
new therapeutical measures, it has had to pass 
through an experimental stage during which its em- 
ployment was purely empirical, and its place in the 
estimation of the masses of the profession was the 
unenviable though inevitable one occupied by all 
new measures the use of which is empirical. 

Those of us who were sufficiently impressed by its 
early promises to continue the study of its remedial 
influences under varying pathological conditions, 
however, have become convinced that in it we possess 
an agent capable of exerting great power for good 
in many directions, and the result of this continued 
study has been the accumulation of data sufficient 
to rescue the employment of the measure from the 
mists of empiricism, and to place it today upon a 
firm basis of rational indication in a large number 
of diseased states. 

The first question which logically comes up for 
consideration when a new therapeutical agent ap- 
pears is, ‘* How does it influence the human organism ? 
What is its physiological action?” The question 
which naturally assumes the most attractive aspect, 
however, is ** What will it do in a curative way?” 
and as in the case of the remedy under discussion 
the actual course of its therapeutical evolution was 
according to the natural rather than the logical order, 
we will, if you please, follow history, and first 
glance briefly at some of the clinical results pro- 
ducible and afterward consider the manner of their 
production. 

Rheumatism was the first disease to the manage- 
ment of which hot air was applied, and it is in the 
treatment of this disorder that it has gained some 
of its greenest laurels. One of the most important 
points to be taken into consideration in judging of 
the efficiency of hot air, or any other element of 
treatment in this disease, is the very common error 
of diagnosticating as rheumatism conditions of an 
entirely different nature. Rheumatism has been 
made to bear a vast deal of undeserved opprobrium. 
At least three fourths of the cases which have come 
under my observation with this diagnosis have not 
been rheumatism at all, and, furthermore, many of 
them have involved the practical point of being dis- 
ease processes which do not respond to anti-rheu- 
matic therapeusis. True rheumatism, however, has 
been rescued by dry hot air from the category of 
diseases the treatment of which has long been 
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regarded as a reproach to the profession, und the 
affection can now be as satisfactorily and positively 
cured as any other disease, not excepting malaria. 

It is always wise, and usually necessary, to give 
some salicyl compound with the hot air. ‘This agent 
will always relieve the pain alone, and some cases 
are susceptible of cure with it alone, but the salicyl 
compounds with hot air effect a cure in nearly all 
cases, and I regard their administration as impera- 
tive. 

Briefly, the results of the use of hot air in rheu- 
matism are as follow: 

First, immediate relief of pain, however severe, 
which relief may be rendered permanent by repeat- 
ing the treatments as often as the pain becomes 
troublesome ; every four hours, if necessary. 

Second, shortening of the duration of the disease, 
which usually lasts only from five to ten days when 
hot air is thoroughly administered in combination 
with salicylic acid. 

Third, lessening of the liability of cardiac in- 
volvment because of the rapid control obtained over 
the pathological condition, whereby the infection is 
inhibited from further attacks upon other tissues. 

Fourth, the lessened number and quantity of the 
drugs which it is necessary for the patient to ingest, 
because of the increase produced in the efficiency 
and intensity of their action at the seat of infection ; 
hence rendering it possible to avoid drug intoxica- 
tion. 

Fifth, in many cases which prove intractable to 
other measures its employment will render possible 
the extinction of the trouble. 

Siath, when properly and judiciously applied, 
its use is never productive of any vicious after-effect ; 
on the contrary, the patient’s general condition is 
immediately and greatly improved. 

Sprains are often extremely resistent to the usual 
therapeutical methods, and recovery is not infre- 
quently a matter of from six to eight weeks. When 
one of these injuries is brought under the influence 
of hot air, within four or five hours after it has been 
sustained all traces of the trouble will ordinarily 
have disappeared in from two to fourdays. Instead 
of weeks of painful confinement we have days only, 
and as the pain is relieved immediately the patient 
does not suffer. These two results of its applica- 
tion entitle hot air to a place in the first rank of 
remedial measures appropriate to this condition, if 
not to the first place. The effects of hot air in this 
situation appear magical at first sight to those who 
are not clinically familiar with the agent, yet they 
have been obtained by the speaker and others time 
after time within the last four years. The treat- 
ment may be applied as often as the pain shows 
evidence of returning, no matter how frequently, 
without any bad effect upon the patient. In this 
way he can be kept in a condition of constant com- 
fort. 

Arthritis deformans has been hitherto, under 
ordinary remedial measures, the despair of the 
medical profession. In hot air, however, we have 
an agent which alone will cure many of these cases, 
and which, in combination with static electricity and 
other rational therapeutical measures, will restore 
the majority of the victims of this disease to useful 
and comfortable lives. The pain is not so suscep- 
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as it is in rheumatism and sprains, but electricity, 
in the form of the static, faradic and high-frequency 
currents, supplements hot air very satisfactorily in 
this field. To secure the best results we ought to 
combine the other methods of physical therapeusis 
with hot air, a few drugs and dietary regulation. 

The progress of the disease toward recovery is 
very slow, but usually fairly steady when estimated 
in periods of weeks. From six months to a year is 
the time usually required to produce a cure, although 
I have seen cases cured in a month; I have also 
had them require two years. In a disease so in- 
tractable to any treatment as this, however, it is a 
matter upon which we may most sincerely congratu- 
late ourselves that we are at last in a position to 
promise the majority of our patients relief from their 
troubles ; and this we may now safely do. 

Pneumonia is another disease in which we fre- 
quently need all the therapeutical assistance that we 
can secure, and hot air is one of the most potent of 
agents in the treatment of this disease. A local 
treatment applied over the affected lung will relieve 
the pleuritis at once and remove all signs of consoli- 
dation in from two to five days. The patient begins 
to improve immediately after the first treatment, and, 
although the course of the disease is not shortened, 
the severity of its symptoms is very greatly de- 
creased. This rapid removal of the exudate does 
away with the danger of heart failure from overdis- 
tention, and the getting rid of the pleurisy does 
away with a large proportion of the respiratory op- 
pression and cough, whereby the patient’s comfort 
is greatly increased. The happy influence of the 
body treatment upon the eliminative function will 
do more to relieve the profound systemic toxemia 
sometimes encountered than any other measure now 
known. 

Local septic infection, proceeding from ordinary 
traumatism or surgical operation, responds most 
kindly to dry hot air. In the ordinary instances 
where the infection begins in a hand or foot, if the 
ase comes under treatment before the infection has 
involved the lymphatics of the joint which connects 
the limb with the trunk, the local treatment will 
usually be entirely effective in producing a cure, and 
the patient will begin to improve after the first treat- 
ment. I have seen several cases of local infection, 
coming under treatment early, get well in three days. 
If the infection has gotten into the lymphatics of 
the trunk, however, the influence of the body hot 
air treatment upon the organism at large will have 
to be invoked. I have up to the present time treated 
fifteen cases of local sepsis, of different degrees of 
severity, and every one of them has recovered. If 
any structure has become so profoundly involved in 
the destructive process as to render regeneration im- 
possible, suppuration will ensue as a matter of course, 
and surgical interference will become a necessity. 
Hot air will not remove pus. It will, however, in 
at least a majority of cases, secure the recovery of 
the patient. either with or without surgical interfer- 
ence, and in so far it is of inestimable value in this 
condition. 

The symptoms of chronic and acute nephritis are 
frequently very amenable to thermotherapy. The 
dropsy, oppression of breathing, mental somno- 
lence, and cardiac disturbance of the acute exacer- 
bations of the disease will sometimes diminish 
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during the first treatment and before the patient has 
left the apparatus. I have seen cases in which all 
the albumin had disappeared from the urine in three 
weeks, and as far as examination would show the 
patient had been restored to perfect health. How 
long this happy condition will continue it is of 
course at present impossible to say, but if the 
symptomatology does return the treatment can be 
applied again, and any nephritic would be glad if 
he could be maintained in apparent health by tak- 
ing a course of hot-air treatments two or three times 
a year if necessary. The excretion of urea and the 
total output of urine are usually enormously aug- 
mented by the body treatment in this disease. 

Lack of time forbids my discussing the other con- 
ditions in which hot air is useful at any length, 
and I will merely mention those in which it has 
been demonstrated to be of value, as follow: 





Peritonitis, Plumbism, 

Pleuritis, Lithemia, 

Synovitis, Varicose ulcers, 

Nervous debility andex- Neuralgias and myalgias, 
haustion, Alcoholism, 

Neuritis, Muscular adhesions, 

Tuberculosis of joints, Osteomyelitis, 

Fibrous anchylosis, Periosteitis, 

La grippe, Myositis, 


‘Typhoid fever, Dysmenorrhea, 
Gouty diathesis, Gangrene, 
Atheroma, Angina pectoris, 
Syphilis, Cholelithiasis. 


With these clinical results before us we will now, 
if you please, take up the physiological action of 
the agent, which when considered in connection 
with the pathological conditions obtaining in these 
different diseases will elucidate the modus operandi 
by which the curative phenomena are induced, and 
furnish us with a key to the rational indications for 
its therapeutical employment. 

There are two varieties of hot air applications: 
one where only the part affected is treated, and 
which is denominated the ‘* Local treatment” ; and 
the other where the greater portion of the body 
surface is subjected to influence, and which is 
denominated the ‘‘ General” or ‘* Body treatment.” 
The physiological actions of these two varieties of 
applications differ from each other in degree and to 
a certain extent also in kind, and we will consider 
first, if you please, the physiological influence of the 
local treatment. 

This therapeutical measure affects physiological 
function in two ways: First, by a direct stimula- 
tion of cell metabolism in the part treated, due to 
the raising of its temperature en masse ; and, second, 
by a reflex acceleration of cell nutrition set up by 
the stimulating influence of the heat upon the nu- 
merous nerve endings in the skin. 

It is, of course, not possible to raise the temper- 
ature en masse of one portion of the body very much 
higher than that of another portion, but by placing 
the bulb of a clinical thermometer at the bottom of 
a deep sinus and then applying a hot air treatment, 
it has been demonstrated that an increase of several 
degrees Fahrenheit can be induced. This isenough 
to accelerate oxidation processes very perceptibly. 

In diseases characterized by the presence of 
pathogenic micro-organisms in the part treated, as 
local septic infection and pneumonia, the inhibitive 
influence of this element of the physiological action 
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upon the growth and activity of the germs, whereby 
they are rendered more susceptible of attack by 
stimulated leucocytosis and cell metabolism, is very 
evident. It has been suggested that the germs in 
these cases were directly destroyed by the heat. 
This view, however, is improbable, and there is no 
experimental or clinical evidence available indicat- 
ing that it is possible to raise the temperature of 
any portion of the body sufficiently high to produce 
this result. 

Through the reflex influence is obtained an em- 
phatic local hyperemia, which, together with the 
stimulation of the trophic nerve supply of the part 
treated, results in greatly increased local nutrition. 

Copious perspiration appears upon the region 
treated, and in greater or less degree upon the rest 
of the body. ‘The secretion is strongly impregnated 
with fatty acids whatever the disease from which the 
patient is suffering, or even if he has no disease at 
all. If a toxin is circulating in the blood, a certain 
amount of it will be eliminated with this secretion. 

To these profound influences upon the circulatory 
functions of the part whereby stasis is relieved, is 
probably due the powerful influence of dry hot air 
treatments in relieving pain and swelling. 

The general body temperature and pulse are but 
rarely much affected. Patients frequently exhibit 
an increase of a fraction of a degree in the former 
and eight or ten beats per minute in the latter, but 
nothing to influence the general metabolic functions 
markedly. That local hot air applications are some- 
times capable of exerting profound reflex influence 
upon distant parts, however, was demonstrated in 
a case reported by Walsh. ‘The patient had eczema 
of both hands ; one only was subjected to the treat- 
ment, yet both got well. Cases also have been 
reported where pains in a limb on one side of the 
body have been relieved while the corresponding 
limb on the opposite side was being treated. 

It will be observed that all of these effects tend to 
greatly increase the assimilation of remedies in the 
tissues subjected to their action. 

The physiological action of the body treatment is 
predominantly reflex through the spinal sympathetic, 
the area of skin treated being so great that the 
capillary circulation is able to dissipate the heat 
before it penetrates deeply enough to exert its 
action directly to any great extent, herein differing 
from the local application. 

Microscopical and chemical examinations, made 
in connection with patients under treatment by the 
writer, have demonstrated that the following phe- 
nomena are susceptible of immediate induction by 
the body hot air treatment. 

First, if hyperleucocytosis is not already present, 
the number of white blood corpuscles is increased 
in different cases from 15 to 50%. If it is present, 
the increase is usually not so great, or it may be 
entirely nil. 

Second, the red blood cells are increased from 10 
to 20%. 

Third, the quantity of urine passed in the twenty- 
four hours succeeding the treatment is usually 
increased from 25 to 100% over that passed in the 
twenty-four hours preceding. In a few instances, 
however, a decrease in the quantity has been 
observed. 


Fourth, the quantity of urea excreted in the 





twenty-four hours succeeding the treatment is in- 
creased from 15 to 60% over that excreted in the 
twenty-four hours previous. 

These effects persist, with decreasing intensity, 
for from four to forty-eight hours and sometimes 
longer, the time varying in different diseases and 
with different patients. 

It will be observed from the above that the bene- 
ficial effect of body hot air is not entirely due to the 
induction of hyperidrosis and superficial hyperemia, 
as is frequently stated, but that its influence involves 
phenomena of much greater profundity than would 
be explicable upon such an hypothesis. 

When we consider the large number of pathologi- 
cal conditions in which the reconstructive functions 
are deficient, the modifications in the composition 
of the blood noted above assume an interesting sig- 
nificance ; and when we think of the number and 
variety of diseases which are dependent wholly or 
in part upon the retention in the system of products 
of sub-oxidation, the sphere of action of the body 
hot air treatment, as indicated by its effect upon 
oxidation and the excretory function, becomes 
extended within limits of considerable magnitude. 

The general phenomena induced by the body 
application are as follow: 

The mouth temperature rises from 1 to 5° Fahren- 
heit, according to the length and intensity of the 
application and the susceptibility to stimulation of 
the individual patient's deep nerve centers. 

The pulse is accelerated from thirty to fifty beats 
per minute, and is markedly increased in volume. 
If it was weak before treatment it now becomes 
strong. If the application is continued too long it 
loses its volume and strength, becoming rapid, small 
and soft, but sometimes retains its volume, becom- 
ing very soft and slow. Under these conditions the 
patient becomes dizzy, faint and nauseated. 

The respiration deepens and the rate increases 
five to ten cycles per minute, but it is not accom- 
panied by any oppression, — rather the reverse, in 
fact. 

The capillary areas become injected, but this 
phenomenon is not so marked in the regions actually 
in contact with the heat as with the local treatment. 
The fact that the capillaries of the face, which is 
never subjected to the heat, share this general dis- 
tention, even when constantly under the influence of 
the breeze from an electric fan, demonstrates the 
profundity of the reflex obtained. 

The patient reeks with perspiration, the acidity 
of which is markedly increased over that normally 
exhibited. 

The sensation is not disagreeable to the patient, 
but quite the reverse usually. A pleasant languor 
ensues after about ten minutes and lasts for an hour 
or two, and the patient usually becomes drowsy and 
sleeps. If the treatment is continued too long the 
languor gives place to exhaustion, with cardiac pal- 
pitation and oppressed breathing, which sometimes 
persist for hours. 

By this profound stimulation of the deep trophic 
centers we secure a more rapid and complete oxida- 
tion of effete materials which are clogging metabolic 
processes, figuratively speaking, into normal excre- 
tory products, — urea for the kidneys, CO® for the 
lungs, etc., — which are then easily disposed of by 
the appropriate organs, and a rapid production of 
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more vigorous and healthier cell elements which are 
much better able than their predecessors to resist 
toxemia and microbic invasion. We not only 
obtain a corrective influence in nutritional disorders 
whose origin is in the deep sympathetic, but if the 
patient is suffering from an infectious invasion we 
increase vastly the resisting power of his phagocytes 
and tissue elements. The profuse perspiration car- 
ries out with it also a certain amount of any toxine 
that may be present, and thus assists in relieving 
the depression of nerve centers due to systemic 
toxemia. 

The functional activity of every organ and tissue 
in the body is immediately augmented, but this ex- 
altation of function is not followed by a reactionary 
debility. Patients frequently continue to improve 
generally, for months after a course of body hot air 
treatments. 

It will be seen that the physiological action of 
hot air is in line with that of hydrotherapy, elec- 
tricity, the Turkish bath and massage, but under 
some conditions is much more profound than any of 
them. 

During the demonstration of the body hot air 
treatment which you are about to witness, you will 
be enabled to observe for yourselves the accelera- 
tion of the pulse rate and the modifications of the 
character of the impulse which have just been 
described, the rise in the body temperature, the pro- 
fuse perspiration and the minifestation of deep 
reflex influence upon the sympathetic, as evidenced 
by flushing of the face, which will not be exposed to 
the heat. 

In order to save time it may be as well to start 
the treatment now, and if you will approach the ap- 
paratus we will prepare the patient for the séance. 
As you will observe, he is wrapped in a Turkish 
toweling robe, boots made of the same material are 
drawn over his feet, several pillows are so placed 
under his body as to make his position comfortable 
while he is under treatment. We then place another 
thickness of ordinary Turkish toweling over that 
portion of his body which is to be exposed to the 
heat, and the preparation is compiete. His pulse, 
you will notice, is 64 per minute and his mouth 
temperature 98.6° F. 

The engineer informs me, I am sorry to say, that 
the total gas supply for this portion of the building 
comes through a half-inch pipe, hence we shall not 
be able to secure $50° of heat for this treatment. 
It is necessary to have at least a five-eighths inch 
supply pipe to secure this degree of heat in a body 
apparatus. We will do the best we can with what 
we have, however, and if the patient responds kindly 
it will be possible to demonstrate the phenomena 
susceptible of induction by the body application, even 
if the treatment intensity does not reach 350° F. 

I had intended to have blood counts made upon 
the patient before and after treatment, in order to 
demonstrate the modifications produced, but Dr. 
Jeffries, who was to have rendered us this service, is 
unavoidably prevented from being present. I had 
also intended to have quantitative determinations 
made of the total urea output for the twenty-four 
hours preceding and again for a like period succeed- 
ing the treatment, but we have been obliged to substi- 
tute another patient for the one upon whom it was 
originally intended to demonstrate this treatment, 


and through a misunderstanding a proper collection 
has not been made of this secretion, hence I shall 
have to ask you for the present to take my word for 
the fact that these modifications in blood and urine 
take place as I have stated. 

In order that the degree of variation may be ob. 
served between the temperature of the air in the top 
of the apparatus, where the thermometer is ordi- 
narily suspended, and that which actually comes in 
contact with the patient, I will suspend this second 
high-temperature thermometer through this ventila- 
tion aperture by means of this cord, at the level of 
the patient’s body. We will now turn on the heat 
and leave the matter in charge of the assistant, while 
we finish our consideration of the subject, after 
which we will return and observe what modifications 
of the patient’s physiological phenomena have been 
induced in the meanwhile. 

I find the impression very prevalent among lay- 
men, and to a large extent among physicians also, 
that dry hot air is lauded by its advocates as a 
panacea for all ills, to the exclusion of other remedial 
measures which have been demonstrated to be of 
value in diseased conditions. This impression is 
entirely erroneous, and the sooner it is removed the 
sooner will the thermotherapist be relieved from 
the undeserved opprobrium attaching to the false 
position in which it places him. 

While it is unquestionably desirable to reduce our 
therapeutical armamentarium to its simplest form, 
yet it would not be desirable, wise or humane to 
withhold any useful agent from a suffering patient 
when the influence of that agent would prove bene- 
ficial to him. Valuable and numerous as have been 
the additions to our list of remedial agents during 
the past few years, yet we still frequently encounter 
cases which tax our resources to the utmost, and 
sometimes those in which our most strenuous efforts 
are inadequate for the securing of the patient’s 
recovery. While the use of dry hot air renders the 
use of many of the older measures unnecessary, 
because under its application the indications for the 
employment of the older measures do not arise, yet 
when a rational indication exists for the administra- 
tion of any other remedy it should by all means be 
heeded, and in many pathological conditions hot air 
needs to be supported by other measures in order that 
a satisfactory curative result may be obtained. 

I have already stated the necessity of administer 
ing salicylic acid in rheumatism; in arthritis de 
formans it is usually necessary and always wise to 
combine dietary regulation, drug tonics and other 
methods of physical therapeusis with hot air; in 
pneumonia it would certainly be most illogical to 
withhold strychnia, nitro-glycerine, or any other 
adjunct, the administration of which was indicated ; 
in local septic infection the knife should always be 
used when pus has formed or tissue is sloughing; in 
nephritis, he who would neglect dietary regulation 
and the administration of drugs, however well he 
may administer his hot air, will find that his clinical 
results will very frequently give him cause to wish 
for additional resources. 

The key to the situation consists in bearing in 
mind that dry hot air is simply a rational thera- 
peutical measure, exhibiting a known and constant 
physiological action, which gives us a rational basis 





upon which to consider its application to a giveD 
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case if the case in question presents a known 
pathology. It will, alone and unaided, cure some 
disease processes ; others will require that additional 
therapeutical agents be combined with it; and in 
still others all the curative resources at our com- 
mand will not suffice to effect the patient’s recovery. 
It exhibits in a marked degree the capacity to in- 
crease greatly our power to overcome pathological 
conditions, and because of this and the profundity 
of its influence in many situations it is entitled to a 
prominent position in our armamentarium. 

I will say just a word in reference to apparatus 
and technique. The local apparatus, to be effective, 
must be capable of producing a heat of at least 
400° F. in twenty minutes, and of maintaining it 
steadily at that point as long as desired. The body 
apparatus should be capable of generating a heat of 
at least 350° F. in half an hour, and of maintaining 
it at that point indefinitely. The heat should equal- 
ize itself in all situations and localities inside the 
apparatus, so that the thermometer reading and the 
temperature of the air which actually comes in con- 
tact with the patient should not differ more than 
10% of the thermometer reading. The simpler the 
construction of the machine the easier will be the 
attainment of this result. 

The difference between proper and thorough tech- 
nique and the reverse will very frequently constitute 
the difference between success and failure in elini- 
cal results, and in direct proportion to the promi- 
nence with which this fact is endowed in the mind 
of the prescriber of hot-air therapy will the benefit 
accruing to his patient be pronounced. Experience 
in the management of hot-air apparatus and a good 
knowledge of the clinical phenomena producible 
with it are very necessary. ‘The current idea that 
it is a perfectly easy matter for any physician to 
secure a hot-air apparatus and treat his patient, 
without any special knowledge of the agent or of 
the technique involved in the management of it, with 
reference to different pathological conditions, is en- 
tirely erroneous and much to be deplored. When 
this unfortunate impression has been eliminated, 
which it is to be hoped will be in the near future, 
better results may be looked for from the general 
employment of the agent, and appreciation of its 
beneficent powers will succeed to the lack of confi- 
dence with which it is so frequently regarded at 
present. The bulk of its failures to accomplish 
results in the past have been due to a lack of proper 
knowledge of its clinical possibilities and physio- 
logical action, familiarity with which would have 
taught that the effects demanded should never have 
been expected of it, and because of inefficiency of 
the technique followed with reference to the indi- 
vidual case. 

I wish to refer briefly to a popular criticism upon 
hot air, namely, that the curative results dependent 
Upon its use are not permanent. This criticism is 
based upon the belief that hot air is only a palli- 
ative measure, like a dose of morphine in painful 
conditions, for instance, and would never be enter- 
tained if the profound influences upon physiological 
function, which we have been discussing, were taken 
‘nto consideration. This belief was probably en- 
gendered by the observation that cases of rheuma- 
tism treated with hot air alone very frequently do 

come back,” but this merely means that the dis- 





ease was not cured because the thermal agent was 
not properly supported, and neither hot air nor any 
other remedial agent can be expected to do alone 
what it will when combined with proper adjuncts. 
The advantages exhibited by hot air consist in its 
power to accomplish, either alone or in combination 
with other agents, that which it is impossible for 
any other combination of agents to accomplish with- 
out the aid of hot air. 

Another fact bearing upon this criticism is that 
when we have carried a patient through an attack 
of pneumonia, typhoid, rheumatism or malaria, we 
cannot assure him that he will never hove tie dis- 
ease again, no matter what curativ. ugeats we 
have employed. We can only be ceyt.1 chat this 
one attack has been extinguished. Ii appropriate 
environmental and constitutional conditions again 
obtain he will surely have to sustain another attack, 
no matter how perfect may have been his health in 
the meantime. When men no longer contend with 
conditions which engender habits of life that are 
inconsistent with their perfect physical health, then, 
and not till then, shall we be immune from repeated 
attacks of disease; and when that millennium has 
arrived hot air and every other remedial agent will 
have retired to the oblivion of complete désuétude. 

In closing, I wish to refer briefly to another criti- 
cism which I have seen, namely, that local hot-air 
applications to localized infections of any sort were 
dangerous, and very likely to transform a local into 
a general pathological condition. I have never 
heard a logical defence of this statement, and I 
have never heard of, an authentic case where there 
was any satisfactory evidence that such a result 
was properly attributable to hot air. Further, in the 
many thousands of such treatments which I haye 
administered myself, and have had administered 
under my supervision to such cases, I have never, 
in a single instance, seen the slightest reason to 
consider that hot air had been guilty of precipitating 
such a disaster, and I am free to state my entire 
disbelief in the existence of any cause for appre- 
hension in this respect. 

We will now, if you please, return to the patient 
whom we left in the body hot-air apparatus, and 
observe what modifications, if any, have been 
induced in his physiological phenomena. 

He has been under treatment thirty-five minutes, 
and the first thing that attracts our attention is the 
heavy perspiration and the marked dilatation of the 
capillary circulation of the face. When we left him 
at the beginning of the treatment his skin presented 
the dryness normal to that of a healthy man, now 
it is streaming with perspiration ; before treatment 
his face was devoid of color except the slight rosy 
tint incident to a good circulation, now it exhibits a 
blush that would do credit to the modesty of a 
maiden of sixteen, should she find herself exposed 
to the gaze of so many representatives of the oppo- 
site sex in such a déshabille as invests the patient at 
this time. His pulse is 96 per minute as contrasted 
with 64 when the heat was turned on, and his body 
temperature, as registered by this thermometer 
which I have just removed from his mouth, is 100.6° 
F. as against 98.6° F. which you will remember was 
the previous reading. 

We will now turn off the heat and allow the patient 
to cool, lying in the closed apparatus for ten min- 
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utes ; then the car will be drawn out and the patient 
left to cool in the air of the room for twenty min- 
utes more. His temperature will by this time have 
returned to the normal and his pulse nearly or quite 
so, and he will be given a sponge bath with soap 
and water, to be followed by an alcoholrub. After 
resting in the recumbent position for an hour he will 
be in condition to get up and go home, and if any 
of you meet him during the next twenty-four hours it 
will be instructive for you to ask him how he feels. 
The thermometer which was suspended in the 
apparatus registers 325° F. as contrasted with 335° 
F., which is the registration of the thermometer 
which is in the normal position, —a discrepancy of 
10° F., which is, of course, not large enough to make 
any material difference with the efficiency of the 
treatment, and demonstrates that the apparatus 
which we have been using is reliable and efficient. 
If any one has any questions to ask, it will give 
me great pleasure to respond to his queries. 


a 
> 





THE ROLE OF ATMOSPHERIC PRESSURE 
IN THE HIP JOINT.’ 


BY SEABURY W. ALLEN, M.D., BOSTON, 


Assistant in Anatomy, Harvard Medical School, Boston. 


In 1836 the experiments of the Brothers Weber 
went to show that air pressure played an important 
part in the mechanism of the hip joint; that when 
the joint was opened, the letting in of the air made 
it possible for the head of the femur and the ace- 
tabulum to separate; that on replacing the femur 
in its former position and covering the opening into 
the joint with the thumb, the then air-tight condition 
prevented the separation of the bones. Since this 
tine most of the textbooks of anatomy, in success- 
ive editions, have made statements implying the 
truth of this, for example: 

Cunningham, ‘‘ Practical Anatomy,” 1896, p. 252 : 
‘¢The cotyloid ligament fits closely upon the head 
of the femur, and, acting like ‘a sucker, exercises 
an important influence in retaining it in place.” 

Gerrish, 1902, p. 243: ** The cotyloid ligament, 

. aided by atmospheric pressure, holds it [the 
head of the femur] in place when its ligaments are 
divided.” 

Gray, 1901, p. 270: ‘*The cotyloid ligament 
closely surrounds the head of the femur and assists 
in holding it in place, acting as a sort of valve.” 

Holden, ‘Osteology,” 1887, p. 233: ‘*When 
ernsted with cartilage, the ball [of the femur’s 
head] fits so accurately into its socket that it is re- 
tained by atmospheric pressure alone.” 

McLellan, ‘* Regional Anatomy,” 1892, p. 233: 
‘*The ligaments are considerably assisted by the 
atmospheric pressure, which is sufficient to hold the 
bones together after the severance of all the liga- 
ments and of the overlying muscles.” 

Merkel-Henle,‘‘ Grundriss der Anatomie des Men- 
schen,” 1901, p. 132: ** Lerade hier beim Huftge- 
lenk ist der Luftdruck fiir die Integritit desselben 
von grosser Bedeutung.” 

Poirier et Charpy, ‘‘ Traité d Anatomie Humaine,” 
1899, vol. i, p. 728: ‘* Evidement la pression atmos- 
pherique intervient pour le maintien du contact entre 


1 Read at the Boston Society Medical Sciences, January, 1903. 


les surfaces articulaires, mais pas plus a la hanche 
qu’ailleurs.” 

Testut, ‘* Traité d Anatomie Humaine,” 1899, vol, 
i, p- 576: ‘* Parmis les causes qui maintennant les 
deux surfaces articulaires solidement appliquees 
l'une contre l’autre, la plus puissante est la pression 
atmospherique.” 

Woolsey, ‘* Applied Surgical Anatomy,” 1902, p. 
436: ‘*The cotyloid ligament holds the head in 
place by atmospheric pressure, when the capsule 
and surrounding muscles are divided.” 

As it did not seem reasonable that the above state- 
ments could be true, the following experiments were 
made : Among sixty-four hips in the dissecting room 
there were found seven in which the bones fitted 
accurately together, and in which the muscles and 
ligaments had been sufficiently undissected not to 
interfere with careful data. The seven cadavers 
were suspended in the vertical position and three 
pins driven in, one into the anterior superior spine 
of the ilium, one into the iliac crest directly above 
the line of the thigh, and the third into the great 
trochanterof the femur. (Two points were taken on 
the ilium from which to measure, as it was thought 
that when the head of the bone fell out of the ace- 
tabulum it might do so in a direction parallel to the 
neck of the femur, — in which case the measurement 
from the anterior superior spine would be the most 
valuable ; or it might do so directly downward, — in 
which case the measurement from the crest would 
be the most valuable.) 

In the results, the average of these two measure- 
ments is given. In all seven cases, even after the 
suspension of the cadavers, the head of the femur 
was snugly in the socket, there being no appre- 
ciable separation of the bones, so that the con- 
ditions corresponded as closely to those in the living 
as is ever likely in the cadaver. Air was then let 
into the joint by trephining through the innominate 
bone from within the pelvis, and nicking the syno- 
vial membrane with scissors. In no case did careful 
measuring show the least separation of the bones. 
Therefore, whether air was or was not let into the 
joint made no difference in their relative positions. 

If negative air pressure does not exist in the 
cadaver, it seems even less likely that it would be 
present in life, when the tonicity of the muscles and 
the elasticity of the ligaments are certain factors in 
maintaining the integrity of the joint. 

To determine, then, what did hold the bones in 
contact, the muscles, capsular ligament and cotyloid 
pi were successively cut, with the following 
result : 
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MEASUREMENTS IN CENTIMETERS. 


S.T. Distance between anterior superior spine of illum and great 
trochanter. 
C.T. Distance between crest of illum and great trochanter. 


It would seem, therefore, that what holds the 
bones together is primarily the cotyloid and sec- 
ondarily the capsular ligaments (of course in life 
the elasticity of the surrounding structures helping 
them out), and that ‘‘air pressure” need not be 
considered. 
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THE DOCTOR IN THE NAVY. 


BY A. J. NUTE, B.S., M.D., WINTHROP, MASS. 


One way of becoming a commissioned officer in 
the United States Navy from civil life is to be ap 
pointed a medical officer by the President. 

It is interesting to know something of the history 
of naval surgeons. In early times he was before 
the mast, with small pay and the privileges of an 
ordinary seaman. Later he held rank similar to a 
warrant officer of today, and was classed as surgeon 
or surgeon’s mate. At the present time in the 
navy he has no actual rank, but enters with the rel- 
ative rank and pay, privileges, etc., of a lieutenant 
(junior grade), and through time may finally reach 
the relative rank of captain in the navy. One out 
of the entire corps may rank with a rear-admiral 
by being appointed surgeon-general through in- 
fluence. 

In order to enter, the candidate must be twenty- 
one years of age and a citizen ; those are practically 
the only requirements for application. Application 
letters must be in candidate’s handwriting ad- 
dressed to the Secretary of the Navy, stating age, 
place of birth, residence, citizenship, a graduate or 
not in medicine, if so naming the school, and en- 
closing two certificates of character. ‘The law does 
not require a candidate to be an M.D., although 
they usually get the preference. 

Having mailed the above letter, he receives in re- 
turn a letter of permission from the Secretary to 
appear before the examining board. This letter the 
candidate must mail to the chairman of the board, 
respectfully asking for a date on which to appear 
for examination. The board is in session from Sep- 
tember Ist to July 1st at Washington, D. C. 
With the above letter to the board, it is advisable 


for the candidate to send all the letters of reference, 
including both character and education, that he can 
get, especially from well-known people. 

About a week later he will receive his letters back 
and an order to appear on a certain date, also nam- 


~ | ing the place and hour of examination in Washing- 


ton. Examinations were formerly held at the 
Brooklyn Navy Yard, but last year the location was 
changed to a department building in Washington, 
in order to be a more central location. 

On reporting at the time set, the candidate meets 
three surgeons constituting the board appointed by 
the surgeon-general, fully equipped to begin an 
examination that will last about ten days. 

First comes the physical. The candidate must strip 
to the skin and be examined from head to foot for 
any signs of disease, and must also swear that as 
far as he knows he has no constitutional disease 
about him that can interfere with his duties. He is 
searched for any possible deformities, enlarged 
glands, veins, hernia of any part, condition of 
joints, skin, and a bad condition of any of the above 
mentioned is a cause for rejection. He is weighed, 
and his weight is required to equal two pounds to 
the inch in height. He is measured in height, and 
chest expansion, heart and lungs are thoroughly 
tested, also the hearing in each ear. Any peculiar 
marks or scars on the body are placed on record. 
The eyes also come in for a rigid but rather out- 
of-date form of examination. Each eye is tested 
in reading a printed card, and although the depart- 
ment allows glasses the vision must be perfect. 
The majority of college graduates of today require 
‘glasses for various defects of vision, and most of 
the foreign governments have not counted this against 
the candidate as long as it does not interfere with 
his work as a medical officer, especially in cases 
of uncomplicated near sight. There is good rea- 
son for this: the nearsighted man is never subject 
to eye strain, headache; as long as his work is 
within his visual field, he can work for many hours 
without any eye fatigue, and age tends to lengthen 
the vision. With the farsighted person that can 
usually pass the test, we find the whole condition 
reversed, and the man passed with far sight is worse 
off than the man rejected on account of near sight. 
This same condition also applies to the man suff- 
ering from certain kidney or constitutional dis- 
eases which do not show on the surface, as secre- 
tions are not usually examined, and the candidate 
may be in ignorance or not of the fact. Color 
tests are given, and then the mouth and throat are 
looked over. 

If the physical examination has been satisfac- 
tory the candidate is then required to write a sketch 
of his past life in the form of a letter addressed 
to the board, including an outline of his school 
life, textbooks studied, and diplomas received. 
Having completed this, he is then asked to write 
a thesis on some subject assigned by the board, 
without reference to any notes or books, and must 
state what experience he has had in private or 
hospital practice. Then for ten days it is one con- 
tinuous round of written and oral questions, not only 
in medicine but in every subject the board cares to 
ask about. 

Usually it is carried on in the following detailed 
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First day: Physical examination and letters of 
reference placed before the board. 

Second day: Letter to the board describing can- 
didate’s life and education. 

Thesis. 

Three written questions in anatomy and physiol- 
ogy. 

“Third day: Oral examination in anatomy and 
physiology ; number of questions not limited. 

Three written questions in surgery. 

Oral examination in surgery. 

Fourth day: Three written questions in medicine, 
followed by an oral in medine. 

Fifth day: Eight surgical operations are usually 
done in a dissecting room, counts as practical sur- 
gery examination. 

Sixth day: Pathology and microscopy ; one writ- 
ten question in each. 

Obstetrics and legal medicine ; one written ques- 
tion in each. 

Oral examination in above subjects. 

Seventh day : Materia medica and action of drugs ; 
two written questions followed by an oral quiz. 

Chemistry and physics; three written questions 
followed by an oral. 

Eighth day: Hygiene and quarantine ; one writ- 
ten question in each followed by a series of oral 
questions. 

Two patients are assigned to be reported on, one 
surgical, one medical when possible. 

Recognition of instruments, cases of medical and 
surgical instruments are displayed, and candidate is 
required to name and describe the use of those asked 
for by the board. 

Ninth day: Bandaging. 

Use of microscope. 

Examination in general subjects begun. 

Tenth day: Examination concluded. 

A general average of 75% must be obtained and 


in some subjects 80% and 85%, as shown in the: 
official table below : 


Ques. Required. 
Anatomy and physiology : m Us . 80%, 
Surgery : ° : . ; 3 85% 
Medicine 3 85%, 
Pathology 2 60%, 
Obstetrics . 2 60% 
Materia medica . ; 2 80%, 
Chemistry and physics 3 60%, 
Hygiene . ee 2 80%, 
General aptitude ee eat ; - 80% 
General education . posi ah - « « 80% 





Total 750% 
These percentages are not absolute, and a loss in 
one branch may be made up in another, provided 
the above percentages in anatomy, physiology, med- 
icine and surgery are obtained. General educa- 
tion covers grammar, arithmetic, geography, 
languages, history, general literature, elementary 
botany, geology and zodlogy. Aptitude is impor- 
tant, and can be enough cause for rejection. The 
look, bearing, ability and manner of the man as he 
comes in contact with the board is the basis on 
which the per cent is given. Oral examinations 
last from fifteen minutes to an hour, depending on 
the subject. “i 
The board allows no part of the examination 
to be held elsewhere, and no allowance is made for 


candidate’s expense in taking the examination. A 
candidate may withdraw at any period of the exam- 
ination with the consent of the board, and present 
himself at.a later date. If, however, he fails to 
pass, he may be allowed a second trial a year later, 
but is not allowed a third. 

Although the above is the general plan, the board 
have the power to conclude the examination at any 
time, or deviate from the above plan in any way 
that they think best for the service. If a man is 
disqualified in anything, there is such a thing known 
as obtaining a waivure, and he may be passed ; this, 
however, requires influence. The board is under 
oath to report on the mental, physical, moral and 
professional qualifications of the candidate. If 
successful he is notified at once at the close of the 
examination. 

Appointments are made as fast as vacancies oc- 
cur, and in order of merit as reported by the board, 
but a qualified candidate not appointed within a 
year from date must take a second examination. 
For years back there have always been plenty of 
vacancies, anywhere from twenty to thirty at a 
time, but in the last year the vacancies have been 
filled and some acting appointments made as a 
waiting list. The question has often been asked as 
to what caused the lack of candidates. I think 
principally the examination, as it is rather peculiar, 
theoretical, and the system of the board makes it 
difficult, it tends to probe a man to see if there is 
something he does not know. The practical part 
of the examination is fair and in the reach of any 
good practical man, but that and the man’s pre- 


j vious record has not counted as much as theory. 


Graduates of some of the smaller theoretical schools 
have always seemed to have the advantage in pas- 
sing the test, and one advertised in a catalogue that 
about 20% of its graduates held commissions in the 
medical corps, also it has aided certain quiz schools 
that made a specialty in preparing young men 
for these examinations, and their circulars adver- 
tise success. The physical examination has also 
been a bar to many, especially vision, lungs and 
heart. There have always been plenty of men will- 
ing to try, but unless they could secure a waivure 
for a physical defect, it only meant rejection. 

A man to be a military surgeon must be able to 
adapt himself to circumstances as he finds them, 
have the ability to make the best use of material 
that he has to work with if he gets caught in a 
tight place, and this requires practical men. The 
results of the navy system have not as yet been 
in actual test, as every shore station has direct 
communication with large civil hospitals for consul- 
tation, and on sea-going ships they have a picked 
body of men under their observation. 

The war with Spain was not long enough to bring 
out the navy surgeon’s value. 

Now the young man having passed, he is ordered 
to procure an outfit of uniforms that cost about $520, 
and report at the Navy Medical School at Wasb- 
ington for a six months’ course of instruction in the 
duties of a medical officer, his place on board ship, 
naval etiquette, diseases peculiar to the service, and 
the various clerical returns and reports that he is 
supposed to fill out for record at the Bureau of 
Medicine and Surgery. 





When the course is over he usually is ordered to 
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some ship or station. Usually orders are issued so 
as to give the surgeon from ten days to two weeks’ 
time to make the necessary preparations. On arriy- 
ing at the ship or station, he must dress in full-dress 
uniform with side arms, and report to the command- 
ant, presenting his orders, and then he becomes an 
official part of the routine life. As stated above, he 
does not have positive rank, but is ranked as a staff 
officer, with rank relative to a corresponding grade 
in the line, so his uniform is made distinctive of 
his corps. The assistant surgeon wears the same 
general uniform as a lieutenant (junior grade), but 
has distinctive collar and cuff device. Where the 
line officer has a silver anchor embroidered on his 
collar the doctor has an acorn over a leaf, and the 
gold star on the line officer’s sleeve is absent on 
the medical officer’s, but in the latter case the gold 
cuff stripes are sewed on a maroon background. 
An assistant surgeon wears a stripe and a half on 
the cuff, the official stripe being one-half inch wide. 

After serving three years as an assistant he is 
examined and if successful is made past assistant 
surgeon. When vacancies occur he is raised to the 
rank of a lieutenant, with the full two bars on his 
collar, two stripes on the cuff. Promotions continue 
in order of seniority, next being surgeon with rank 
of lieutenant-commander, giving him two stripes on 
the cuff and changing the silver bars to a gold leaf. 
The grade of surgeon is the last on which a regular 
physical and mental examination is required, promo- 
tions after that going in order of long service. The 
next rank is termed medical inspector, ranks with 
commander, three stripes on cuff, a silver leaf on 
collar and an embroidered visor on cap. The final 
rank is medical director, rank of captain, a silver 
spread eagle on collar, and four stripes on cuff. 

The highest rank to be obtained is surgeon-gen- 
eral, with the pay and privileges of a rear-admiral. 
This appointment is made directly by the President, 
the term of office to last four years; therefore the 
position is usually given to some officer that will re- 
tire at the close of his tenure, as that retires him with 
the rank, etc., of rear-admiral. If a younger man 
was given the office, he would have to resume his 
original rank at the close of his term, unless the new 
President would re-appoint him, which would hardly 
be likely, as the position is much sought for. There 
are three important factors in making such an ap- 
pointment: A man about to retire would never have 
to step back into a subordinate position, which might 
otherwise prevent him from doing his work inde- 
pendently ; he retains the relative rank of rear-ad- 
miral for life, and the pay on the retired list is 
greater than he could ever get again, being some 
$4,125 a year for life. 

The life of a surgeon is easy, work is light, hours 
short and Uncle Sam is an excellent provider. Each 
officer is supplied with all the latest medical papers, 
Instruments, books, chemicals and all kinds of lab- 
oratory apparatus free of cost. When traveling 
under orders he is allowed eight cents a mile, and 
many railroads make a reduced rate for officers so 
traveling, hence a trip from New York to San Fran- 
cisco would net a tidy little sum. 

The pay is first class; an officer perhaps never 
would get wealthy on it, but he always has a comfort- 
able income and far more than he would obtain in 
civil life for the same amount of work, and at the 





age of sixty-two he retires on three fourths of his 
highest sea pay, thus being furnished a comfortable 
income for the rest of his life. Sometimes com- 
plaints are heard from officers about their pay, but 
if the United States was to offer one half the en- 
trance salary, they would have all the-men they 
wanted and as competent surgeons. In Europe the 
young officers receive a much smaller salary, and 
— them Uncle Sam is noted for his liberal pay 
table. 

An assistant surgeon at sea, on a receiving ship, 
or in colonies like Porto Rico, receives $1,650 per 
year, with $9 per month for ration allowance ; on 
shore duty he receives $1,402.50 per year and parti- 
ally furnished quarters — ice, light, heat, messenger 
and laborer service. Junior surgeons have quarters 
usually in a hospital, while the senior has a fine large 
house to himself. Past assistants receive after five 
years at sea in the service $1,800, on shore $1,530; 
after five years with the rank of lieutenant, at sea 
$2,160, on shore $1,836. Surgeons receive from 
$2,360 to $2,520 at sea, and $1,989 to $2,142 on 
shore, with a time service of fifteen years. A sur- 
geon’s maximum pay is $3,500 at sea, and $2,975 
on shore. Medical inspectors receive $4,100 at sea, 
$3,400 on shore. Surgeon-general receives $5,500 
per year afloat and ashore, but his duties are at the 
department unless he goes to sea on a tour of in- 
spection. When officers are ordered to shore stations 
where no quarters are provided, they are allowed ac- 
cording to their rank from $288 to $720 per year 
added to their pay for rental of quarters. 

They have on sea duty $9 a month allowance as 
ration money, and for longevity pay receive an in- 
crease of 10% of their salary for each five years’ 
service, until the total amounts to 40% increase ; 
also they are allowed what they can make in private 
practice, and this often amounts to considerable in 
certain stations. 

Social life is more or less a large factor in the 
life and makes quite a bill of expense, yet it is not 
always necessary, and if the surgeon does not care 
for it he can readily drop most of it and enjoy him- 
self as he pleases. The greatest expense is food 
and clothing. Uniforms must be of good quality, 
and are expensive, but if taken care of last a long 
time. On board ship the food arrangement is known 
as the ‘‘ mess,” and each officer is charged an equal 
share in paying for it. One of the officers is elected 
caterer each month, and he makes out the bill of fare, 
collects the money and pays the bills. The cost of 
a mess is usually about a dollar per day to the man. 
Wine lists and cigars are furnished, but each indi- 
vidual pays for what he orders, so there is no ques- 
tion of any unfairness in the methods, and the man 
that does not care for extras does not pay for any 
others. On shore he must provide his own food and 
is supposed to pay his own servants, for at sea Uncle 
Sam provides cook, steward and mess-boy or waiter. 

Medical officers spend three years at sea, then 
three on shore, and are allowed one month leave a 
year. This is not adhered to, as the needs of the 
service often demand sudden changes of station. 
Medical directors usually do no sea duty, but are 
placed on boards, or in charge of hospitals. In case 
of disability occurring in line of duty — and it is 
rare to find a record of any disability not duty, al- 
though the retired officer may be doing a busy prac- 
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tice outside — the surgeon retires to private life on 
three fourths of his present sea pay. 

Duties on ship are light, as the men are all selected 
‘before being sent on board, so that all report on first- 
class order, and the mode of military life tends to 
keep ther so. Sick calls in morning are practically 
his office hours, and he has the assistance of a well- 
trained apothecary with several apprentices. The 
apothecary does the clerical work and tends the 
minor cases besides the prescription work. On shore 
he has in addition the families of officers and en- 
listed men to attend. This increases his work but 
little, as most of the families have a civilian phy- 
sician. 

For illustration take a tour of duty at a New Eng- 
land ‘station like the well-located and historical old 

Navy Yard at Kittery, Me. There the senior has 
a fine house, furnished, electric lights, heat and ice 
free, beautful large lawns, fine vegetable and flower 
garden, all kept in order practically at the expense 
of the department; a man to do his errands and 
chores, a fine dispensary building within a few 
moments’ walk of his house, fitted with as good an 
office and library as a doctor could wish. The dis- 
pensary is in charge of an energetic, well-educated 
pharmacist. The pharmacist has a well-arranged 
set of quarters on the second floor of the dispensary. 
Also under the senior is a well-furnished hospital, 
under direct charge of a junior surgeon assisted by 
one or two apothecaries and three apprentices. The 
naval hospital has an excellent location on the bank 
of the Piscataqua River, surrounded with broad 
lawns and plenty of fresh air and sunlight. 

At that station the work is light, as it is a healthy 
location. Sick call sounds at 9.45 a.m., usually lasts 
less than an hour, then outside of a little official 
correspondence the senior’s day’s work is practically 
over, as the pharmacist takes care of the routine 
work in the way of making out requisitions, inven- 
tories and various daily and quarterly sick reports. 
Of course all stations are not alike, some have more 
work, others less, but as a rule it runs along in the 
manner above described. 

If an officer is ambitious there are plenty of chances 
to keep busy. Research, sanitary and diet problems 
are always being brought up which the department 
heartily approves, furnishes everything to work with, 
and only asks in return that reports shall be made 
from time to time on the progress of investigation. 

On a whole the life is such that it offers a great in- 
ducement, especially if one cares for institution life. 

It means a good living, good social position, comfort- 
able income, travel, and retirement at the age of 
sixty-two from care and worry for the rest of one’s 
life. The disadvantages are military system, which 
is necessary but never makes the officer independent, 
and service legislation with its political background. 
This latter is felt more than seen, but once in a while 
it crops out. 

There are some disagreeable duties and stations, 
but they are few, and the department gives due credit 
for men doing such duties or serving on such stations. 
As far as the good and bad sides are concerned, a 
great deal depends on the man. He can loaf and 
take life easily as possible, his greatest worry being 
the next examination for promotion, and thus be- 
come useless as a medical man, and routine life seems 
to produce that effect on some. On the other hand 





he can go ahead with an endless field to work in and 
carry on experiments that the outside physician in 
the ordinary walk of life could not afford the time 
and money to undertake. 

Clothing is one of the largest bills to the young 
officer, as he needs an outfit of good quality, enumer- 
ated as follows : Special full dress, full dress, several 
working uniforms in blue, chapeau, shoulder knots, 
shoulder straps, at least six white uniforms, white 
cap frame with dozen covers, two blue fatigue caps, 
boat cape, overcoat, white shoes, sword and belt, 
rain clothes, heavy and light regulation gloves, and 
on going to sea must be supplied with a large amount 
of laundry. 

The navy is like one big family, and the candidate 
once admitted finds a cordial reception, but as a 
stranger trying to enter he need not be astonished 
at a cold reception. There seems to be a feeling in 
the service that the ordinary citizen is an outsider 
instead of an employer, and the navy is a little social 
world in itself, the ticket of entrance to it being 
an appointment to Annapolis or a commission. In 
the service lines are drawn as sharply as in any 
European monarchy, and a high official would never 
think of inviting an officer of the grade of gunner, 
boatswain, etc., yet one is just as much of an officer 
as the other, and recognized by the official register 
as such. 

The only difference seems to be the fact that the 
gunners, carpenters, pharmacists worked their way 
up and the lieutenant was appointed ; but in social 
life that makes a great difference. 
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few FJustruments. 


A NEW MODIFICATION OF TARNIER’S AXIS 
TRACTION-RODS. 


BY L. V. FRIEDMAN, M.D., BOSTON, 





Assistant in Obstetrics, Harvard University ; Third Assistant Visit- 
ing a Re Diseases of Women, Boston rom Hospital ; 
y n to atients, Boston Lying-in Hospital. 

Some apology seems necessary for further addi- 
tion to the numerous existing traction-rods. I have 
had trouble with the instruments commonly used at 
present, and have learned that other obstetricians 
have had the same difficulty. The advantageous 
points of the rods here described have been used 
before, but no attempt has been made to apply 
them to forceps with the English lock, for which 
there is here so marked a preference. 

The two types of traction-rods used here today 
are (1) Felsenreich’s or Lusk’s, and (2) Reynolds’ 
or Higgins’ modification of Tarnier’s instrument. 

The faults of the first type are of an obvious 
mechanical nature. The instrument can be applied 
only to forceps bearing a French lock; it has a bar 
so complicated as to render its attachment difficult, 
and it is essentially not a clean surgical instrument. 

The second type is simple, clean and can be 
applied to any forceps ; but in spite of the mechan- 
ical contrivance, the rods occasionally slip out. 
Constant attention is necessary to keep the rods in 
place during the application, and in swinging the 
rods into apposition, the good application — fre- 
quently attained with difficulty in high operations — 
is usually disturbed. 
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I have sought to combine the best mechanical] 
features of both types above noted, and to produce 
a thoroughly clean instrument which could be ap- 
plied to any forceps bearing an English lock. 
Numerous trials on the manikin and living patient 
lead me to think I have succeeded. I feel certain 
that the most important qualification, efficient trac- 
tion in the axis of the pelvis, remains unimpaired. 
It is obvious that this cannot be made subordinate 
to minor mechanical advantages. 

The following advantages are claimed for these 
rods : 

During application the rods, being fast to the 
blades, require no attention. The blades being in 
position, the lower ends of the rods are readily 
sprung loose from the shanks, and the traction- 
hooks attached without disturbing the position of 
the blades. The rods follow the curve of the shanks 
of the forceps, therefore they do not strike the 
perineum suddenly with their extreme width, and 
consequently are less apt to rupture it. The instru- 
ment has but one closed joint, and here a new, 
clean joint has been devised to replace the usual 
screw. Every part of the device is adapted for 
thorough surgical cleanliness. 





DESCRIPTION. (See cut.) 


The instrument is made of crucible steel, hand 
forged. The rods attached by Higgins’ modification 
(a) are short; when in place they do not reach the 
lock. They follow the curve of, and lie flat on, the 
under surface of the shanks. It is this inward curve 
(0) which is mentioned above asa protection to the 
perineum. During application each rod is held fast 
to the shank by a small pin (c). At the lower end 
of each rod is an oval eyelet (d) to receive the 
hooks of the handle. The bar is similar to those 
now in use, but at (e) it holds by a lock joint, in- 
stead of a screw, the curved upright which bears 
the hooks. 

_ Fig. 1 shows the instrument in position for trac- 
tion. Fig. 2 shows the side view in better detail. 


The instrument is made by Codman & Shurtleff, 
Boston. 


_~ 
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Clinical Department. 


DEATH FROM A SINGLE VAGINAL DOUCHE. 
REPORT OF TWO CASES.’ 


BY G. DE N. HOUGH, NEW BEDFORD, MASS. 


Case I. Mrs. J.,aged thirty-three. On Monday, 
March 10, this woman, who was between three and 
four months pregnant, miscarried. The next morn- 


‘Report to Massachusetts Medico-Legal Society, Feb. 4, 1908. 





ing she was given a douche of 1 to 1,000 corrosive 
sublimate, one quart. There is some doubt as to 
whether she received any more douches. On Thurs- 
day, March 13, her tongue was greatly swollen, 
mouth extremely sore, she was salivated and had a 
severe diarrhea, The whole mucous lining of the 
mouth became gangrenous, and towards the end of 
her life, the sloughs having separated, quite profuse 
hemorrhage took place. Diarrhea continued, ap- 
parently but little influenced by medication, and she 
finally died of exhaustion on March 26, fifteen 
days after receiving the douche. The autopsy 
showed numerous small ulcers in the ascending and 
descending colon; kidneys half as large again as 
normal ; the uterus contained a soft adherent 
spherical mass, as large as half a hen’s egg, which 
appeared to be a placental fragment, and which was 
proved to be such by microscopical examination. 

The microscopical examination confirmed the 
naked eye diagnosis — ulcerative stomatitis, ulcera- 
tive colitis and acute parenchymatous nephritis. 
The bichloride douche was given by her grandmother, 
an old negro nurse thoroughly accustomed to ad- 
ministering douches, who was, at the time that I 
talked with her, not absolutely certain but was 
strongly of the opinion that she had given the girl 
but the one douche. 

Case II. Mrs. S., aged thirty-five. 
of the uterus. 

Vaginal hysterectomy was performed on April 3, 
1902. The patient was in poor general condition 
before as well as after the operation. On April 6 
the vaginal gauze was removed, and a douche of 
peroxide of hydrogen was given. The following 
day the packing of the vagino-peritoneal wound was 
removed, and a douche of a dilute formalin solution 
was given. It was impossible to ascertain the exact 
strength of this solution. It may have been as 
strong as 1 to 1,000, or it may have been as weak 
as 1 to 5,000. This douche caused the patient 
severe pain, and soon after it was given she passed 
into a condition of collapse, and in spite of vigorous 
stimulation died in a few hours. 

A careful autopsy was performed, and absolutely 
nothing was found to account for the death. I be- 
lieve that the irritant action of the formalin on the 
peritoneal surface (there can be no doubt that the 
formalin solution penetrated to the peritoneal cavity ) 
caused the pain, and pain so severe that the patient, 
in her weak condition, was thrown into the condi- 
tion of shock, from which she died. 
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NOTES FROM THE NEUROLOGICAL DEPART- 
MENT, MASSACHUSETTS GENERAL HOSPITAL. 


THE RELATIVE FREQUENCY OF MULTIPLE SCLEROSIS. 
BY E. W. TAYLOR, M.D., AND J. W. MYER, BOSTON. 


Tue relative frequency of the occurrence of dis- 
seminated sclerosis in this country and in certain 
portions of Europe has been the subject of recent 
investigation. The apparent infrequency of the 
disease in America has been recognized for a con- 
siderable time. In the edition of his *t Text Book 
of Nervous Diseases,” published in 1892, Dana 
comments on its rarity, and makes the statement 
that but two cases confirmed by autopsy had been 
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reported in the United States up to that time. This 
statement is omitted from the later editions of the 
book, but during the intervening ten years very few 
pathological studies of the condition have been pub- 
lished in America. 

Statistical investigations of much interest have been 
made within a year regarding the absolute and relative 
frequency of the disease. The question was discussed 
at a meeting of the New York Neurological Society, 
held Feb. 4, 1902,! at which a number of the leading 
neurologists gave their experience. Dana found 
that among 3,000 private cases there were ten cases 
of multiple sclerosis, and of 600 out-patients there 
were but two cases, and these were doubtful. At 
Bellevue Hospital among 12,000 patients (not alone 
with diseases of the nervous system) annually 
received, there were only one or two cases of multiple 
sclerosis each year. From these figures he was led 
to regard the disease as rarer here than abroad. 
Hammond reported that of 10,000 private and dis- 
pensary cases 47 had multiple sclerosis. Of 10,056 
cases in Starr’s clinic, 27 were recorded as multiple 
sclerosis, but in six of these the diagnosis was 
doubtful. Sachs found thirteen undoubted cases and 
two doubtful ones among 2,000 private cases, and 
was of the opinion that we had a faulty idea of the 
relative frequency of the disease in Europe and 
America. Onuf had made a positive diagnosis of 
multiple sclerosis in eight cases out of 500 to 600. 
Fisher reported eight cases out of 2,451. In 6,000 
cases of nervous disease, Collins had seen 19 cases 
of multiple sclerosis. He regarded the disease as 
very rare. Fraenkel had diagnosticated multiple 
sclerosis eighteen times out of 1,500 patients ob- 
served at a hospital for chronic disease. 

Taking the sevarious sources together, it appears 
that out of a total of 35,107 cases the diagnosis of 
multiple sclerosis was made approximately 234 times. 
The relative proportion of cases of multiple sclerosis 
would be considerably less if the figures submitted 
by Onuf and Fraenkel from hospitals for chronic 
disease were excluded. 

Dr. Byrom Bramwell of Edinburgh has very 
recently collected statistics? bearing on the subject 
from his hospital and private practice, in which a 
very striking discrepancy with the figures we have 
quoted is shown. Of 5,825 cases of organic and 
functional nervous disease there were 100 cases of dis- 
seminated sclerosis. In comparing hospital patients 
with out-patients he found a much larger proportion 
in the ward cases, one in nineteen, as compared with 
one in 168 of the out-patient cases. This would be 
expected, and corresponds in a measure to Onuf’s 
and Fraenkel’s statistics to which we have referred. 
Bramwell is of the opinion that his figures under- 
estimate rather than overestimate the actual number 
of cases. Excluding certain doubtful cases, he 
finally concludes that the proportion of cases of 
multiple sclerosis to the total number of cases of 
nervous disease in his practice is one to 82, as con- 
trasted with the proportion of one to 219 in America, 
as he interprets the figures which we have in part 
quoted. The discrepancy is certainly sufficiently 
striking, and would appear to have other basis than 
the inevitable fallacy of statistics. 

We have looked up the cases in the Out-Patient 


1 Jour. Nerv. and Ment. Dis., xxix, p. 288, 1902. 
? Rev. of Neurol. and Psych., i, No. p p. 12, 1903. 


Neurological Department of the Massachusetts Gen- 
eral Hospital for the seven years 1896 to 1902 in- 
clusive. This clinic draws its patients from widely 
diversified classes in the community, and from a 
large area outside of as well as including Boston. 
Out of 9,783 cases of nervous disease of various 
sorts, functional and organic, only five undoubted 
cases of multiple sclerosis were diagnosticated, with 
four probable cases. This is a vastly smaller pro- 
portion than from any of the New York clinics 
quoted above. Diffuse degeneration (Putnam-Dana 
type of combined sclerosis) and ataxic paraplegia 
were diagnosticated 28 times, and spastic paraplegia 
without further definition seven times. That some 
of these latter cases, at least, were multiple sclerosis 
rather than an isolated degeneration of the pyram- 
idal tracts is highly probable, but not to be 
proved. 

It should be said that the diagnosis of multiple 
sclerosis has not been made in the absence of tremor 
of the intention type, associated with speech disturb- 
ance or nystagmus or altered deep reflexes. The 
diagnosis has never been made in the presence of 
otherwise unexplained spastic conditions, or appar- 
ent hysterical states, unless tremor of characteristic 
type were an accompanying sign. Many of the 
patients coming to the out-patient department are 
naturally in early stages of disease, when the diag- 
nosis, particularly in this affection, is often very 
difficult, if not impossible, to make with any degree 
of certainty. In contrast with these figures for the 
Massachusetts Hospital, one to about 2,000, are 
those for the Long Island Hospital for chronic dis- 
ease, in which there were three cases among 255 of 
all sorts observed in the wards. Two other cases, 
not diagnosticated as multiple sclerosis during life, 
have shown the typical lesions of that disease post- 
mortem. However these figures may collectively 
be used, it is still perfectly apparent that the diag- 
nosis of multiple sclerosis is made with very much 
less frequency in the Boston clinics under considera- 
tion than in New York and Edinburgh. 

These statistics, in general, appear to show that 
Dr. Bramwell is right in his contention that multiple 
sclerosis is more frequent in Edinburgh than in New 
York or Boston; they certainly show that the diag- 
nosis ‘s more often made in those cities. It would, 
however, hardly be asserted that the conditions in 
New York and Boston are sufficiently diverse to 
account for the wide discrepancy in the number of 
cases diagnosticated in the two cities. It is also 
evident, for cbvious reasons, that the number of 
cases diagnosticated in hospitals for chronic disease 
is relatively very much greater than in out-patient 
departments, as shown by Bramwell’s, Onuf’s, 
Fraenkel’s and our own statistics from the Long 
Island Hospital. 

The sources of error in such estimations, on the 
whole, seem too great to make such statistics of 
value, and for the following reasons: Multiple scle- 
rosis is a disease extremely difficult of diagnosis in 
its early stages, and often in its late stages; clini- 
cians differ widely in their interpretation of obscure 
signs and symptoms which may occur in, but do not 
characterize, multiple sclerosis ; examination of out- 
patients is often of necessity too hurried and super 
ficial to permit of accurate diagnosis. 





In a recent excellent résumé.of our knowledge of 
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multiple sclerosis, Hoffmann ? speaks of it as one of 
the commonest of organic nervous diseases, and 
quotes Charcot’s dictum: ‘* C’est une affection poly- 
morphe par excellence.” He alludes to upwards of 
one hundred cases, with three autopsies, observed 
by him at the Heidelberg Clinic, dwells upon the 
difficulty of diagnosis, and mentions twenty-three 
conditions which must be differentiated. 

The possibility of distortion of statistics under 
these conditions of tncertainty, and the influence of 
the personal equation, is too great to make results 
of more than superficial value. 


e 
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RECENT PROGRESS IN NEUROLOGY. 


BY PHILIP COOMBS KNAPP, A.M., M.D., BOSTON. 


EQUILIBRIUM. 


By volitional equilibrium Babinski! means that 
form of equilibrium whose realization necessitates an 
act of the will, and which can be broken by the will. 
We cannot stand or extend the arm without volition, 
or change the position without a similar volition. 
Other forms of equilibrium may be due to the action 
of certain bodily functions, such as muscular tonus, 
and are involuntary. Equilibrium when the body 
is at rest is called static; when the body is in mo- 
tion, kinetic. Normally kinetic equilibrium is more 
easily maintained than static; it is easier to walk 
than to stand without swaying, or to hop than to 
stand on one foot. In tabes static equilibrium may 
be affected before kinetic. This is shown most 
markedly when the patient is placed upon his back, 
with the thighs somewhat flexed on the pelvis, the 
legs on the thighs and the feet apart. In this 
position a patient with tabes, in whom the tactile 
sensibility, the sense of position and the sense of 
movement were well preserved, could not keep his 
legs still, although he was conscious that they were 
moving. Another patient with cerebellar disease, 
who was so ataxic that he could not walk without 
support, could, after some effort, maintain himself 
in a standing position for some time, his static equi- 
librium being so much better preserved than his 
kinetic equilibrium. When placed in the position 
above described, the legs were held even stiller than 
in a normal subject. Babinski concludes that in 
tabetic ataxia both forms of equilibrium are dis- 
turbed, but static equilibrium is at first the more 
affected. In cerebellar asynergy static equilibrium 
may be preserved after kinetic equilibrium is pro- 
foundly altered, and the power to preserve static 
equilibrium may sometimes be increased above the 
normal so much as possibly to amount to catalepsy, 
which may be due to a disturbance of the cerebel- 
lar functions. [Although the distinction between 
Static and kinetic equilibrium is important, the test 
brought forward by Babinski is not decisive. Ta- 
betic patients who have a decidedly ataxic gait, and 
are unable to stand with the eyes closed, can often 
keep their legs perfectly quiet. — Rep. ] 


TOPOGRAPHICAL MEMORY. 


Touché? defines topographical memory as the 
faculty of recalling the position of objects in rela- 
tion to other objects which form their environment. 
This special memory is probably a part of the visual 
memory in general, but it may be lost when the 
special memories for form and color are retained. 
From two cases with autopsies, in which the topo- 
graphical memory alone was affected, Touché con- 
cludes that this memory may be destroyed by a 
lesion of the inferior face of the left occipito-temporal 
lobe, especially of the fusiform convolution, but 
that even if the whole left visual field (cuneus, 
lingual and fusiform convolutions) be destroyed the 
memory for form and color may persist. The topo- 
graphical memory, when active, enables the indi- 
vidual to direct himself where he wishes to go. 
Marie and Ferrand have maintained that this power 
might be lost even when a part of the visual field 
was left, and that the loss was related to a lesion of 
the inferior face of the left occipito-temporal lobe. 
Touché has studied four cases in which the faculty 
of directing one’s self was lost, and three cases 
of lesion of the visual zone where this faculty 
was retained. Where the faculty was preserved, the 
lesions affected the cuneus and the lingual convolu- 
tion, but the fusiform convolution was only very 
slightly affected. In the other cases the fusiform 
convolution was more or less involved. He there- 
fore thinks that the topographical memory and the 
faculty of directing one’s self may be located in the 
left fusiform convolution. In this connection a 
case carefully studied by Colucci® is of interest. 
This was the case of an introspective student who, 
from childhood, had always had difficulty in estab- 
lishing the topographical relations of objects, which 
became greater with increased topographical experi- 
ence. The vision was apparently normal, the young 
man could distinguish details clearly and the dispo- 
sition of individual objects ; he could judge correctly 
the direction of a road or a distant building, and 
had no trouble if the objects were in a direct line ; 
but if it were necessary to make any turning in his 
route, especially at the bifurcation of two ways, 
the whole horizon seemed to shift its position at the 
moment of deviation, so that a given road would 
seem to be almost at right angles to its true course. 
This was true of familiar streets, which he had trav- 
ersed many times. He could, however, conceive and 
indicate localities, and it seemed absurd to him that 
the cardinal points could be displaced, yet actual 
experience produced this curious confusion. This 
illusion was of short duration, and on ultimate 
analysis usually consisted in changing the horizon 
so that the oblique line, considered in relation to 
the patient’s frontal plane, was changed to a direct 
line. The illusion seemed to be based on the diffi- 
culty of conceiving any lines in space oblique to the 
frontal plane. Long residence in the country, where 
the topographical relations were less complex than 
in the city of Naples, and re-education by the aid 
of a compass, relieved the condition a trifle. 


TABES DORSALIS. 


Pathogeny.— Marie and Guillain,* at a meeting of 
2 Presse Médicale, 30 Nov., 1901. 





* Deutsch. Zeitsch. f. Nervenheilk., xxi, p. 1, 1902. 
Revue Neurologique, 30 May, 1902. 





3 Annali di Nevrologia, xx, 555, 1902. 
¢ Rev. Neurol., 31 Jan., 1903. 
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the Société de Neurologie of Paris, attack the hypoth- 
esis that the primary lesion of tabes is exclusively 
a root lesion. Without doubt there are lesions of 
the roots followed by true Wallerian degeneration 
in the posterior columns, but there are, in the pos- 
terior columns, other lesions not systematized in the 
course of any root fibers. In early cases, treated 
by the Marchi method, the changes in the posterior 
columns are diffuse, throughout the whole extent of 
the columns. In addition, the intramedullary lymph 
spaces are dilated, and when the central canal is 
permeable, blackish granules are found in the 
ependymal cells. When the process is very intense 
it may pass the limits of the posterior lymphatic 
system and extend into the lateral columns near 
the posterior horns, as in some forms of combined 
sclerosis, clinically closely resembling tabes. The 
predominant lesions of tabes are the non-systemic 
alteration of nerve fibers in the posterior columns, 
and a posterior meningitis most marked in the dorsal 
region. The pia mater has alymphatic system, which 
in the posterior meninges has little or no communi- 
cation with that of the antero-lateral meninges. The 
lymph spaces in the posterior meninges and pos- 
terior columns form a system particularly active and 
relatively independent, and Marie and Guillain be- 
lieve that the tabetic process is simply a syphilitic 
lesion of this posterior lymphatic system of the cord. 
In the discussion that followed, Philippe maintained 
that in early cases he had found true Wallerian 
degeneration limited to certain root fibers. At a 
subsequent meeting Brissaud * held that the existence 
of lesions elsewhere in the optic nerve, etc., indi- 
cated that tabes was a true degeneration of the 
centripetal protoneurones. 

Juvenile tabes.— Maas * reports six cases of tabes, 
all occurring before the age of twenty-five, and all 
in women. In these cases he found all the essential 
symptoms recognized in tabes of the adult, and is 
somewhat skeptical as to the existence of any pecu- 
liarities in the symptomatology of juvenile tabes. 
In three of his cases there were reasons for suspect- 
ing hereditary syphilis, but in the other cases no 
evidence of syphilis was obtained. The diagnosis 
of juvenile tabes has thus far rarely, if ever, been 
confirmed by autopsy, so that it is still doubtful how 
many of the cases are really tabes and not cerebro- 
spinal syphilis. Apparently in juvenile tabes as in 
juvenile general paralysis, the reported cases show 
as many females as males, instead of the great 
preponderance of males observed in adults. 

Senile tabes — At the congress at Toulouse, Pitres 7 
presented a study of senile tabes. Out of 350 cases 
observed by him 87, or 25%, were over fifty. In 55 
of these cases, however, the disease began before 
fifty ; in 32, tabes developed in persons already past 
fifty. These latter cases differ from those of ordi- 
nary tabes in certain particulars: they occur habit- 
ually in subjects whose arteries are markedly 
atheromatous, and syphilis is less frequently an 
antecedent. In tabes beginning after sixty-five 
years of age, syphilis was found in only 38%, while 
in tabes beginning before fifty it was found in 76%. 
The evolution of the disease is also more rapid in 
the senile cases, the motor symptoms appearing 

5 Rev. Neurol., 28 Feb., 1903. 


6 Monat. f. Psych. u. Neurol., September, 1902. 
7 Rev. Neurol., 15 July, 1902. 


early, and the pre-ataxic stage being correspond- 
ingly brief. Senile tabes, therefore, seems to be 
differentiated from ordinary tabes of middle life by 
its frequent occurrence in non-syphilitic atheroma- 
tous subjects and its comparatively rapid course, 

Ankle reflex.— Goldfiam ® thinks that the lancinat- 
ing pains may often be the initial symptom of tabes, 
but there are cases in which the pains may be slight. 
He has personally never seen a case which had not 
pain or paresthesia in some form. The other 
symptoms of the triad—loss of knee-jerk and 
Argyll-Robertson pupil—are of course not detected 
until the pains or other symptoms demand medical 
aid. He reports a case in which the patient had 
had for ten years pains of the typical tabetic char- 
acter. The most careful examination revealed no 
other symptom — the reflexes, the pupils, the sensi- 
bility, etc., were absolutely normal. Six years later 
Goldflam found unequal pupils, reacting to accommo- 
dation but not to light, and absence of the left ankle 
reflex. A few months later the right ankle reflex 
also disappeared. A year later, however, the right 
ankle reflex could be again elicited. The knee- 
jerks then were lively. Goldflam regards the ankle 
reflex as an extremely constant reflex, which is 
governed by the same laws as the knee-jerk. He 
holds with Babinski that it is regularly absent in 
tabes, often disappearing before the knee-jerk. In 
116 cases of tabes he found the knee-jerk altered in 
107. In 97 of these cases the ankle reflex was lost 
on both sides, in six it was lost on one side, in two it 
was unequal, and intwo weak. In nine cases where 
the knee-jerk was normal, the ankle reflex was absent 
on both sides in five, on one side in three and 
unequal in one. 

Optic atrophy.— Schupfer ® has studied the prog- 
nostic value of optic atrophy in 24 cases of tabes, 
32% of 75 cases observed. He recalls the various 
opinions on the subject: that optic atrophy had a 
beneficial effect on the progress of the disease, 
especially the pains and ataxia; that it had a bene- 
ficial effect only when it appeared in the pre-ataxic 
stage; or that .it had wo effect at all. Schupfer 
concludes from a study of his cases, that when the 
disease begins with atrophy which goes on rapidly to 
amaurosis the pains are mitigated and ataxia is 
absent or slight in degree. When the atrophy 
appears during the course of the disease, the pains 
are generally mitigated, but the ataxic disturbances, 
if they have appeared, do not diminish. When 
atrophy causes speedy amaurosis the course is more 
chronic, and trophic disturbances are rare. The 
pains may disappear of themselves or be affected by 
treatment. Schupfer believes that the influence of 
blindness upon the ataxia is to be explained by the 
greater acuteness of other forms of sensibility in 
the blind, leading in the tabetic to a process of re- 
education of movements and an increased acuteness 
of the sensations governing them, such as is produced 
therapeutically by Frenkel’s method of treatment. 


MULTIPLE SCLEROSIS. 


Bramwell !° calls attention to the greater frequency 
of multiple sclerosis in Scotland and the north of 
England than in the United States. In 2760 hospi- 


® Neurol. Centralbl., 1 Sept., 1902. 
® Rivista Speriment. di Freniat., xxvii, 894; xxviii, 249. 





1° Rev. of Neurol. and Psych., January, 1903. 
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tal patients he found 51 cases of multiple sclerosis, 
and in 3,065 private patients 49, or 1 in 58 of the 
total cases. This, furthermore, he thinks within 
the mark, as he has omitted doubtful cases which 
later might prove to be multiple sclerosis. He com- 
pares his figures with those published by the various 
New York neurologists in a discussion a year ago.!! 
In 8000 private patients there were 38 cases of 
multiple sclerosis, or 1 in 210; in 81215 hospital 
cases there were 141-cases of multiple sclerosis, or 
1 in 221. ‘This gives a slightly exaggerated idea of 
the frequency of the disease in New York, as the 
same case may often have been reported by differ- 
ent observers; but Bramwell’s statistics show that 
the disease is at least three and a half times more 
frequent in Scotland and the north of England than 
in New York. 

Mackintosh !? has studied the modes of onset in 
80 cases of multiple sclerosis observed in Ferrier’s 
clinique, including only the cases exhibiting the 
well-known cardinal symptoms. In these 80 cases, 
tremor of the arms was present in 67, ataxia or 
slow movement of the arms in 5, nystagmus in 65, 
optic atrophy in 38, and scanning speech in 16. 
The earliest symptoms noted were motor paresis in 
45 cases, sensory symptoms in 29 cases, ataxia or 
tremor in 20 cases, sphincter troubles in 5 cases, 
apoplectiform attack in 3 cases, cerebral symptoms 
(other than hemiparesis or apoplectiform attack), 
including amblyopia, vertigo, diplopia, squint, nys- 
tagmus:and headache, in 19 cases. Ten cases had 
an acute or sudden onset. Purely unilateral symp- 
toms were observed at the onset in 15 cases. . The 
comparative frequency of sensory symptoms is also 
of importance, as contradicting the old teaching 
that sensory symptoms are absent, and as possibly 
indicating the diagnosis of multiple sclerosis in cases 
which start under the guise of some other disease, 
such as spastic paraplegia. 

Schupfer 8 reports a case of multiple sclerosis 
with autopsy in a child of eleven, the symptoms 
beginning at the age of nine. He has also analyzed 
58 reported cases with two autopsies. The disease 
in childhood is often confounded with spastic cere- 
bropathis, Friedreich’s ataxia, cerebellar. ataxia, 
tumors, spastic paralysis, hysteria and pseudo- 
sclerosis. The symptoms sometimes begin in 
childhood, but the disease may not assume a typi- 
cal form until adult life. The etiology is uncer- 
tain. The symptoms may begin acutely in early 
childhood, and may follow some acute infection. 
The symptoms are very variable ; motor disturbances 
are most pronounced in the legs, and disturbances 
of sensibility are very well marked ; vesical disturb- 
ances are constant, and bed-sores often develop in 
acute cases. Ocalo-motor and pupillary disturbances 
are quite common; but intention tremor, scanning 
speech and nystagmus are less common, and are apt 
to be transitory. ‘Tremor of the legs is not uncom- 
mon. Mental symptoms are rare. Apoplectiform 
attacks and convulsions are not often met with, but 
temporary disturbances of motion and sensation, of 
sudden onset and lasting a few days, are of impor- 
tance. The course may be progressive, but the 
Symptoms may slowly improve, and death.is apt to 
be due to some intercurrent disease. 


( To be continued.) 


> zou. of Nerv. and Ment. Dis., May, 1902. 
ev. of Neurol. and Paych., February, 1903. 
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Kieports of Societies. 


THE NEW YORK ACADEMY OF MEDICINE. 


Statep meeting, March 19, 1903, under the aus- 
pices of the Pediatric Section. The President, An- 
DREW H. Smiru, M.D., in the chair. 


Symposium ON TypHorp FEVER IN INFANTS AND 
CHILDREN. 


Dr. J. Loverr Morse of Boston read a paper on 


THE OCCURRENCE OF FETAL AND INFANTILE TYPHOID, 


In consequence of the inherent difficulty in mak- 
ing the diagnosis, he said, little reliance was to be 
placed on the earlier data; but since the discovery 
of the typhoid bacillus and the employment of the 
Widal test, evidence of some real value was availa- 
ble. Hespoke first of the abortion type, and stated 
that abortion in women suffering from typhoid was 
principally due to high temperature and the death of 
the fetus. The latter was generally regarded as 
the most common cause. In fetal and congenital 
typhoid the child is either born dead or dies soon 
after birth. It was necessary to exclude all cases 
reported before the time of diagnosis by the typhoid 
bacillus and also doubtful cases since then. There 
were now fifteen cases proved by bacteriological ex- 
amination in autopsies and one by the serum test. 
In children with typhoid, who were born dead or 
died soon after birth, it was believed that the infec- 
tion was conveyed from the mother to the fetus 
through the placenta. He mentioned a case in 
which twins were born alive at the eighth month, 
both of which showed the Widal reaction. On the 
fourth day the temperature of both was 104°, and 
one died on the fifth day and one on the sixth. In 
Bell’s case the Widal reaction was seen four weeks 
after birth, while absent in the mother. 

If these children are born alive they generally die 
at an early period from cachexia. From the results 
of autopsies it is concluded that lesions characteris- 
tic of typhoid do not occur until some time after 
birth. It would seem, therefore, that the infection 
is not perfected in fetal life, being general in charac- 
ter and without especial local manifestations. The 
typhoid bacillus is found in the spleen in most cases. 
The septicemic nature of the infection accounts for 
the extreme mortality in fetal and congenital ty- 
phoid. The infection may be conveyed from the 
mother through both the normal and abnormal pla- 
centa. The non-use of the intestines during fetal 
life, as well as the general character of the infec- 
tion, would account for the absence which has been 
noted of any implication of the bowel; but in in- 
fants who have lived three weeks, intestinal lesions 
may be found. While death is the usual result, 
recovery may take place. It is possible that the 
fetus may pass through the infection and be born 
alive and well, but no proof of this exists. 

In regard to infantile typhoid, there is much dif- 
ference of opinion as to the frequency of the disease 
in the first two years of life. There is no very evi- 
dent reason why the infant should be exempt from 
the infection ; in fact, it would seem reasonable to 
suppose that this class of subjects should be more 
liable to contract it than older.ones. In the first 
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year, it is true, the breast-fed child would naturally 
be practically exempt, and the heat employed in the 
preparation of the food of the artificially fed would 
diminish the chances of its contraction. In the 
second year, however, the large amount of cold 
milk consumed would seem to render the child par- 
ticularly subject to the risk of typhoid, Neverthe- 
less, the statistics at command are very uncertain. 
There is an apparent infrequency of the disease dur- 
ing the first two years of life. Whether this rarity 
is an actual fact or whether typhoid occurs fre- 
quently in infants without being recognized, it is as 
yet impossible to say. Its relative frequency can 
be determined only by a more general use of the 
Widal reaction in the illnesses of children, particu- 
larly those of a diarrheal nature, and of routine bac- 
teriological examinations. A large series of cases 
is necessary. 

In ten infants who recovered, the average duration 
of the disease was twenty-one days, and in ten who 
died, eighteen days. The course is shorter than in 
adults, and it is possible that many mild cases may 
escape detection. The Widal reaction and culture of 
the typhoid bacillus present the same results as in 
adults. In the light of our present knowledge it 
may also be said that the symptomatology is the 
same as in them. 

Dr. J. P. C. Grireta of Philadelphia-read a paper 
on 


THE OCCURRENCE OF TYPHOID IN INFANTS AND 
CHILDREN. 


He said that he had very little to add to what he 
had already said in previous papers, but he would 
endeavor to point out some of the peculiarities of 
the disease as it occurred in this class of subjects. 
As to the etiology, this was, of course, the same as 
in after life, and it could be shown that many chil- 
dren were sufferers from typhoid during the milk epi- 
demics which occurred from time to time. He gave 
the statistics of typhoid in fetal life, so far as these 
could be considered reliable, and said that in these 
cases the infection was evidently conveyed through 
the placental circulation. It was his own belief that 
typhoid was far less rare in infants than was gener- 
ally supposed. It was not a very rare affection, 
though less frequent than in adults. He would not 
say that it was common; comparatively rare was 
perhaps the best term to use in regard to it. Havy- 
ing given such statistics as seemed available, he 
went on to say that breast-fed infants were naturally 
exempt. In infants of two years and under the dis- 
ease differs principally from that met with in older 
persons, (1) in its onset and shorter course, and (2) 
in that the nervous symptoms overbalance the intes- 
tinal. Walking cases are far more common than in 
adults. On the other hand, in exceptional instances, 
the onset may be remarkably sudden. The intesti- 


quency in infants appears to be due to the general 
tendency to diseases of the intestines in them. 

In early childhood diarrhea is less frequent, and 
does not often give trouble. During the past sea- 
son there has been but little diarrhea among the 
cases in the Children’s Hospital in Philadelphia. 
In the wards of this institution there is constantly 
more typhoid fever than any other disease, the pa- 
tients ranging in age from three months to twelve 
years ; and Dr. Griffith said that at the clinics where 
the students became surfeited with this subject from 
the many cases shown there was often a scarcity of 
other material to present. Abdominal pain is not 
infrequent, but tympanites is not a prominent fea- 
ture. Rose spots probably appear in the majority of 
cases. Nervous symptoms unquestionably pre- 
ponderate over the intestinal ones. At the same time, 
these may not be very marked. The low, muttering 
delirium, subsultus tendinum, etc., 80 commonly met 
with in adults, are very rare except in patients ap- 
proaching the agé of puberty. Still, there is often a 
slight degree of apathy and slight delirium, as well 
as more or less headache. In a few cases a pseudo- 
meningitis is observed. He referred to one in 
which the attack was ushered in with wild delirium. 
All the signs pointed to meningitis, but the Widal 
reaction was obtained, and after a comparatively 
short time the excitement entirely subsided. 

The average duration of the disease is from four- 
teen to twenty-one days. The temperature is some- 
what variable. The spleen is always enlarged, and the 
mesenteric glands are commonly much swollen. The 
solitary and agminated glands are inflamed and show 
some tendency to ulceration, and the older the child, 
the more likely this is tooccur. In the fetus no evi- 
dences of intestinal ulceration are found. In making 
a diagnosis between typhoid and diarrheal affections, 
such as entero-colitis, as well as meningitis, the 
Widal reaction must often be depended upon. In- 
fluenza offers peculiar difficulties in the way of diag- 
nosis. Whenever there is abnormal temperature 


cause, typhoid should be suspected. It is to be 
noted that the Widal reaction may be very late in 
making its appearance. Aphasia is said to be more 
frequent than in adults. He had met with noma in 
several instances. Intestinal hemorrhage is rare. 
Perforation is very rare, and when it occurs it is for 
the most part in children approaching puberty. 

The prognosis is, on the whole, good in children. 
This is not the case, however, in infants. Dr. 
Griffith’s figures show a mortality of 27.07% for all 
cases under two and a half years. In infancy itis, 
therefore, a distinctly dangerous disease. 

As to the treatment, it is a question to what ex- 
tent hydrotherapy is of value. The typical Brand 
method, it may be said, is seldom applicable. Chil- 
dren as a rule do not tolerate it well. It is very 
apt to give rise to a weakness of the pulse, which 


nal symptoms are usually very mild. Ulceration of | continues for an hour or an hour and a half after the 


the bowels is rare, and generally the only lesion 
found in them is more or less diffuse inflammation. 


bath. In many cases general sponging also seems 
to do harm, and a brief immersion is usually prefer- 


Vomiting occurs in a considerable number of in-| able to this. Sponging the feet is often sufficient ; 


stances. Epistaxis is not so frequent as in adults. 


if not, it may be followed by a carefully graduate 


Some degree of cough, with mucous rales in the} bath. The abdominal ice bag generally works well. 
chest, is very commonly met with. Diarrhea is not| We can afford in many instances to let the tempera 


infrequent in the first two and a half years of life. 


ture alone, and there is reason to believe that hydro- 





Out of 417 cases, it was noted in 118. Its fre- therapy often does more harm than good. 


which continues for some time without apparent’ 














Vou. CXLVIIL, No. 15] 





BOSTON MEDICAL AND SURGICAL JOURNAL 399 





Dr. A. D. BrackapDerR of Montreal, Can., read a 
paper on 


THE SYMPTOMS AND ETIOLOGY OF TYPHOID FEVER IN 
CHILDREN, MAKING SPECIAL REFERENCE TO THE 
WIDAL REACTION. 


In speaking of the etiology, after referring to the 
ordinary agency of milk, water, etc., he mentioned 
the conveyance of infection by means of the child’s 
fingers, by flies and by wind-driven sand. In the 
city of Tunis, where all the refuse is thrown in 
the streets, he had been informed that 75% of the 
cases of typhoid occurred in children. In early 
childhood there is less susceptibility to the disease 
than later. In children, as a rule, typhoid runs a 
shorter and milder course than in adults. They ap- 
pear to offer a greater resistance to the infection, 
and to overcome it more readily. As to differences 
in susceptibility, children who show a tendency to 
gastric disturbance seem to be much less liable to 
have typhoid than those subject to intestinal trou- 
ble, and it may be that the acid secretions of the 
stomach have something to do with this compara- 
tive immunity. On the other hand, hyperemia or 
other abnormal conditions of the intestines would 
appear to constitute a predisposing factor as _ re- 
gards this disease. Another predisposing factor is 
the lowering effect of other diseases. There may, 
in fact, be a double infection, as the scarlatinal and 
typhoid ; the typhoid bacillus has been found in the 
blood of patients suffering from scarlet fever. In- 
fection at the same time has also been observed 
with meningitis. 

In children with typhoid the fever shows greater 
mutability and is of shorter duration. The onset 
of the attack is apt to be more sudden than in 
adults, and may simulate pneumonia. In a consid- 
erable number of instances it is very insidious. 
Not infrequently the temperature is much the same 
as that which characterizes the disease in adults. 
The pyrexia may reach a high. point, and in some 
cases is of a remittent type. ‘True intermittent is 
seldom seen in the typhoid of children. In the 
larger proportion of cases the fever has run its 
course by the end of the third week. It is found, 
however, that during convalescence there often oc- 
cur elevations of temperature which may be due to 
quite a variety of causes. Thus, any excitement 
or unusual exertion may bring it on. Abortive 
cases are not infrequent, in which the pyrexia ter- 
minates after the eighth or ninth day. There is 
also the possibility of a typhoid infection running 
its course without any pyrexia, and he met with 
two cases of this kind, in 1901. The mortality of 
the disease is small in children. Out of 101 cases 
reported by him in 1900 there was but one death. 
When a fatal result does occur, it is usually from 
Some intercurrent affection. 

The spleen is undoubtedly always enlarged, 
though its increased bulk cannot always be de- 
tected. Gurgling in the ileocecal region is a sign 
of little value, but tenderness here is worth noting. 
It calls for a careful differential diagnosis from ap- 
pendicitis. Rose spots occur in the great majority 
of cases, and exceptionally they appear as early as 
the fourth or fifth day. Desquamation is not gen- 
erally noticed. Some amount of bronchitis is sel- 

om wanting, though there may be only a very 


moderate cough present. This is one of the or- 
dinary expressions of typhoid in children. The 
circulation does not appear to suffer to the same 
extent as in adults, and only in very severe cases is 
cardiac asthenia observed. A transient intermit- 
tency of the pulse, however, is not uncommon. 
Dicroticism is almost never met with under the age 
of ten years. More or less tympanites is usually 
present. The nervous symptoms are not marked, 
though there may be some headache and apathy. 
Pseudo-meningitis occasionally obscures the diag- 
nosis, but the rounded abdomen, the enlarged 
spleen and the rose spots should enable us to de- 
cide the true nature of the case. Nephritis is an 
occasional complication in older children. Eberth’s 
bacillus may develop in the urine and set up a 
cystitis. Recrudescence of fever may occur in con- 
sequence of complications, such as otitis, fecal im- 
paction, etc. It must be distinguished from true 
relapse, which is decidedly less frequent than in 
adults. 

In making tests for typhoid Dr. Blackader has 
been accustomed to use Ehrlich’s, as well as Widal’s, 
method. Widal’s reaction, he thought, should be 
sought for every second day. In a series of fifty 
cases it was found by the tenth day in nineteen; 
between the tenth and twentieth day, in twenty- 
three ; and between the twentieth and thirtieth day, 
in four; in one case the reaction was not obtained 
until the forty-sixth day, and three cases failed to 
give any reaction. No note had been made of the 
time of the disappearance of the reaction. 

Dr. L. Emmett Hott said that in his experience, 
as well as that of others, typhoid was exceedingly 
rare in infancy in New York. It was infrequently 
met with in older children also, and he had been 
much struck with Dr. Griffith’s account of the large 
number of cases treated at the Children’s Hospital 
in Philadelphia. At the Babies’ Hospital in New 
York there had been but three cases in the last four- 
teen years, and they had all occurred in patients 
over two years old. Even if the Widal reaction 
were sought for in every case in which there was 
any possibility of the existence of typhoid, he be- 
lieved that the actual number of cases of the disease 
would be found to be very small. It was true that 
cases were sometimes met with which, for want of 
a better name, Dr. Delafield had designated as 
‘*New York fever,” for which, after excluding 
other diseases, and especially malaria by the use of 
quinine, there did not appear to be any assignable 
cause. Yet he did not think there was any reason 
whatever to consider these cases as typhoid. In 
this city, at least, the presumption in any doubtful 
case of fever in a patient under two years of age 
was against typhoid. In regard to peculiar phases 
in the typhoid of children, he had found it much 
more frequently a cerebral than an intestinal disease. 
As to the eruption, he had seen two or three cases 
in which it was so profuse that the disease was mis- 
taken for measles. It had been his fortune to meet 
with quite a number of instances of this very abun- 
dant rash. He believed that attacks of acute indi- 
gestion were very apt to precipitate the development 
of typhoid when the bacilli of that disease were 
present in the intestinal canal. 

Dr. W. P. Norturup made some remarks, which 





were principally devoted to a criticism of Dr. Grif- 
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fith’s position as to the frequency of typhoid in in- 
fants. -He explained that there was an ‘‘ old feud 
between them on this subject. He took issue with 
him particularly for excluding from his statistics 
the figures of the New York Foundling Hospital 
and the New York Infant Asylum, two of the largest 
institutions of the kind in the country, in which 
were given the observations of such men as the late 
J. Lewis Smith and James O’Dwyer, as well as of 
Dr. Holt and himself. He said that he had once 
heard of a man who had been called by the nick- 
name ‘* Statistics,” because he was such a notorious 
liar. In his last published paper Dr. Griffith had 
given 417 cases as the total number that had been 
known to occur in infants under the age of two and a 
half years in-all the earth. Of this number 91 were 
not altogether free from doubt; so that the actual 
number of undisputed cases was only 326. Dr. 
Northrup then gave the number of cases of typhoid 
fever in the United States ina single year, according 
to the twelfth census, and went on to say that when 
the 326 was compared with the untold millions of 
cases of typhoid which had occurred in the world, 
it could hardly be said that typhoid in infancy was 
a very frequent disease. The records of the New 
York Foundling Hospital showed that there had not 
been a single case there in twenty-five years. Fur- 
ther academic discussion of this matter he thought 
was absolutely useless. Nothing but the Widal 
test could determine the question. 


vs 
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Manual of Antenatal Pathology and Hygiene. The 
Fetus. By J. W. Batcantyne, M.D., F.R.C.P.E., 
F. R. 8. (Edin.), Lecturer on Midwifery and Gyn- 
ecology, Medical College for Women, Edinburgh ; 
Lecturer on Antenatal Pathology and Teratology 
in the University of Edinburgh (1900) ; Examiner 
in Midwifery in the University of Edinburgh; 
Assistant Physician, Royal Maternity Hospital, 
Edinburgh ; Honorary Fellow of the Glasgow Ob- 
stetrical and Gynecological Society, and of. the 
American Association of Obstetricians and Gyne- 
cologists. Pp. 527. New York: William Wood & 
Co. 1902. 

The author of this book has already become widely 
and justly known by the large amount of original 
investigation performed by him, and by his numerous 
writings, chiefly on the subjects connected with fetal 
pathology. Among the more important of these 
is the two-volume edition on ‘‘ The Diseases and 
Deformities of the Fetus,” published in Edinburgh, 
while in this country his article puplished in Keating’s 
Cyclopedia of the diseases of children on ‘‘Con- 
genital Disorders and Diseases of the New-born” is 
noteworthy. He is also the originator of the idea 
of a prematernity hospital, which is fast coming into 
favor and is undoubtedly bound to have a place in 
connection with lying-in hospitals in the near future. 
Dr. Ballantyne has not been the only investigator 
in the field of research of fetal pathology, but he 
has had the unusual fortune to have had nearly three 
hundred specimens for examination, comprising 
nearly all the morbid fetal types. He is thus emi- 





——— 


nently qualified to speak with authority and from 
scientific standpoint. 

This volume of Antenatal Pathology and Hygiene 
is to be followed by a companion volume on Tera- 
tology and Morbid Heredity. The book is divided 
into two parts, Book I, ‘* Antenatal in Relation to 
Postnatal and Neonatal Pathology,” and Book II, 
‘* The Pathology and Hygiene of the Fetus.” 

In Book I is given an interesting account of the 
history, literature and growth of fetal pathology, and 
in it the statement is made that fetal pathology is 
one of the last provinces of medicine to have emerged 
from a kind of medieval wonderland into the realm 
of science. Considerable evidence, however, might 
be brought forward to prove, as shown in some recent 
medical publications, that the emergence is not even 
now altogether complete. The author points out 
the relationship of surgery and gynecology to ante- 
natal pathology, and emphasizes the fact that many 
of the conditions in life embraced by the former are 
due to intrauterine factors. He also notes that in 
the last decade great improvements in obstetric and 
operative technique have been made, but that in the 
pathology of pregnancy the same degree of progress 
has not been made as in other spheres of medicine. 
The last two chapters in Part I, the most valuable 
from a practical standpoint, are devoted to the more 
common pathological conditions — accidents and 
infections occurring in the newborn. 

The major portion of the work and by far the 
most important is devoted to Part II, which treats 
of the anatomy, physiology and diseases of the 
mature fetus. The author’s classification of fetal 
diseases, or fetal morbid states, is interesting in 
showing the elaborate manner in which this portion 
of his subject is treated. It comprises, I, Transmit- 
ted Diseases ; II, Transmitted Toxicological States ; 
III, Idiopathic Diseases ; IV, Neoplasms ; V, Trau- 
matic Morbid States ; VI, Diseases and Morbid Con- 
ditions of the Fetal Annexa ; VII, Pathology of Fetal 
Death. A chapter is also devoted to various ill- 
defined morbid states of the fetus, occurring in con- 
nection with certain diseases in the mother,’ as 
eclampsia, cancer, etc. The work in no way treats of 
embryological conditions, and in this connection the 
author’s definition is interesting that, ‘* fetal path- 
ology is characterized by disease as distinguished 
from embryonic pathology, which has malformations 
and monstrosities as its peculiar possession.” 

The discussion of the-subject of placental trans- 
mission is excellent, and should be read by every one 
who is at all interested in the matter. The author 
does not allow that the fetus is protected by the 
structure of the placenta from the bacteriological dis- 
eases, or that it is necessary to admit the existence 
of a placental lesion to explain the passage of micro- 
organisms. He states that fetal death is confessedly 
a failure and a disappointment, and treatment un- 
satisfactory, but he ventures the opinion that as the 
means for rearing premature infants are perfected, 
even the certain cause of fetal death, expulsion be- 
fore the sixth month, may become less sure and the 
date of viability may thus be pushed further back. 
In this connection it is tersely stated that, ‘‘ when 
the birth-rate begins to go down, the value, eco 
nomic as well as sentimental of the unborn infant, 
begins to goup.” In his conclusion the author saysit 
is beginning to be evident that inherited diseases and 
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anomalies are rather signs of the breaking of hered- 
ity than instances of the persistence of it; that 
the tendencies of the germ plasm are towards the 
formation of normal structures, and that much of 
the harm that is done to the germ in one generation 
may be undone in the next, if it be permitted. 

Much of value might be quoted from this most 
interesting and instructive book, and it has been a 
pleasure to read it for review. No equally satis- 
factory book on the subject has ever been produced, 
and it is a cause for congratulation that the writer 
is English and that the book is published in the 
English language. It should be widely read, and is 
particularly commended to those especially inter- 
ested in children’s diseases and in obstetrics. 


The American Text-Book of Obstetrics. In two 
volumes. Edited by Ricnarp C. Norris, M.D. ; 
Art Editor, Ropert L. Dickenson, M.D. Second 
edition, thoroughly revised and enlarged. Two 
imperial octavo volumes of about 600 pages each, 
nearly 900 text illustrations, and 49 colored and 
half-tone plates. Philadelphia; London: W. B. 
Saunders & Co. 1902. 


The second edition of the ‘*‘ American Text-Book 
of Obstetrics” has outgrown the single-volume size, 
and while there is little doubt but that in the pres- 
ent condition it would be rather cumbersome for one 
volume, it is a question if the editors would not have 
done better to have eliminated certain portions in 
order to bring this edition within the limits of a 
single volume. A book of one volume is easier to 
consult for reference, and as a textbook is unques- 
tionably much superior for the use of the medical 
student. 

The volumes themselves are most attractive, and 
are profusely and splendidly illustrated, some of the 
illustrations being new in this edition, while very few 
of them have ever appeared in other textbooks. It 
certainly is refreshing not to have to see again the 
old time-worn illustrations which have been repro- 
duced so often, and often without reason. 

The introduction of an art editor is a feature of 
this book, and in general the art editor has performed 
his work very well, and the great majority of the 
illustrations show as well as they may what it is 
intended they should. The art side might, however, 
be considered over-developed in certain instances, 
as when the nude figure of a woman, with the ‘* pose 
from Spigelius,” is used to indicate the location and 
Intensity of the fetal heart sounds, the abdominal 
flaps being turned back and delicately held in the 
fingers of the woman herself; or again when a 
reclining figure ‘‘ after the Ariadne” is taken to 
show the relative location of the iliac spines and the 
lumbar vertebrae. 

The list of contributors has been changed only 
slightly, as necessitated by the deaths of Drs. Par- 
vin, Etheridge and Earle, and by the addition of 
Dr. J . Clarence Webster. The work remains a col- 
lection of most excellent obstetrical monographs ; 
probably a better one could not be obtained else- 
where, all things considered. There appear, how- 
ever, some statements which should be eliminated 
from a modern book of this character at the begin- 
ning of the twentieth century. That monstrosities 
result from psychical influences or from maternal 
pressions is not supported by scientific opinion at 
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the present time. Moreover, one would scarcely 
expect to find such directions as to cover the vulva, 
as the head begins to emerge, with sterile lint, in 
order to prevent the entrance of microbes from the 
airin the room. Or that in many respects country 
practice exposes the patient even more to infection 
than does city life, because manure is spread over 
the fields and the garden close to the house in 
which live the farmer and his wife; and also because 
the butcher kills his cattle, lets the blood soak into 
the ground, and nails the skins to the barn-doors, 
whence their odor can be smelled far away. In 
another place the same writer says that an epidemic 
of puerperal fever in a new maternity hospital on 
Blackwell's Island was probably due to the manure 


‘with which the surrounding grounds had been cov- 


ered in order to make a garden. 

The work is comparatively free from contradic- 
tions, but such will creep into any book written by 
different men on the system pian, no matter how 
carefully it may be edited. As an illustration in one 
chapter it is stated that during the fortnight preced- 
ing parturition a genuine broadening of the cervix 
takes place, when the cervical canal is merged into 
the upper uterine cavity; while in another chapter 
the writer has given precedence to the views of those 
investigators who believe that the cervix remains 
unchanged until the beginning of labor. In one 
chapter the writer carefully describes the modern 
nomenclature of the abbreviations now in general 
use for designating the various positions, as O. L. 
A. and O. D. A.; while, in another chapter, pre- 
sumably another writer reverts to the old method of 
designation by L. O. A. and R. O. A. 

The details for the conduct of an aseptic labor, 
than which there is nothing more important in the 
management of normal labor, are given at consider- 
able length with an alternative of several methods. 
We believe it would be better, however, to give one 
method, the best and the simplest, than to offer a 
choice of several; and to advise the use of one 
antiseptic only, that one which time and experience 
have proved to be the best and most reliable under 
all conditions. Advice for use of rubber gloves is 
given only after septic contact. The dangers of 
frequent internal examinations are well emphasized, 
while the details of the external examination for 
obstetric diagnosis are thoroughly described and 
very fully illustrated. 

There is throughout the work a _ certain 
tendency towards verbosity, and consequently a 
considerable portion of the text might be eliminated 
with profit and thereby make a better textbook and 
less of a treatise. 


Taschenbuch der Massage fiir Studirende und Aerzte. 
Von Dr. Ericu Excren, an der III medicinischen 
universitits-klinik zu Berlin. Mit einem Vor- 
wort von Geh. Med.-Rath. Prof. Dr. H. Senator. 
Berlin: Verlag von S. Karger. 1903. 


This is a small book of ninety pages, on the gen- 
eral subject of practical massage, written by a man 
of experience. The treatment of the subject is sci- 
entific. It is well condensed and sufficiently illus- 
trated to make clear the important procedures. The 
book may certainly be recommended as a brief com- 
pendium on an important subject. 
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THE SALE OF POISONS. 


A report ! has recently been made to Parliament 
by a committee appointed to consider the question 
of revising the list of poisons which in England 
can be sold only under definite restrictions. Under 
the Pharmacy Act of 1868, and its subsequent 
amendments, two lists of poisons were prepared. 
The first list consists of certain violent and dan- 
gerous poisons, which can only be sold under 
regulations, which require that the buyer should be 
known to the seller, or should be introduced by 
some one who knew both parties. Registry of the 
sale should also be made, ina book kept for the pur- 
pose, of the date of sale, name and address of the 
purchaser, name and quantity of the article sold, 
and the purpose for which it is stated to be 
required. The second list consists of articles to 
which it is only necessary to attach a label, giving 
the name of the article, the word ‘* Poison,” and the 
name and address of the seller. This requirement 
also applies to all articles in the first list. 

The committee held several sessions and listened 
to much valuable testimony. Among other facts it 
was shown that deaths had occurred from the 
following patent medicines containing poisonous 
substances : Battle’s Vermin Killer; Chlorodyne ; 
Winslow's Soothing Syrup; a patent medicine 
containing antimony; Martin’s Pectoral Balsam; 
Hooper’s Whooping Cough Mixture ; Holt’s Whoop- 
ing Cough Specific; Indian Tincture; Bentley’s 
Weed Destroyer ; Rough on Rats; and Phosphorus 
Paste. 

The following are the amended lists recommen- 
ded by the committee : 


Part I. 


Arsenic and its preparations. 


1Report of Committee to Consider Schedule A of the P 
Act of 1868. London, 1903. tins enti: 


Alkaloids, All poisonous vegetable alkaloids and their 
salts. 

Aconite and its preparations. 

Atropine and its pteparations. 

Cantharides. 

Cocaine and its salts. 

Corrosive sublimate. 

Cyanide of potassium and all metallic cyanides. 

Emetic tartar. 

Ergot of rye and its preparations. 

Morphine and its salts, and preparations containing one 
or more per cent of morphine, 

Picrotoxin. 

Prussic acid and its preparations. 

Savin and its oil. 

"Strychnine and its preparations. 

Vermin killers containing any of the foregoing poisons, 


PrARyY ii, 


Acetanilide and its preparations. 

Almonds, essential oil unless deprived of prussic acid, 

Belladonna and its preparations. 

Cantharides, tincture and vesicating liquids. 

Carbolic acid and liquid preparations containing more 
than 3% of acid. 

Chloral hydrate and its preparations. 

Chloroform. 

Cocaine, preparations of. 

Corrosive sublimate, preparations of. 

Digitalis and its preparations. 

Morphine, preparations containing less than 1%, 

Nux vomica and its preparations. 

Opium and all preparations of opium and poppies. 

Oxalic acid and its soluble salts. 

Precipitate red. 

Precipitate white. 

Mercuric iodide. 

Mercuric sulpho cyanide. 

Strophanthus and its preparations. 

Sulphonal. 


In consequence of the increased use of poisons 
among farmers and gardeners for use as insect- 
icides, sheep-dips, weed-destroyers, etc., the com- 
mittee thought it best to recommend a third list of 
poisons to include such substances. 

This list consists of preparations of arsenic, 
tobacco or carbolic acid, to be kept in closed 
vessels, distinctly labelled as ‘* Poisons,” with the 
name and address of the seller and the purpose for 
which the article is made or intended. 

Tn Massachusetts laws were enacted of a similar 
character in 1887 and 1888, limiting the sale of 
poisons, and until 1896 this law was applicable to 
all poisons, except those sold for agricultural pur- 
poses. But in that year the active interference of 
the Patent Medicine Trust was sufficient to secure 
the enactment of an amendment providing for the 
exemption of ‘* patent and proprietary medicines . 
from the action of this law. | 

An investigation by the State Board of Health 





had shown that certain patent medicines, for exam- 
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ple, many catarrh cures, contained cocaine in such 
quantities as to seriously injure the health of those 
who used these preparations, and caused them to 
unwittingly become the victims of a dangerous 
habit. Certain cosmetics were found to contain 
dangerous quantities of corrosive sublimate and 
lead, and instances of harm were known to be due 
to their use. The law had no intention of prevent- 
ing the sale of these articles, but only required the 
application of poison labels to the packages, so that 
the user might be cautioned as to their use. 

The State Board of Health entered complaint in 
court against parties for the sale of such articles, 
among them being two so-called ‘*‘ Mesdames,” the 
proprietors of face or complexion bleaches, who 
were accustomed to proclaim their wares in public 
halls, accompanied by orchestral music. This 
action of the board had a salutary effect, but was 
short-lived, since the amendment secured by the 
patent medicine interest prevented further action 
in this direction. 

During the present session of the Massachusetts 
Legislature the subject has again come up, in the 
form of an order, requesting the State Board of 
Health to report ‘* whether, in the opinion of the 
board, there is anything dangerous to public health 
in the sale and use of articles commonly known as 
face bleaches, and if so, what, in the opinion of the 
board, is necessary in the way of legislation to pro- 
tect the public against the sale of such substances.” 

In reply to this order the board collected such 
preparations of this character as could be found in 
open market, and had them submitted to analysis. 

Some were found to contain dangerous poisons, 
others were quite free, and the board suggested that 
the law relating to the sale of poisonous proprietary 
medicines which was in force prior to 1896, requir- 
ing a poison label to be affixed to such articles, 
would, if re-enacted, provide a greater degree of 
protection than is possible under existing statutes 
(Senate, No. $10, 1903). 
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EXPERIMENTAL EVIDENCE OF THE EFFI- 
CIENCY OF FORMALIN INJECTIONS IN SEP- 
TICEMIA. 

Since the case of streptococcus septicemia re- 
cently reported by Dr. Barrows of New York, in 
which recovery followed the intravenous injection 
of formalin solution, naturally much interest has 
again been directed to this possible method of treat- 
ing a formidable condition. A certain amount of 
experimental evidence, to which we have previously 
alluded editorially, was already available, and we 
are glad to make note of a further research, con- 
ducted under the auspices of Dr. William H. Park 


of New York, on the effect of such injections in 
septicemic conditions. The experiments, which are 
published in the current number of the Medical 
News, were carried out on rabbits, with the general 
result that streptococci were shown to increase in 
the blood, even after large doses of formalin, and 
that death might still be caused by septicemia. 
More than this, it was apparently shown that all the 
rabbits receiving formalin after the streptococcus 
died earlier than those receiving the streptococcus 
alone. Further experiments conducted with a viru- 
lent culture of pneumococcus gave similar results. 
The formalin failed to give the slightest protection. 
Tables are appended which show that injections of 
formalin in some cases were given far beyond the 
comparable dose advised by Dr. Barrows for man, 
but without protective effect. In spite of the rela- 
tive fewness of the experiments, the results were so 
wholly uniform as to lead the writers of the article, 
Drs. Park and Payne, to the conclusion that non- 
lethal formalin injections are incapable of checking 
a septicemia once started in healthy animals. 

The whole matter is naturally one of very great 
practical importance, and fortunately one which 
may be in great measure experimentally verified. 
The work hitherto done in testing the efficiency of 
formalin injections has certainly not been suffi- 
ciently encouraging to justify their routine use in 
man. It is always possible, and in fact probable, 
that the conditions in human beings are somewhat 
different from those in the lower animals ; neverthe- 
less, such experimental evidence as we have, must 
be given very great weight and lead to conservatism 
in this somewhat radical method of treatment. 


= 





THE BOSTON FLOATING HOSPITAL. 


Tue work of the Boston Floating Hospital has 
increased year by year until now, as we have pre- 
viously had occasion to state, it has quite outgrown 
the facilities with which it is at present provided. 
Naturally‘the need of a new boat, with larger oppor- 
tunities, both for the care of the patients and for 
their adequate study, is demanded. In spite of the 
fact that last summer was a particularly cool one, 
there was a waiting list of permanent patients 
during the greater part of the season, so that the 
hospital was maintained in operation until the mid- 
dle of September. It should be recognized that this 
summer work for children has a broad field of oper- 
ation. While it is true that most of the patients 
come from Boston and its immediate vicinity, some 
are brought from cities and towns ata distance, and 
other hospitals are availing themselves of the pecu- 
liar opportunities which the Floating Hospital offers 





for the care of children during the summer. 
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A further element in the work is the opportunity 
afforded for careful and systematic investigations 
into the diseases common to children during the 
heated term. It is stated that Dr. Simon Flexner 
is interested in determining the value of the serum 
which he has been elaborating for the treatment of 
the summer diarrhea of children. ‘To this end it is 
designed to send competent men to test the value of 
the serum at various children’s summer hospitals. 
It is evident that with a larger boat, and conse- 
quently improved laboratory facilities, much could 
be done here toward elucidating this and other 
problems which are constantly being presented. 


+ 
- 





MEDICAL NOTES. 


PREVENTIVE AND CuRATIVE Properties oF Ty- 
poor Prasma.— Dr. Macfadyen has made a 
further communication to the Royal Society in 
regard to the preventive and curative properties of 
typhoid plasma. From experiments made upon 
monkeys and control experiments upon guinea pigs, 
he concludes that: (1) By the injection of the 
intracellular juices of the typhoid organism into 
the monkey it is possible to obtain a serum with 
both antibacterial and antitoxic properties. (2) 
Such a serum possesses curative and preventive 
properties as regards the typhoid bacillus and an 
intracellular toxin present in the same organism. 


Portraits oF Docrors.— According to the Lon- 
don letter of the Medical Record, cartoons, pub- 
lished in Vanity Fair, have reached the number of 
eight hundred, among which are thirty-six doctors. 
These portraits of doctors are now offered by the 
publishers for £2 2s. Single portraits may also be 
purchased at varying prices; for example, Sir S. 
Wilks is priced at 2s. 6d., Sir F. Treves at 1s., and 
Sir W. Broadbent at 6d. 


One HounpreD AND THIRTIETH ANNIVERSARY OF 
THE Mepicat Society oF Lonpon.— It is stated in 
the same letter that the Medical Society of London 
celebrated its one hundred and thirtieth anniversary 
on Saturday by a dinner, to which nearly two hun- 
dred persons sat down. Sir William Church pro- 
posed the toast of the society, to which Mr. Gould, 
the president, responded. The Hon. R. P. Porter, 
U.S.A., responded for the guests, as also did the 
Lord Chancellor. 

CONFEDERATION OF MEMBERS OF RECIPROCATING 
State MepicaL ExamINinG AND LICENSING Boarps. 
—A meeting of this confederation is to be held 
Thursday, April 23, in Chicago, the object being to 
take further action whereby practical and effective 
reciprocity may be had in the near future between 
the different states of the Union. It is hoped that 
delegates from various states will be present. 








A Gurr For THE PasteuR INSTITUTE. — It jg 
stated that Dr. Emile Roux has recently beep 
awarded the Osiris prize amounting to $20,000, and 
that he intends to transfer the amount to the Pag. 
teur Institute, of which he is sub-director. 

A CENTENARIAN PaysiciaN.—It is reported that 
Dr. John H. Woods of Thomas, Okla., died March 
28, at the age of one hundred and one years. He 
had been actively engaged in practice for seventy- 
five years. 


AN ANTISMOKE ORDINANCE.— According to Amer- 
ican Medicine an antismoke ordinance has been 
passed by the Chicago City Council. The ordinance 
requires the department for the inspection of steam 
boilers and steam plants to pass on smoke devices 
and plans for constructing steam plants, and also 
requires the supervising engineer to give the owner 
of a smoke-making plant such advice and assistance 
as will in his judgment prevent the emission of 
dense smoke. 

BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases in Boston. — For 
the week ending at noon, April 8, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 50, scarlatina 35, typhoid fever 10, 
measles 37, smallpox 0. 


An Awarp or Fut, Damages. — In a damage 
case recently tried in Salem, it is reported that the 
plaintiff received the full damages asked for, for 
injuries alleged to have been received while riding 
on one of the defendant’s cars. Such an award in 
full is unusual. 


Bequest ror A Hospirat. — It is reported that 
Mrs. Elizabeth R. Stevens has given a sum of 
money amounting to about $100,000 toward the 
erection of a new hospital in Fall River, contingent 
upon the further collection of $100,000. 

Norse AS AN Exement or Damace. — The 
Supreme Court has confirmed the ruling of the chief 
justice of the Superior Court that noise is an 
element of damage. The question arose through 
the operation of the Boston Elevated Railway, lead- 
ing to the institution of various suits along its line 
for damages due to noise. The full text of the 
decision is of very great interest in relation to this 
matter, which naturally affects directly a large 
number of persons and indirectly the entire com- 
munity. 

DECISION AGAINST ANTIVACCINATIONISTS. —In 4 
test case regarding the constitutionality of compul- 
sory vaccination the supreme bench of the full Court 
of Massachusetts has rendered a decision upholding 
the lower court in its ruling that compulsory vacci- 
nation is constitutional. The court, in rendering 
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this decision, recognized the possibility of injury 
from vaccination in individual cases, but held that 
a measure of such accepted value should not, there- 
fore, be evaded. Attention was also drawn to the 
fact that the authorities have not the power to vacci- 
nate by force, and that the worst that could happen 
to an individual objecting to the operation was the 
payment of a fine of $5.00. This ruling is quite in 
accord with the best public opinion on this subject. 


NEW YORK. 


Free Bep In MonterioreE Home. — The Monte- 
fiore Home and Hospital for Chronic Invalids has 
been presented with $2,500, for the endowment of 
a bed, raised by a league of young people organized 
in the interests of the institution. 

MortGaGE on St. Marks’s Hospitat Patp. — The 
executive committee of the managers of St. Mark’s 
Hospital announces that a mortgage of $5,000 on 
the hospital has been paid off by a subscription 
raised during the past three months. 

REGULATION OF Barbers. — The State Senate at 
Albany has passed a bill ‘* regulating the practice 
of barbering, and to establish a State Board of 
Barber Examiners, and provide for sanitary inspec- 
tion of barbers’ shops.” 


Mortatity In Marcu.— The mortality in the city 
during the month of March represented an annual 


death-rate of 19.67, against 20.81 in February and 
19.76 in March, 1902. This is a very gratifying 
showing for what is often the worst month of the 
year. The most noticeable decrease is in the deaths 
from diseases of the respiratory system, and this 
is no doubt largely due to the exceptionally mild 
weather which prevailed. The weekly average of 
deaths from pneumonia declined from 196.5 in Feb- 
ruary to 178.5 in March; of deaths from broncho- 
pneumonia, from 90.75 to 88.25; from acute 
bronchitis, from 49 to 87.5, and from pulmonary 
tuberculosis, from 182.25 to 171. The weekly 
average of deaths from organic heart diseases 
decreased from 108.25 to 100.75. There was very 
little change in the number of deaths from the zy- 
motic diseases, the weekly average from diphtheria 
continuing about 45; from scarlet fever, about 17; 
from measles, about 10; from whooping cough, 
about 8, and from typhoid fever, about 10. There 
were no deaths from smallpox. Among the dis- 
eases which showed an increased mortality were 
cancer, the weekly average of deaths from which 
rose from 53.75 to 55, and Bright’s disease and 
nephritis, in which the average rese from 125 to 
130.5. The weekly average of deaths from influ- 
enza was 33.25 in March, against 34.25 in Febru- 
ary. While this is a decrease of only one death a 
week, the disease really seems to be on the wane, 





for while 52 deaths were reported from it during the 
last week in February, there were only 27 deaths 
ascribed to it in the last week of March. 





4 
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Correspondence. 


LETTER FROM THE PHILIPPINES. 
SPECIAL CORRESPONDENCE. 


MEDICAL MATTERS IN THE PHILIPPINES. — LACK OF HOS- 
PITALS, DISPENSARIES AND PHYSICIANS. — 50%, OF 
DEATHS IN MANILA WITHOUT MEDICAL ATTEND- 
ANCE. — RINGING OF CHURCH BELLS RESTRICTED. 
— CHOLERA DECREASING: INSTRUCTIVE OUTBREAKS. 
— HEALTH REPORTS. 


MANILA, Feb. 22, 1903. 

Mr. Epitor: The sanitary problems here are tremen- 
dous, and the work of sanitation is hampered by racial 
dislike, indolence, poverty and religious superstition. 
The health officer in the States has something to build 
upon — here everything must be constructed from the 
very foundation. From the sanitary standpoint, the 
Filipino is a primitive savage. Much has been done and 
is being done, but the best results can be hoped for only 
after a number of years, as a result of a vast outlay of 


|tuoney and such an educational campaign as will not 


only alter the Filipino’s mode of life but his way of look- 
ing at things. The sanitary part of the ‘“* white man’s 
burden ” over here is the heaviest part. 

Funds are being raised by Bishop Brent, of the Epis- 
copal Church in the Philippines.for the erection and main- 
tenance of a large general hospital at Manila, in which 
the poor, without reference to race, can receive neces- 
sary nursing and treatment without cost. A consider- 
able sum has already been pledged for this purpose by 
the American, European, Filipino and Chinese residents 
of Manila, Commissioner Ide of the Civil Government 
Board heading the list with a subscription of $10,000. 
A request by those in charge of the matter has been 
made to the government authorities for an appropriation 
of sufficient funds to make up any deficiencies and enable 
the hospital to be started at an early date; and this will 
undoubtedly be done. At present, hospital facilities in 
Manila are totally insufficient, and there is no provision 
for the gratuitous treatment of the indigent. The 
few Spanish hospitals are poorly planned and worse 
equipped; and of course only the military are eligible 
for treatment in the army hospitals in Manila, although 
in the provinces these are resorted to by all American 
officials as the only places in which proper nursing and 
medical treatment can be secured. More hospitals, dis- 
pensaries and physicians are urgently needed in the 
Philippines. Not only many large towns but entire 
provinces, the latter with populations of many thou- 
sands, are entirely without physicians, hospitals or drug- 
stores. On the island of Mindoro, the third largest in 
the entire archipelago, there is not a pharmacy or a 
physician outside the army surgeons at the few military 
posts on the island. The prospect of providing proper 
medical attendance where little or none now exists is not 
good, unless district physicians are appointed and paid 
by the general government, as the country people are 
too poor to pay fees which would yield even an exist- 
ence to a qualified physician and the latter would have 
to depend for a living upon outside support. Even in 
the larger towns the number of physicians is very small, 
probaby averaging about one to every ten thousand pop- 
ulation, and such as there are are not provided with 
hospital facilities for their work. As a consequence, 
there is much counter-prescribing by pharmacists, and 
large quantities of patent medicines are used. Ameri- 
can proprietors of patent medicines are now becoming 
aware of the latter fact and are exploiting their prepara- 
tions to a large extent by advertising posters in Spanish, 
‘Tagalo and the other native languages. ‘his lack of 
physicians and hospitals is responsible for much suffer- 
ing and death among the natives. Many of the army 
surgeons have been perfectly willing to do a charity 
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practice among the natives, but have been much handi- 
capped by their lack of familiarity with the native 
dialects; the distrust with which any white man is 
regarded by the Malay; the unwillingness of the latter 
to submit to any surgical procedure or to interesi him- 
self in preventive medicine through sanitary reform ; and 
the fact that medicines and supplies issued for the 
soldiers are not to be drawn upon for the general treat- 
ment of the natives. The qualifications of the few 
Filipino and Spanish doctors in the islands are not of a 
high order, and the Philippines furnish no opportunities 
for the surplus medical men of the United States for the 
reasons above mentioned. ‘The Federal Party (Fili- 
pinos) has just formulated a scheme for the betterment 
of conditions by which, together with representatives of 
other professions, six medical students will be sent 
yearly to the United States for a two years’ course of 
study, and have their expenses paid by this political 
organization. The appointees are to be selected by com- 
petitive examination from among the native candidates. 
This is a move in the right direction, and at least indi- 
cates an awakening by the natives to a better con- 
ception of the serious conditions now existing in the 
islands. Under the Spanish rule, a certain number of 
persons possessing a slight knowledge of medicine were 
licensed as ‘* practicantes ” for the treatment of the sick, 
but the qualifications of this class are very slight, and it 
is a question if the exercise of their very limited knowl- 
edge does not, on the whole, do more harm than good. 
‘hese men are usually entirely ignorant of anatomy, 
diagnosis, surgery, midwifery, physiology and path- 
ology, and their efforts at the treatment of disease are 
often misdirected. While the statistics of the Custom 
House in Manila show that 71 physicians arrived in the 
islands during 1902, these were nearly all surgeons of 
the army, navy or marine hospital service and could 
contribute but little to the treatment of the sick among 
the Filipinos. The great need of physicians for the 
natives is well shown by the fact that in December, of 
791 deaths occurring in Manila, 409 occurred without 
any medical attendance. 

The Civil Service Board in Manila is now engaged in 
the examination of candidates for medical positions, 
under the government in the islands, to create a register 
of approved candidates from which future appointments 
can be made as required. The positions will pay about 
$2,000 per annum. Owing to the needs of the service, 
the examinations will be conducted in English only; a 
fact which practically bars Spanish and Filipino physi- 
cians from competition. Places in the civil medical 
service will come under the Civil Service rules on June 
30 next, and will be filled by the appointment of candi- 
dates already approved by the Civil Service Commission 
at Washington. These places have up to this time been 
filled by selection from medical men who had been in 
the Philippines with the army as volunteer medical 
officers or contract surgeons. ‘The Civil Service Board 
also announces an examination for the position of veteri- 
narian under the insular government. Owing to the 
needs of the service this examination will be held in the 
English language only. Applicants for the examination 
must have had sufficient experience in laboratory work 
to enable them to diagnose disease by the aid of the 
microscope and must also possess a knowledge of pro- 
tective inoculation. In view of the great prevalence of 
surra, glanders and rinderpest in the Philippines, the 
veterinary work has an important bearing upon the 
economic and sanitary conditions of the islands. 

Several companies of native troops have lately been 
placed under the command of the civil authorities of the 
Philippine Constabulary to assist in repressing the 
epidemic of robbery and lawlessness which has recently 
started up near Manila. The medical needs of these 
troops are at present to be attended to by army surgeons 
and army hospital corps men, and supplies will be 
furnished from the depots of the medical department of 
the army for the time being. A separate medical service 
for the Philippine Constabulary, which now numbers 
about 6,000 men, is now being roughiy organized and 
equipped on army plans. Several ex-surgeons of volun- 


teers have been appointed as medical officers and graded 
as Inspectors of the first class, with pay of $1,800 per 
annum, and a hospital corps of natives is now being 








created. Hospitals are to be established, and the islands 
districted and a medical officer assigned to the care of 
the Constabulary in each district. It is very probable 
that the 5,000 native troops will soon be amalgamated 
with the Constabulary to form an insular military force 
of 11,000 or 12,000 men, in which case a large medical 
and nursing force, with various grades, must be provided 
for their attendance, on the lines of the British Indian 
Medical Service. With a strength of 12,000 men in the 
native forces, the conditions here will require a medica] 
department in connection therewith of about 75 sur- 
geons, the same number of pharmacists, and about 300 
native privates to act as nurses. Should this large medi- 
cal force become necessary probably a number of army 
surgeons would be detailed to fill the higher grades for 
the work of organization and equipment, as this policy 
has been followed in the selection of line officers of the 
army to direct the organization of the combatant forces. 

The Manila maternity hospital, an institution which 
has done much good in the past but which was about to 
close its doors for lack of financial support, has 
received a new lease of life through the efforts of the 
wife of Governor Taft, who has organized a society of 
ladies for the support of this worthy charity and is 
raising the necessary funds for its maintenance. 

Dr. J. C. Perry of the Public Health and Marine Hos. 
pital Service, who has been in charge of quarantine 
matters at Manila during the past three years, has been 
relieved from duty and will return to the United States 
in the near future. Dr. Perry has established the 
admirable quarantine station of Mariveles for the port of 
Manila, and has done much valuable work in connection 
with the recent cholera epidemic. He is a man of 
energy and ability, and his transfer will be much re- 
zretted in Manila. 

The ringing of the church bells of Manila at unseemly 
hours has caused so much annoyance and loss of sleep to 
American residents, and particularly to invalids, that 
the authorities have passed a law designed to abate this 
nuisance. The jangling of the bells for early mass, 
which is held before daybreak, was especially com- 
plained of. The new law forbids the ringing of church 
bells prior to 6 o’clock A.M. and after 8 P.M. 

The number of cases ~f cholera in the islands is un- 
dergoing a steady decrease, though its presence in a 
large number of districts over the entire archipelago 
denotes the continued existence of a widespread infec- 
tion. ‘The disease is still bad in the southern islands, 
where the rainy season is now on, but the dry season 
which exists in the northern islands is having a marked 
effect in reducing its prevalence and apparently modify- 
ing its type. A larger proportion of cases now recover 
without treatment than was the fact at the outbreak of 
the epidemic. Only two cases developed in Manila 
during the month prior to Feb. 15, for which reason 
_ quarantine of out-going transports has been discon- 
tinued. 

An interesting report of a violent outbreak of cholera 
ina company of soldiers stationed on the island of Layte 
has been received in Manila. In all, 12 cases occurred, 
of which 11 proved fatal in spite of all treatment. The 
strength of the company was 85 men. Of these 12 cases, 
11 developed in six days and 9 in the same 48 hours. 
Not only was the outbreak fulminant, but the type of 
the disease was very malignant, and the 11 deaths 
occurred in a few hours, collapse rapidly supervening 
upon the initial vomiting and purging. Under such 
conditions, but little could be done medically. The one 
case which recovered seemed to date its improvement 
from copious hot intravenous injection of saline solu- 
tion, but this treatment was given in the other cases 
with but temporary improvement, and collapse and 
death soon following. All cases received stimulation by 
strychnin and digitalis; with external heat, friction 
and small doses of morphin for cramps. The troops 
had been warned about cholera prior to the outbreak, 
and quarantine had been established against the neigh- 
boring town, in which a few cases had just appeare 
among the natives. Investigation showed, however, 
that several of the soldiers who contracted cholera — 
apparently brought the infection into the garrison ha 
violated these orders and gone into the town under 





cover of darkness, where they partook of native food 
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and drink. It is believed that these first cases infected 
some article of food served in the company mess, per- 
haps before they themselves manifested the symptoms 
of the disease. The present general epidemic in the 
islands has shown conclusively that only a certain pro- 

rtion of those exposed to cholera infection are sus- 
ceptible to the disease at any one time, and probably a 
much larger proportion of the company was exposed to 
the infection than those in which the disease developed. 
The outbreak also furnishes an instructive example of 
the fact that the disease can gain a foothold among 
troops only through gross carelessness or flagrant dis- 
obedience of orders, for when the company was moved 
to a new camp site and placed under rigid quarantine 
the epidemic ceased abruptly. During this outbreak, 
isolation and disinfection were carefully carried out in 
respect to the sick and the articles with which they 
had come into contact. 

An example of the difficulties encountered in sanitary 
work in the Philippines is reported from the island of 
Jolo, where a party of sailors engaged in taking observ- 
ations and making surveys was attacked by a large 
body of Mahommedan Moros. It appears that the 
cholera had caused a large number of deaths in the 
vicinity, and that the natives were convinced that this 
was due to the fact that the Americans had poisoned 
their wells. This belief was fortified by the fact that 
no case of cholera occurred in the American troops in 
the walled city of Jolo, where every sanitary precaution 
was taken, although the natives were dying by hundreds 
within gunshot distance of the garrison. 

Much difficulty is reported in securing a sufficiency of 
Moro laborers for the work of construction of the new 
military road in Mindanao now going on, because of the 
great amount of sickness among them. Not only is 
cholera present, but large numbers of the Moros are 
suffering from malarial fevers, this being the unhealth- 
ful season in Mindanao. The Moros are very lightly 
clad, many of them wearing simply a breech clout, and 
they seem to suffer severely from chilling when exposed 
to the rains. Many of them are observed to develop 
a malarial paroxysm during or immediately after even 
a slight wetting. 

The health reports for the city of Manila, for the 
month ending Dec. 31, give the number of deaths 
during that period as 753, or at the rate of 29.36 per 
annum. The death rate for the Filipinos was 36.83, and 
for the nearly 10,000 American civilians was 10.91. This 
higher mortality among the Filipinos was due to the 
great death rate of native infants and young children ; 
389 deaths, or more than half the total, occurring among 
children less than one year old. As the Americans are 
largely adult males of sound physical condition; the low 
mortality among them is readily to be understood. The 
following deaths occurred from the most prevalent dis- 
eases: Cholera, 23; dysentery, 20; beri-beri, 33; pul- 
monary tuberculosis, 66 ; meningitis, 32 ; eclampsia, 76 ; 
convulsions of children, 174; bronchitis, 68; chronic 
diarrhea, 20; congenital debility, 15. The high infant 
mortality is the most noteworthy feature of the report, 
and gives evidence of the great amount of work to be 
done in instructing the natives in the care and feeding 
of children, The death rate for November was 41.70, 
the sanitary improvement shown for December being 
due to the decrease in cholera. The work of sanitary 
Inspection was vigorously prosecuted during the month 
by the 154 sanitary inspectors, there being 206,511 in- 
Spections and re-inspections of houses, and 37,531 of 
these cleaned as a result of the inspections ; 24,291 yards 
were also cleaned, The campaign against rats was con- 
tinued, 58 persons being employed as rat-catchers, 
besides the free use of poison; at the end of the month 
1,552 rat traps were set in 1,213 houses. Besides the 
Work on shore, 5,246 inspections of ships, cascoes, 
barges and other water craft were made during the 


month, There were 8,608 vaccinations performed in| 48 


Manila, and 81,680 units of vaccine virus sent out from 
the vaccine farm operated by the Board of Health. The 
leper census up to Dec. 31 showed the presence of 
3,297 lepers in the islands. Work in preparation for the 
new leper colony on the island of Kulion is progressing 


rapidly, 





RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, MARCH 28, 1903. 
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Springfield .| 69,889! 15 8 | 13.38 | 13.38} 6.67, — ~ 
Somerville .| 68,110) 93] 2/17.39'96.09| 435) —; — 
New Bedford | 67,198 | 30/| 16/ 23.33 | 16.67| 3.33] —| 16.67 
Holyoke. ..| 49,286 —-| —!| — -| —- = aa 
Brockton ..; 44,878 15 3 | 18.33 -| - _ _ 
Haverhill . . 42,104 11 8] 9.09/ 18.18; — — _ 
Newton ...| 37,79 | 13 1) —|2%10); -—| — - 
SOM. + 2 36,876 11 2) 9.09} 18.18 | _ — —_ 
Malden ... +286 5 4 — | 20.00 _ —_— _ 
Chelsea ...| 35,876; 9/ 5|4444/22.22) —|aa1| — 
Fitchburg ..| 35,009; —} —| —| —| —| — = 
Taunton. ..| 33,656 9 2) 9.09 | 18.18 _ =< ‘me 
Everett ...| 28,620 9 2/ 18.18 = —| 9.09 a 
North Adams | 27,862 | g 4 | 12.50 | 25.00 | — _ _ 
Gloucester .| 26,121} 8 1| 37.50} —]25.00) — ok 
uincy ...| 26,043; 7 1} — -| — = ~- 
altham ..) 25,198) 6) 1 |33.33) —| —| —| = 
Brookline ..| 22,608 7 1 _ —-| — — _ 
Puss ..| Moe: 6| 4| —| —| —| =|° — 
Chicopee ..| 21,081) 6| 4/ —\1667) —| —| — 
Medford ../| 20,962 6 2 | 16.67 | 16.67 — —_ _ 
Northampton, 19,88 / —/ —| —| —| -—| — - 
Beverly ...| 15,302; 2] —| 50.00 =) a = _ 
Clinton ...| 16,161) $8/ —| — —-| —| — _ 
Leominster . 14,806 a - _ _ _ — — 
Newburyport, 14,478 8 0 _ _ —| _ so 
Woburn. ..| 14,800 5 2; —/| 20.00 _ _ —_ 
Hyde Park .| 1417%|/ —| —| —{| —| -—/| -—| — 
Adams ...| 18,745| —| —| —| —| —| —| — 
Attleboro ..| 13,677) —| —|_ — —_ —| — _ 
Marlboro ..| 13,609; 8| 1/87.50/8750/ —| —| — 
Melrose. ..| 18,600; 5| —| 20.00 _ - ait 
Westfield . .| 13,418 | 4 1 | 25.00 —_ —} 25.00 — 
Milford .../| 3,129, — i _ _ _ _ _ 
Revere | aes 88) +) —|. | -i= - 
Framingham | 12,534 7 — | 14.30 | 14.30 —| 14.30 = 
Peabody ..| 12,179; — _ —_ = = wal au. 
Gardner. . .| 1,928 | 9 — | 11.11 | 55.55 _ _ _ 
Weymouth .| 11,34 )/) 3 0) —| —}| =-| = - 
Southbridge.| 11,268 | 2 1; —| 50.00 = _ _ 
Watertown .| 11,077 8 2| -| -| + —+ - 
Plymouth ..! 10,7330! — — _ _ -| = - 
Deaths reported, 3,525; under five years of age, 992; prin- 


cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
799, consumption 387, scarlet fever 38, whooping cough 44, 
cerebrospinal meningitis 6, smallpox 6, erysipelas 8, measles 
26, typhoid fever 72, diarrheal diseases 69, diphtheria and croup 
106. 


From whooping cough, New York 6, Chicago 11. Philadel- 

hia 5, Baltimore 2, Pittsburg 6, Providence 5, Boston 5, and 
Salem, Everett, Westfield and Framingham 1 each. From ery- 
sipelas, Chicago 4, Providence 1, Boston 1, Worcester 1, Law- 
rence 1. Fromsmallpox, Philadelphia 2, Pittsburg 4. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,011, for the week ending 
March 14 the death-rate was 17.2. Deaths reported, 4,977; acute 
diseases of the respiratory organs (London) 258, whooping 
cough 118, diphtheria 68, measles 146, smallpox 14, scarlet fever 


The death-rate ranged from 6.8 in Ipswich to 27.7 in 
Wigan; London 16.8, West Ham 16.5, Brighton 15.8, Ports- 
mouth 18.6, Southampton 16.1, Plymouth 18.2, Bristol 16.5, Bir- 
mingham 20.6, Leicester 13.5, Nottingham 19.5, Bolton 18.9, 
Manchester 22.6, Salford 18.9, Bradford 20.1, Leeds 15.0, Hull 
16.5, Newcastle-on-Tyne 19.2, Cardiff 12.7, Rhondda 19.6, Liver- 
pool 22.8. 
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METEOROLOGICAL RECORD. 


For the week ending March 28, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 


























Ba-| Ther- | Relative | Direction ‘Velocity We'th’r | F 
rom-| mometer. | humidity.| of wind. of wind. . oe 
eter.) cS) 
ee = * l | = 
afse/;.| | s | e 
ree eine) .| tet og | a bs hs lec be | 
BE;Els/2\/4 a/8&| 2 | a lala lela) Ss 
Plelagig/sieizi < | & </ia </a |) 
28/22/88 812/88 18/81/88 '8/8) B 
|A |Q/alala 14131318 olela| & 
| | | | | | 
8. . 22/30.91) 52, 60| 45|100| 89 4) N |S E 12 | 6 R.| O.| .49 
M . 23\30.10, 46) 53) 40100) 96; 98;N E; N | 24) 5] R.| R./1.92 
T. . 2429.94) 48) 53) 42) 96,100 98) N EIN E/} 4; 8/0.) R.| .12 
W . 2529.86 44) 5u, 37) 64) 69 66N W| Wi] 7; 2 C.| C./T. 
T. . 2630.04, 44) 54) 34) 57) 41) 499 Wo | W/ 15 9/ C.| C./0, 
F. . 27/29.98| 55) 66) 44 48) 55 52| S WwW) W/10| 9) C./ F./0. 
8. 7 " "7 28 85) 97) 7 E | N |} 10/ 9 | O. | S| .02 
| | | 
= 048] | sa! so} | | 78 | | | | ss 
oe 1 | 











*0O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow; —, below zero. t Indicates trace 
of rainfall. gg Mean for week. 





CHANGES IN THE MEDICAL CORPS OF TiTE NAVY 
FOR THE WEEK ENDING APRIL 4, 1903. 


G. E. H. HARMON, medical inspector. Detached from the 
Naval Hospital, Port Royal, S. C., and ordered home to wait 
orders. 

D. B. KERR, passed assistant surgeon. 
“‘ Wabash ” and ordered to the “* Buffalo.” 

J. H. PAYNE, assistant surgeon. Detached from the Naval 
Hospital, Newport, R. I., and ordered to the ‘** Wabash.” 

B. H. DORSEY, assistant surgeon. Ordered to the Naval 
Hospital, Newport, R. I. 

T. H. STREETS, medical director. 
director from Jan. 31, 1903. 

C. F. Ey, doctor. Appointed assistant surgeon March 6, 
1903. 

M. V. STONE, assistant surgeon. 
tal, Mare Island, for treatment. 

I. N. HurRpD, pharmacist. Retired from active service on 
account of disabilities incurred in the service March 28, 1903. 

A. A. HOEHLING, medical director, retired. Ordered to duty 
as a member of the Medical Examining Board, Navy Yard, 
Washington, D. C. 

G. P. BRADLEY, medical director. Detached from duty as 
a member of the Medical Examining Board, Washington, D.C., 
and ordered to duty at the Naval Hospital, Washington, D. C. 

R. C. DEAN, medical director, retired. Detached from duty 
as president of the Naval Medical Examining Board, Washing- 
ton, D. C., and to duty as member of the Naval Retiring 
Board, Navy Yard, Washington, D.C. 

F. M. GUNNELL, medical director, retired. Detached from 
duty at the Bureau of Medicine and Surgery, and to be presi- 
dent of the Naval Medicine Examining Board, Washington, 
D. C. 

C. U. GRAVATT, medical director. Detached from duty as 
a member of [the Naval Retiring Board and {ordered to report 
for examination for retirement, then home to wait orders. 

J. C. DEVRIES, acting assistant surgeon. Ordered to recruit- 
ing duty. 

D. P. McCorp, acting assistant surgeon. Ordered home to 
wait orders. 

R. H. MicuHets, J. L. NEILSON, M. W. BAKER, R. SHaw, 
B. F. JENNEsSS, J. H. HaLtLoway, R. A. BACHMANN, H. F. 
STRINE, F. M. MUNSON, E. M. BRown, J. P. TRAYNOR, R. E. 
Hoyt, assistant surgeons. Detached from the Naval Museum 
of Hygiene and Medical School, Washington,D. C., and ordered 
to their homes to wait orders to sea. 

L. W. SPRATLING, surgeon. Detached from the Naval Hos- 

ital, Portsmouth, N. H., and ordered to the Navy Yard, New 

ork. 

H. H. Haas, passed assistant surgeon. 
Hospital, Portsmouth, N. H. 


Detached from the 


Commissioned a medical 


Ordered to Naval Hospi- 


~.dered to the Naval 


APPOINTMENTS. 


Dr. DANIEL FISKE JONES has been appointed surgeon to 
out-patients at the Massachusetts General Hospital. 

Dr. WILLIAM H. SMITH has been appointed physician to out- 
patients at the same hospital. 

Dr. Epwin A. LOCKE has been appointed physician to out- 
patients at the Boston City Hospital. 





RECENT DEATHS. 


_ WILLIAM GEORGE ALLEN, M.D., M.M.S.S., died in Mans- 
field, April 5, 1903, aged sixty-nine years. 

Dr. JOSEPH STANFORD AMES died at Holden, Mass., 
Wednesday, March 25, at the age of seventy-four years. He 
was born in Marlboro, Mass., in 1828, and attended the Marl- 
boro Academy. He began his medical education at the Harvard 
Medical School, and graduated from the Berkshire school in 
1858. Inthe same Fe he began to practise medicine in the 
town of Holden, and continued to exercise his profession there 
with credit to himself and satisfaction to his fellow townsmen 
for forty-five years. He was a good citizen as well asa good 
physician. 

JAMES A. STEUART, M.D., of Baltimore, Md., died there 
March 27 at the age of seventy-five years. He was a graduate 
in 1850 of the Medical Schoo] of the University of Maryland. 
From 1873 he was for sixteen years health commissioner and 
president of the Baltimore Board of Health. In 1894 he was 
appointed secretary of the Maryland Board of Health, and held 
this office for three years. 

JOHN E. SANBORN, M.D., of Melrose, Mass., died April 1 at 
the age of seventy-nine. He wus a graduate of Wesleyan Uni- 
versity. He received the degree of M.D. from Harvard in 1850, 
and for a brief period entered the practice of medicine. He 
later held the position of professor of chemistry and materia 
medica in the University of Iowa. He served as surgeon in the 
Civil War and recommenced the practice of medicine at Rock- 
port, later going to Salem, and finally, in 1890, settled in Mel- 
rose. 

WILLIAM LEACH, M.D., died in Vineyard Haven, April1. 
He received his medical degree from Harvard in 1856. For 
many years he was a well-known physician at Martha’s Vine- 
yard and one of the medical examiners for Dukes County. 

EDGAR PERRY, M.D., M.M.S.S., died April 7 at his home 
1120 Boylston Street, Boston, aged forty-seven years, as the re- 
sult of a paralytic attack. Dr. Perry was born in 1855 and 
was graduated from Brown University in 1880, later receiving 
the degree of A.M. from the same institution. From 1880 until 
about 1894 he was actively engaged in newspaper work in vari- 
ous cities. He was graduated from the Harvard Medical School 
in 1898, and soon thereafter established a private hospital in 
Boston, which is in successful operation. He was twice mar- 
ried, and leaves a widow and three children. 





SOCIETY NOTICE. 


NEW ENGLAND HOSPITAL MEDICAL SOCIETY. — A regular 
meeting of the society will be held at 3 Park Street, Boston, 
Mass., on Thursday, April 16, 1903, at 7.30 P.M. The meeting 
will be in charge of the Section on Ophthalmology; Dr. Ella L. 
Dexter. chairman. 

Paper — with presentation of patients; ‘‘ Trachoma; A Men 
ace to the Community ” ; by Dr. Ella L. Dexter. 

Discussion opened by Drs. Ella L. Wylie and Louise P. 
er- Presentation of specimens, by Dr. Clara J. Alexan- 
der. 

DR. AGNES C. VIETOR, Secretary, 
Trinity Court, Boston. 





BOOKS AND PAMPHLETS RECEIVED. 


Patent and Proprietary Medicines as the Cause of the Alco- 
holic and Opium Habit or Other Forms of Narcomania, with 
Some Suggestions as t6 how the Evil may be Remedied. By 
Lewis D. Mason, M.D., of Brooklyn, N. Y. Reprint. 1903. 

An Operation for the Radical Cure of Aneurism Based upon 
Arteriorrhaphy. By Rudolph Matas, M.D., of New Orleans, 
La. Reprint. 1903. 

Climates and Health Resorts in the Dominion of Canada. By 
Guy Hinsdale, M.D. London. 1902. 

The Practical Medicine Series of Year Books, comprising ten 
volumes on the year’s Progress in Medicine and Surgery. 
Issued monthly. Under the general editorial charge of Gusta- 
vus P. Head, M.D. Vol. [V. Edited by Emilius C. Dudley, 
A.M., M.D., and William Healy, A.B., M.D. Illustrated. 
March, 1903. Chicago: The Year Book Publishers. 

Gastrojejunostomy with the McGraw Elastic Ligature, for 
the Relief of Gastroptosis. By H. O. Walker, M.D., of De- 
troit, Mich. Reprint, 1903. 

Causes of Epilepsy in the Young. 
LL.D., of New York. Reprint. 1902. 

Peribronchitis and Interstitial Pneumonia. By A. Jacobi, 
M.D., LL.D. Reprint. 1903. 

Portal Anastomosis: with Report of a Case. By Daniel H. 
Craig, M.D., Boston. Reprint. 1903. 

Permanent Suprapubic Drainage for Advanced Tuberculosis 
of the Bladder. Report of a Case at End of Five Years. By 


By A. Jacobi, M.D., 





Charles A. Powers, M.D., of Denver, Colo. 
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@riginal Articles. 


A CASE OF INTERSCAPULO-THORACIC AMPU- 
TATION FOR SARCOMA OF THE BRACHIAL 
PLEXUS. 

BY F. B. LUND, M.D., BOSTON, 

Summary. . HISTORY OF A CASE OF SARCOMA OF THE 
BRACHIAL PLEXUS FOLLOWING INJURY — ATTEMPT- 
ED REMOVAL WITH RUPTURE OF AXILLARY VEIN 
— SUTURE OF’ VEIN— SUBSEQUENT INTERSCAPULO- 
THORACIC AMPUTATION — RECOVERY —NO RECUR- 
RENCE AFTER THREE MONTHS — PATHOLOGICAL 
REPORTS — REMARKS ON THE OPERATION AND 
POINTS IN TECHNIQUE — REVIEW OF POINTS OF IN- 
TEREST IN THE CASE. 


T. D., age, forty years, a grocer’s clerk, of Irish 
nativity, was referred to Dr. G. H. Monks’ service 
at the City Hospital on August 19, 1902, for an 
exploratory operation with reference to the condi- 
tion of the left median nerve. He was recommended 
for operation by Drs. W. N. Bullard and J. J. 
Thomas, who had had him under observation at the 
Out-Patient Department for Diseases of the Ner- 
vous System, and by whose courtesy the writer is 
able to append the following history kindly furnished 
from the Out-Patient Records by Dr. Thomas: 

First seen on July 25, 1902. Eleven months 
ago a heavy case fell upon him, striking the left 
arm over the deltoid and crushing his arm against 
the side of a car, and also striking his knee. He 
was laid up, with the knee on a splint, for eleven 
weeks. The knee is now nearly well, though 
slightly stiff. It is worse in damp weather and 
after rest. At the time of his injury the arm 
was painful, but he did not pay much attention 
to it. The arm has been growing steadily worse, 
with darting pain in the radial side of the hand and 
in the forearm which has lately prevented sleep. 
The hand has grown weak and shrunken on the side 
where the thumb is, the patient states. The pain is 
better if he uses the hand. There is some numb- 


ness and pricking sensation. No tenderness has 


been noticed. 
The physical examination showed a well-nourished, 


muscular man in excellent general condition. There 
was marked atrophy of the left forearm, excepting 


Faradic current. The same muscles show a quick 

twitch to the galvanic current, and no reaction of 

degeneration. 

Aug. 1, electrical examination shows quantitative 

change to Faradism. No reaction of degeneration. 

The flexor carpi ulnaris shows the same changes as 

the group given above. Pain wassevere, and on the 

18th of August he was recommended for admission 

to the hospital. The house record gives the follow- 

ing physical examination: Left arm showed atrophy 

and nearly complete paralysis of the muscles sup- 

plied by the median nerve, with anethesia of palmar 

surfaces of index, middle and part of ring fingers 

and portion of thumb. Under treatment with hot air, 

baths, massage, etc., no improvement resulted, and 

an exploratory operation was advised, but refused, 

and on Aug. 380 he was discharged. 

On Sept. 6 he returned to the hospital on the 

advice of Dr. Thomas, who had discovered a tumor 

in the left axilla. The mass in the axilla was 
rounded and irregular in surface, strongly suggest- 
ing amass of hypertrophied axillary glands. It was 
hard, somewhat movable and very tender on palpa- 
tion, which latter fact, combined with its recent ap- 
pearance, suggested strongly an inflammatory origin. 
Under ether the writer made an incision along 
the posterior border of the pectoralis major, expos- 
ing the tumor, which was found to be dark purple, 
very vascular, elastic, friable, and on enlarging the 
incision so as to expose the entire axilla, it was 
found to extend upward from the point where the 
median nerve is formed by the junction of the 
trunks from the outer and inner cords of the brachial 
plexus along the axillary artery and vein, and to be 
intimately adherent to these structures and to the 
brachial plexus. The largest mass, and apparently 
the primary one, arose from the origin of the me- 
dian nerve from the junction of the cords as de- 
scribed above. An attempt was made to dissect 
the growth free from the axillary vessels and remove 
it, but after the tumor had been followed up two 
inches or more, in separating the axillary vein, 
which here described an S-shaped curve in front of 
the tumor, the vein was torn, and in attempting to 
grasp the rent with the forceps it was torn still fur- 


the upper part on the radial side. Marked atrophy ther. By compressing the vein with the finger above 


of the thenar eminence and slight atrophy of the 
dorsal interossei. Sensation impaired over the 
whole of the forearm and hand. Grasp — right, 
90; left, 22. Motion of the left upper extremity is 
possible, except that the thumb and index finger 


and below the rent, the blood was easily excluded 
and the rent closed by three silk sutures passed 
through the outer coats of the vein with a fine, 
curved, round needle. On allowing the blood to 
re-enter the vein, the suture was found to hold. A 


cannot be closed. Elevation of the shoulder not large piece of the growth was removed for micro- 


so good on the left as on the right. Considerable 
weakness in all movements of left arm. This is 
said to have been produced by a cut with glass, one 
week ago. Spine, normal. Heart, negative. Knee 


jerks, normal. No ankle clonus. 


Cire. Right upper arm 2s « « SOBiem. 
» Left O88 co ee ee aw 
95 wmpntforearm ........ 3BO,, 
a Left me oe) ce os et es 


scopic examination, the hemorrhage from the cut 
surface of the growth stopped by gauze packing, 
and the wound sutured. 

The drainage was removed in forty-eight hours, 
and the wound healed aseptically throughout. Mi- 
croscopic examination showing the growth to be 
sarcoma, the patient was advised to undergo an 
interscapulo-thoracic amputation. He was in con- 
stant pain from the involvement of the brachial 
plexus in the growth, and his arm was useless. He 


Electrical examination. —The deltoid and triceps | refused operation, and left the hospital on Sept. 26. 


react normally to the Faradic current, while the 


On Oct. 8 he returned for operation on advice of 


biceps shows a diminished irritability. The flexor|his physician, Dr. Devine. Since leaving the hos- 


sublimis digitorum, flexor carpi radialis, the shor 


t| pital he had suffered severe pain in the arm, from 


flexor of the thumb, opponens, and abducens pollicis | which he had had temporary analgesic relief. He 
and the first two lumbricales show no reaction to the! had had x-ray treatment, one or two exposures. 
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Examination showed that the axillary tumor had 
very rapidly increased in size. A large mass, the 
size of a mandarin orange, bulged forward the pec- 
toralis major and had appeared since the previous 
operation. The arm and hand were slightly edeima- 
tous. The motions of the shoulder joint were 
much limited and very painful. Paralysis and 
atrophy were the same as previously noted. The 

atient was very anxious for any form of relief. 

On Oct. 10 the interscapulo-thoracic amputation 
was performed as follows: The patient was placed 
on his back near the edge of the table, with a nar- 
row pillow between the shoulder blades. An in- 
cision was made over the clavicle from a point near 
its articulation with the sternum to a point within 
two inches of the acromion. The incision was 
carried down through the periosteum, which was 
stripped off around the whole circumference of the 
bone. About two and a half inches of the middle 
of the clavicle were resected with a chain saw. The 
subclavius muscle and several layers of fascia were 
divided vertically. The upper half of the pectoralis 
major was divided from above downwards, opposite 
the center of the clavicle. By blunt dissection, 
partially assisted by the cephalic vein as a guide, 
the subclavian artery and vein were identified and 
isolated. After ligation of the artery with a double 
ligature of heavy silk, the distal portion was 
clamped and the vessel divided. After elevating 
the arm to allow as much blood as possible to drain 
from it, the vein was ligated and divided in a simi- 
lar manner. The suprascapular artery and vein, 
which were exposed in the base of the neck, were 
ligated and divided. The arm was abducted and 
the incision carried downward and backward across 
the axilla to the anterior border of the latissimus 
dorsi, dividing the pectoralis major and minor 
muscles about their middle. Several small vessels 
originating below required ligature. The cords of 
the brachial plexus now stood out prominently under 
some tension. Each cord was injected with about 
10 minims of a %% solution of cocaine, and 
divided. The pulse was unaffected by this pro- 
cedure. The arm was now brought across the 
body and elevated, putting the scapular muscles 
on the stretch. The first incision over the clavicle 
was connected with the lower end of the second 
incision at the anterior border of the latissimus 
dorsi by an incision passing downward and back- 
ward over the middle of the spine of the scapula. 
The skin flap was caught with double hooks and 
turned back ; the levator anguli scapulz, trapezius, 
rhomboidei and serratus magnus muscles were 
rapidly divided and the extremity removed. The 
posterior scapular artery was easily caught and 
ligated when divided. A number of small vessels 
in the muscular tissue and posterior skin flap re- 
quired ligature, and also one or two small arteries 
accompanying the cords of the brachial plexus. 
The flaps were easily brought together and adjusted 
without tension with interrupted silkworm gut and 
a few coarse silk sutures. A small drain was placed 
in the lower angle of the wound. 

The pulse, which had not quieted down from the 
administration of the anesthetic, remained at 130 to 
136, and of good quality, and did not vary in rate 
or character during any of the operative procedures. 
He made a good recovery from the ether. There 








was little vomiting and almost no pain except during 
the first night, when morphia was required. On 
Oct. 12, when the wound was dressed, it was found 
to be clean, and there was no redness or tenderness. 
The wick was removed on that date. 

On Oct. 16 the patient was very comfortable, 
suffering only occasional pain in the wound. 
On Oct. 20 the stitches were removed. 

wound healed by first intention. 

On Oct, 23 the patient’s general condition was 
excellent. The wound was healed, and caused him 
no pain. He was discharged on that date. 

The patient was shown at the meeting of the 
Boston Medical Library in February, 1903. He 
was then in excellent physical condition, had suf- 
fered no pain, and was delighted at the result of 
the operation. There was no evidence of recurrence, 
and he had gained considerably in weight. 

The appended photograph of the patient was 
taken ten days after the operation. The old scar 


The 











Fig. I. 


running downward at right angles to the amputa- 
tion scar is a part of the axillary incision made at 
the first operation. 

The following description of the gross specimen 
was furnished by Dr. Brinkerhoft : 


Specimen consists of left arm, scapula and outer two 
thirds of clavicle. In the axilla, on the upper and inner 
aspect of the arm, is a partly healed wound, 5cm. in 
length. In the axilla are two tumor masses. The first 
consists of a more or less spherical mass, 5.5 x 8 x5cm. 
This mass rises to, and invades, the coracoid process of 
the scapula, This mass is more or less definitely encap- 
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sulated. On section the cut surface yields much bloody 
fluid, its general color is dark red. The mass is sub- 
divided by numerous fibrous bands, which divide it 
into smaller masses, 1.0 to 1.5 cm. in diameter. These 
smaller masses are exceedingly soft, and vary from a 
dark red to a mottled pink and red color. The second 
tumor lies immediately under the skin wound above de- 
scribed. It is irregularly fusiform in shape, its longest 
axis being parallel to the course of the median nerve. 
The tumor is not sharply circumscribed, and measure- 
ments of it are therefore approximate (9x6x7cm). This 
mass is of firm consistence, presenting on section irregu- 
lar areas from 0.5 to 2.0 cm. in diameter, which are a 
little softer than the firm fibrous tissue in which they lie 
embedded. The fibrous stroma is grayish yellow in 
color. The nodules are sometimes a translucent gray, 
sometimes speckled over with pin-point to pin-head 
sized red, or red-brown, irregular areas. 

The tumor mass is in relation with the nerve trunks 
at their exit from the brachial plexus. The internal 
cutaneous, the musculo-spiral, the ulnar and musculo- 
cutaneous nerves all lie either close to, or are partly sur- 
rounded by, the tumor mass. These nerves, however, 
show no macroscopic evidence that the tumor has invaded 
their sheaths. The median nerve enters the tumor mass 
and emerges from it. 

Where the internal branch of the outer cord of the 
brachial plexus enters the tumor mass, its fibers are 
spread apart to include a reddish-brown nodule, 0.5 cm. 
in diameter. The junction of the outer and inner roots 
of the median nerve takes place in the upper part of the 
tumor mass. A series of sections through the tumor, 
perpendicular to the course of the median nerve, show 
the nerve only for a short distance after its entrance and 
before its exit. The brachial and axillary artery and vein 
pass through the tumor mass, but appear to be unaf- 
fected. Portions of the internal-cutaneous, musculo- 
spiral, median, ulnar and musculo-cutaneous nerves 
from beyond the tumor are preserved in formol. Por- 
tions of both tumors preserved in Zenker’s fluid. 


MICROSCOPICAL EXAMINATION BY DR. J. J. THOMAS, 


Sections taken from the tumor, from the smaller, soft 
red tumor, from the musculo-cutaneous, ulnar, internal 
cutaneous, musculo-spiral and median nerves, and from 
the axillary artery were stained with eosin and methy- 
lene blue, by Marchi’s method, by Weigert’s myelin 
sheath stain, and by Mallory’s connective tissue stain. 

Sections of the tumor show it to be a mass with fairly 
definite connective tissue capsule. At one point at the 
border of the tumor is seen the internal cutaneous nerve. 
This is not infiltrated by the tumor, nor has this pene- 
trated between the nerve bundles into the endoneurium. 
The nerve bundles are shrunken, and show considerable 
edema, there being’a space between the endoneurium 
and the nerve fibers. The nerve fibers are degenerated 
and show no evidence of myelin sheaths, though the re- 
mains of these are seen faintly stained, and rarely an 
axon is seen still preserved. The tumor itself shows but 
few blood vessels, and is composed of a mass of rather 
large cells, quite irregular in shape, with homogeneously 
staining protoplasm, occasionally showing vacuoles and 
large nuclei, generally oval in shape, with a coarse mesh- 
work of chromatin. In many nuclei one or several dots 
of chromatin are seen. A few cells, with two or more 
nuclei, are occasionally seen. Cells with nuclei in mito- 
sis are common, being seen in almost every field. The 
sections stained with Mallory’s connective tissue stain 
show a considerable amount of connective tissue fibers 
between the tumor cells, as well as surrounding the 
tumor mass. Fairly numerous small hemorrhages are 
seen scattered throughout the tumor, and in some places 
about these the tumor cells appear necrotic, staining 
poorly, but in general the cells are extremely well pre- 
served. Inthe connective tissue about the tumor are 
seen occasional areas containing considerable free blood 
pigment. Here and there in the connective tissue about 
the tumor, and in the epineurium between the nerve 
bundles, are seen areas of infiltration with round and 
plasma cells, and occasionally similar small areas of 

infiltration are found in the tumor substance. 


cells similar to those of the large tumor described above, 
but with numerous large hemorrhages scattered through- 
out its substance. Sections of the inner root of the 
median nerve show no nerve fibers whatever, but merely 
connective tissue with two or three small masses of 
tumor cells similar to those described, and several areas 
of hemorrhage. Section of the outer root of the median 
nerve where it passes over the large tumor show the 
tumor as previously described, and at its border the 
nerve bundles, which, like those of the internal cutane- 
ous nerve, show complete atrophy of the nerve fibers, 
with marked edema, and areas of infiltration with round 
cells in the epineurium. Here in the epineurium, be- 
tween the bundles of nerve fibers, are seen two or three 
areas infiltrated with the tumor cells, and in two or 
three places the endoneurium is completely penetrated, 
but no cells are seen between the nerve fibers. 

Sections of the artery, containing a clot, show no infil- 
tration with tumor cells, but considerable thickening of 
the intima, more marked at one side of the vessel, and 
several small areas of infiltration with round cells about 
the small blood vessels of the adventitia. 

The sections of the median nerve and those of the in- 
ternal cutaneous nerve show almost complete atrophy of 
the nerve fibers ; most sections showing no fibers with 
retained myelin sheaths, and the sections stained b 
Marchi’s method show practically no drops staining with 
the osmic acid in the nerve bundles. 

The sections of the musculo-cutaneous, ulnar and mus- 
culo-spiral nerves show marked degeneration of the 
nerve fibers ; approximately one third to one half of the 
fibers, however, still retain the myelin sheath. Sections 
from all these nerves show considerable acute degenera- 
tion of the myelin sheaths still present; from one 
quarter to one third of them showing drops stained by 
the osmic acid. 


ANATOMICAL DIAGNOSIS, 


Large cell sarcoma. 

Atrophy and infiltration by tumor growth of median 
and internal cutaneous nerve. 

Degeneration of musculo-cutaneous, ulnar and mus- 
culo-spiral nerves. 


THE OPERATION. 


The interscapulo-thoracic amputation was per- 
formed first by Twitchell in Keene, N. H., in 1838, 
and by McClellan in the same year. Recovery 
resulted in both cases. In 1900 Fowler! collected 
72 cases in which primary interscapulo-thoracic am- 
putation was performed for malignant disease of the 
humerus, with eight deaths resulting from the opera- 
tion, either from hemorrhage, shock or infection,— a 
mortality of about 11%. Ashurst in 1881 col- 
lected 51 cases in which the operation had been 
done for various causes, with a mortality of 25.5%, 
and in 1895 added 39 cases with a mortality of 
24.3%. These figures have little value in reference 
to the advisability of operating in any given case, 
as they include patients in all kinds of general con- 
dition, and with more or less extensive invasion of 
the disease. Given a patient in good general con- 
dition, in whom the disease has not extended so as 
to involve the chest wall or the subclavian vessels, 
and the operation seems to the writer hardly more 
dangerous than any other major amputation. 

The only part of the operation requiring special 
attention to technique is the ligation of the subcla- 
vian artery and vein, which should obviously be 
done with great care to avoid hemorrhage from 
wounding the veins, or air embolism. After this is 
accomplished the operation is simplicity itself, and 
is almost bloodless, the only artery of any size which 





The small, soft, red tumor mass is composed of tumor 





1 Annals of Surgery, January, 1902. 
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must be caught in the wound being the posterior 
scapular. 

The method followed by the writer corresponds 
in its main features to that advocated by Paul 
Berger in his monograph of 1887, and has been 
sufficiently described in the account of the operation. 

The special points in the technique which the 
writer would insist upon as important are, first, the 
ligation of the artery before the vein, then the ele- 
ation of the extremity, so as to empty it as far as 
possible of blood before ligating the vein. The 
artery and vein in this instance were both secured 
by two ligatures of coarse twisted silk, tied about 
one fourth of an inch apart, to avoid the possible 
hemorrhage from the slipping of a single ligature, 
and the vessels were divided one fourth of an inch 
distally to both, a clamp being placed upon the ves- 
sels to avoid hemorrhage from their distal ends. 

In this case the man’s excessive muscular de- 
velopment made the wound required to reach the ves- 
sels very deep, and the operator was greatly aided by 
section of the clavicular and upper sternal portion 
of the pectoralis major. In the deep wound the 
artery was entirely covered by the distended axil- 
lary, cephalic, suprascapular, and superior intercos- 
tal veins, which had to be very carefully freed by 
blunt dissection. This procedure was made much 
simpler and safer by section of the muscle, which 
the writer would recommend to others in similar 
cases. 

The disarticulation of the clavicle at the sternal 
end, as advocated by LeConte,? seems to the writer 
advisable only in case such division of the muscles 
fails to give enough room, as it sacrifices more of 
the attachments of the sterno-mastoid and involves 
the risk of wounding the innominate vein. 

The second point in the technique which is worthy 
of note is the cocainization of the trunks of the 
brachial plexus before division. The physiological 
blocking effect of cocaine when injected into the 
nerves of the extremities proximal to their point of 
section has been so conclusively shown by the 
admirable experimental researches of Dr. George 
Crile * as to leave little doubt of its value in the 
prevention of shock, and to lead to its general 
adoption. Certainly in this case the section of the 
nerves was attended by no effect on the pulse 
perceptible to the examining finger. It is to be 
regretted that the effect on blood pressure was not 
noted by the use of the Riva-Rocci apparatus. 
Cocainization of the nerve trunks is a very simple 
procedure, as it requires only a few seconds to 
inject a few drops of the solution into the loose 
tissue of the nerve trunks, which quickly bulges the 
injected portion into an edematous translucent bulb, 
which should entirely surround the nerve, thus show- 
ing that all the fibers have been brought in contact 
with the solution. 

A word as to the indications for operation. 
principal indications are : 

(1) In the majority of cases of malignant disease 
of the humerus, and especially any that involve the 
tissues about the shoulder joint. 

(2) In malignant disease in the axilla involving 
the axillary vein, which cannot be ligated without 
sacrificing the arm. 


The 


2 Annals of Surgery, October, 1902. 
* Problems Relating to Surgical Operations, Philadelphia, 1901. 





(3) In extensive injuries, usually machinery acci- 
dents to the arm, shoulder and scapula, in which 
the scapula has been partially or completely torn 
away, or the skin over the deltoid has been destroyed 
so that it is not available for the covering of an 
ordinary shoulder joint amputation. 

The case presents several points of interest, not 
the least of which is the apparently close relation in 
time between the development of the tumor and an 
injury to the arm. The early paralysis of the 
median nerve, and the fact that that nerve and the 
cords which form it were actually involved in 
the growth while the other nerves of the brachial 
plexus were affected simply by pressure, point prob- 
ably to the tumor as of primary origin in that 
nerve. 

The attempted removal of the axillary mass was 
valuable as an exploratory procedure, giving an 
exact idea of the nature and limits of the tumor, 
and of the extent of the operation necessary for its 
removal. Notable in connection with this operation 
was the ease with which it was possible to close the 
rent in the axillary vein by suture. - 

The rapid growth of the tumor, and its juxtaposi- 
tion to the great vessels at the base of the neck and 
thorax, would probably have rendered any other 
treatment than that by the operation adopted unsuc- 
cessful. Even should recurrence take place, the 
patient has been rewarded by a complete freedom 
from pain for a considerable interval. 





THE DIAGNOSIS OF GONORRHEALU RETHRITIS. 


BY ALFRED H. GOULD, M.D., BOSTON, 


From the Clinico-Pathological Laboratory, 
Massachusetts General Hospital. 


THE introduction of the gonococcus into the urethra 
rarely causes any symptoms for the first twenty-four 
hours. After this period a sense of irritation and a 
moisture at the meatus may be observed, which in 
creases in intensity until, at the end of two to four 
days, it has developed into a purulent discharge. 

The length of the incubation period is usually 
fairly constant, but occasionally may show wide va- 
riation. It depends upon the rate of production 
of, and the susceptibility of the urethra to, the 
toxin. 

The toxin is elaborated by the living, and is con- 
tained in the dead, bacterial bodies (Christmas). 
The production of toxin probably commences at once 
in the urethra, but not in sufficient quantity to irri- 
tate the urethra until a number of colonies have 
developed. From this assumption it follows that 
gonococci may be present in the urethra before there 
is any pus formation, and the recognition of their 
presence at this time allows measures to be taken 
to head off an acute urethritis. The presence of the 
gonococci may be recognized by the examination of 
the urine by means of coverglass preparations and 
by cultures. Stained preparations of the sediment 
will show the presence of different bacteria. The 
predominating organism will be a coccus that de- 
colorizes by Gram, and which frequently is arranged 
in tetrads. Absolute proof that this prevailing coccus 





is the gonococcus can only be established by culture. 
















































































GOULD-URETHRITIS, 





Fic. 1.—Sediment stained by Gram; FIG. 2.—Gonococci inside nuclei of FIG. 3.—Same as Fig. 2. 
early urethritis; no pus formation. Pre leucocytes. 
vailing organism a coccus arranged in 
tetrads, decolorizing by Gram. 
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The writer has, however, not been able to obtain a 
growth of the gonococcus at this stage. 

After the urethritis is thoroughly established, the 
identification of the gonococcus is easy on slide and 
by culture. It is of interest, however, to study the 
changes which take place in the pus cells during this 
period. In the earliest stages the gonococci are 
extracellular. The presence of pus at once gives 
the gonococci an unlimited medium in which to mul- 
tiply. 

They invade or are taken up by these cells and 
rapidly proliferate. ‘The leucocytes at once begin 
to show degenerative changes. The nuclei increase 
in size and react to stains less readily. This brings 
out the internal structure of the nucleus so that 
its usual uneven coloring is exaggerated into clefts 
and vacuoles. The gonococci continue to grow inside 
the cell membraneand spread over the whole leucocyte 
including the cytoplasm and the nucleus. Later the 
gonococci seem to penetrate the nucleus itself, until 
each pair of bacteria is surrounded by a clear, sharply 
defined halo, which cannot be stained. The nucleus 
may, in this way, be completely destroyed, while 
the protoplasm, though loaded with cocci, does not 
wholly lose its staining properties. Finally only a 
remnant of the nucleus survives, as a narrow strip 
flattened out against the cell membrane until the last 
of the nucleus disappears and the cell degenerates 
into a mere clump of bacteria, imbedded in a faintly 
staining cloud of protoplasm. The gonococci are 
soon liberated from the cell, and in their turn form 
nuclei for new colonies. 

Some sort of immunity is probably acquired by 
the mucous membrane, and the gonococci seek its 
glands and deeper tissues for food. The pus be- 
comes thinner and has a washed-out appearance on 
the slide. The extracellular equal or supersede in 
number the intracellular bacteria. Other organisms 
begin to get a foothold, until a sub-acute condition 
develops, when the sediment is largely pus, des- 
quamated urethral cells, mucus and various bacteria. 
Under treatment this cycle is short, but the various 
stages can be made out. 

The sub-acute inflammation gradually subsides 
into a chronic condition, when the urine is more or 
less clear and contains shreds. The value of shreds 
as a rough method of gauging the urethral condition 
is great, but is only half understood by most practi- 
tioners. Shreds indicate fairly exactly about how 
much pus’is floating free in the urine. This pus may 
not be of sufficient quantity to cloud the urine, but 
it will form a definite sedimeut when centrifugalized. 
The microscopical examination of the shreds them- 
selves is not important in the demonstration of the 
gonococci, for the gonococci are rarely found in the 
shreds but in the pus cells, which are floating free in 
the urine. The prevailing idea that the gonococci 
are to be sought for in the shreds is erroneous. It 
is important to notice whether or not the shreds 
consist of pus. The shreds, which are heavy and 
sink to the bottom of the urine glass, are made up 
of pus, and these are associated with the largest 
quantity of free pus in the urine. The meaning of 
shreds, therefore, is a secondary one in the study 
of urine. ‘The general sediment contains practically 
all the pus and bacteria. 

The writer has pointed out the assistance that may 
be given by an examination of the sediment in cases 





of suspected early urethritis. Next in importance 
to the early examination for diagnosis is the late 
examination of the sediment for prognosis. There 
are many cases where it is necessary to ascertain 
whether or not a patient is cured, or whether an 
intractable gleet is due to the gonococcus or to 
other causes. 

The demonstration of gonococci in a very chronic 
discharge is repeatedly baffling, for two reasons: 
First, the organism may not be present in the dis- 
charge at the time of examination, or, finally, the 
gleet may be due to some other bacterium. 

The gonococci can be cultivated in a fair pro- 
portion of the chronic cases, if they can be found 
in the sediment. A successful cultivation is assisted 
by scarcity of secondary organisms and by some 
form of acute exacerbation. When an old discharge 
has persisted for a period of months or years with- 
out exacerbation, gonococci are rarely found. On 
the other hand, no scientific aid should be disre- 
garded in these doubtful cases. Repeated trials will 
often be rewarded by success. 

The study of coverglass preparations of the sedi- 
ment is generally as satisfactory as of cultures ; but 
the latter should never be omitted, since, if positive, 
it absolutely establishes the identity of the infection. 

The method which the writer has found reliable 
in the routine examination of gonorrheal discharge 
is as follows: 

The meatus is cleaned with water and the urine 
passed into a sterile test tube. This specimen is 
centrifugalized in two sterile centrifugal tubes, and 
the overlying fluid poured off. The character of 
the sediment varies with the quantity of pus present. 
In the process of centrifugalization the phosphates 
come down and drag all the free pus and bacteria 
with them into a gelatinous precipitate. Cultures 
and coverglass preparations are made from this 
mass. If few gonococci are found in the first tube, 
the second tube is treated in the same manner. The 
Gram stain should always be used for purposes of 
diagnosis, since there is no other positive method of 
recognizing the gonococci on the slide. 

In making the culture media, only sterile, albumi- 
nous body fluid can be utilized. The most practical 
and the most easily obtainable is hydrocele fluid. It 
contains no fibrin ferment and forms no clot. This 
fact renders it less open to contamination. It is 
essential to collect the fluid under rigidily aseptic 
precautions in test tubes. After twenty-four hours 
in the thermostat, the infected tubes can be thrown 
out and the remainder kept in the ice chest until 
ready for use. Gonococci grow both in liquid and 
in solid media easily. If liquid media is used the 
hydrocele fluid is mixed in equal parts with bouillon. 
Agar-agar is employed for solid media in strengths 
from 2% to 24%. ‘The reaction of the medium 
should be about + 1 (scale of the American Public 
Health Association). The growth upon strongly 
alkaline media is rich and rapid. It is short-lived, 
and quickly shows degenerative forms. Gonococci 
can be cultivated in reactions varying from + 1.5 
to — 2.0. 

The agar is melted, cooled to 40° C. and mixed 
while liquid with the hydrocele fluid in the propor- 
tion of 2 agar to 1 hydrocele. The tubes are then 





slanted and allowed to remain for twenty-four 
hours. 


As much hydrocele may be put in as the 
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agar will stand, but too great dilution will cause the 
slant to slump when put into the themostat. 

The writer wishes to express his obligations to 
the gentlemen of the Surgical Staff of the Out- 
Patient Department of the Massachusetts General 
Hospital, and to Dr. Gardner Allen of the Boston 
Dispensary, for their courtesy in furnishing mate- 
rial for this work. 

The photo-micrographs were taken by Mr. Louis 
S. Brown of the Clinico-Pathological Laboratory 
of the Massachusetts General Hospital. 





CREAM FOR THE HOME MODIFICATION 


MILK.' 


OF 


BY CHARLES W. TOWNSEND, M.D., BOSTON. 


Ir is, of course, a trite observation that if we 
dilute cow’s milk so as to obtain the proper amount 
of albuminoids for infant feeding we obtain too 
weak a fat— hence the need of starting with cream, 
and cream of a known percentage. 

There are various ways of obtaining this cream, 
all of which have their advocates, and the impor- 
tance of the subject has led me to try to find the 
most accurate, and if possible the simplest, method 
for obtaining this cream. In furtherance of this 
end the analyses of over a hundred specimens of 
cream with the Babcock tester have been made for 
me by Dr. Wilder Tileston, for whose careful and 
conscientious work I am greatly indebted. To 
ensure accuracy, two separate analyses were made 
of each specimen. 

The methods for obtaining cream for infant feed- 
ing may be set down as follows: 

(1) Cream by the centrifugal process. 

(2) Gravity cream or top milk obtained by 
siphonage. 

(3) Gravity cream obtained by dipping 
top. 

(4) Gravity cream obtained by pouring 
top. 


off the 


off the 


(1) CENTRIFUGAL CREAM. 


The advocates of this cream for the modification 
of milk think that the process has no detrimental 
effect on the cream, and that the supposed accuracy 
of percentage is of great advantage in making up 
the modifications. The following table is of nine 
specimens of centrifugal creams, bought in the open 
market of several responsible firms. In each case 
the cream was stated to have the percentage given 
in the first column, and the results of the analyses 
given in the second column show, with few excep- 
tions, considerable variation— greater in most 
cases than, as will be seen later, is found in gravity 
cream obtained at home. 

Clinical experience may, of course, be mislead- 
ing, but must be the final test; and there are many, 
myself among the number, who have failed to ob- 
tain as satisfactory results with centrifugal as with 
gravity cream in the feeding of infants. 


— at the meeting of the Boston Medical Library, Feb, 23, 








TABLE OF PERCENTAGES OF CENTRIFUGAL CREAM. 


Per cent stated. Per cent found. a 
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BD <n niv'es <ueees 000000 esaueipen ances acsx 14.1 
TB. ceccercsecccccccccvvevccccseces sss 16.9 
BD 25850 seOs (5605402 00ecaserccvce cows 17.0 
_ Oe eee 20.2 
20... 00. OC e000 cese cece coccceccccccccces 16.5 
Te eee ee ere 34.3 
BP iSSs.bunsesbe ses ek eons eeanh cones esac 35.3 
iene cb esee bens nesesnneesee se8sesc0e6 35.3 


(2) GRAVITY CREAM OBTAINED BY SIPHONAGE. 


A glass siphon filled with sterilized water is intro- 
duced into the bottle or can after it has stood six to 
eight hours and the lower milk drawn off, leaving 
the cream. In applying the test of simplicity to 
this method, it is evident to any one who has 
siphoned milk himself that the process is not a 
simple one, or one that can be easily and safely 
performed by an untrained and ignorant hand. To 
keep the long glass tube clean and sterile, to intro- 
duce the tube filled with sterile water through the 
cream, to draw off this water into one vessel, the 
milk into another, and to stop the rapid flow of 
the siphon at exactly the right point, and withdraw 
it through the cream, is not an easy process. I 
have known of a rubber tube being advocated as 
simpler for siphonage, which reminds one of the 
filthy condition of the interior of rubber tubes used 
in the old-fashioned feeding bottle, and suggests 
suction as a method for starting the siphonage. 

As to accuracy, if the flow is stopped at exactly 
the right spot, the analyses obtained from different 
bottles of the same milk vary but little, but of 
course considerable variation would occur if the 
flow were stopped too soon or too late. Thus the 
analyses of the cream obtained by siphonage from 
two bottles of the same milk (upper 8 oz.) was 13.5% 
and 13.7%, and in another case 12.9% and 12.5%. 

The method is, therefore, an accurate one, but 
one requiring considerable intelligence to perform 
accurately and safely. 


(3) GRAVITY CREAM OBTAINED BY DIPPING OFF 
THE TOP. 


Dr. Chapin’s dipper,? made either of tin or alu- 
minum, can be used for this purpose. This is a 
much simpler and easier process than siphonage ; 
and the dipper is safer, as it is more easily kept 
clean. As to accuracy, it was found that a con- 
siderable variation could be obtained, depending on 
the care with which the dipper was lowered into 
the bottle. Thus the upper 8 oz. dipped off with 
great care in one case showed 14.2 of fat; the 
same milk dipped off from another bottle carelessly, 
although measured accurately, showed 13.6. In 
another case the analyses were 16.1 and 14.3%, 
respectively, —a variation of .6 in the first case 
and 1.8 in the other. 

This variation is not great, and can be avoided 
by almost any one who is willing to take pains to 
lower the dipper slowly as it fills, and not to plunge 
it carelessly below the surface. 


2 “ Home Modification of Cow’s Milk for Infant Feeding.” 
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D, Chapin, New York Med. Journ., Nov. 4, 1889. 
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(4) GRAVITY CREAM OBTAINED BY POURING OFF 
THE TOP. 


This is a method I have used for a number of 
years, and with excellent results. Its very sim- 
plicity, requiring no instruments, either of glass, 
tin or aluminum, to keep clean, fails to appeal to 
some minds. If it is accurate, that is, if with two 
or more specimens of the same milk set under the 
same conditions, we can obtain the same percentage 
of fat, if we can obtain a sufficiently high percent- 
age of fat, and also varying percentages of fat 
depending on the amount poured off, it seems to me 
this simple method should take precedence of all 
others. There are no instruments to be bought, 
none to endanger the cream from improper care, no 
process more or less elaborate to be taught, and 
no variations in the methods of carrying out the 
process. Any one can pour off milk up to a given 
measured mark in a graduate or glass, and do it 
accurately. I have poured slowly and carefully, 
and again hurriedly and carelessly, but in each case 
pouring off the amount accurately, and have found 
hardly any variation in the percentages. Thus 
pouring off the upper 8 oz. with care, I have ob- 
tained 10.8% of fat, and carelessly pouring off 
the same amount from another bottle of the same 
milk, the analysis was 10.6; at another time the 
percentages were respectively 10.1 and 10.2, a 
variation of only .2 and .1%. This method is, 
therefore, accurate as well as simple. 

In all these cases of gravity cream the milk has 
stood eight hours. 

The fact that in pouring off, some of the thin, 
lower milk is seen to flow off at the same time need 
not disturb us, provided we get a sufficiently high 
percentage of fat. As will be seen by the following 
table, almost any percentage can be obtained by 
varying the amount poured off. Although milk 
from different sources va ies considerably, and will 
also vary with the time of year, it is possible to 
obtain surprisingly little variation from day to day, 
if the dairy is well and honestly managed. By this 
is meant not only that the internal arrangements of 
the dairy are good, but also that the milk comes 
only from the dairy, and its volume is not made up 
irregularly by milk from inferior farms or from 
railroad milk. 

It will be seen that in twenty-eight examina- 
tions made of the upper 8 oz. poured from the 
quart in July, August, September and October, 
months when considerable variations take place in 
the food of the cows, the average analysis was 
10.8%, with an extreme variation of 9.8 on one 
side and 11.9 on the other. This was milk from 
a herd of eighty or ninety cows kept under model 
conditions. The milk was delivered to me as one 
of the regular customers without any knowledge on 
the part of the dairyman that examinations were 
being made. Doubtless the milk varies more than 
this at other times of year, and from different milk 
supplies, indeed, I have found the percentage of the 
top quarter poured off as high as 12.6 and as low as 
8.1; but these examinations show that we can feel 
sure of considerable uniformity from day to day, 
from the same dairy. 

I have found the average percentage of the upper 
8 oz. obtained by the Chapin dipper or the siphon 








to be 2 to 3% higher than that obtained by pouring 
off the upper 8 oz. The following table shows the 
percentage of fat as obtained by pouring off vary- 
ing amounts of top milk : 








Number of |Amount poured off 
examina- | froma quart after Extremes Average per 
tions. standing 8 hours. per cent. cent. 
5 3 02. 19.9 — 23.3 21.7 
9 6 0z. 13.2 — 15.2 14.0 
28 8 0z. 9.8—11.9 10.8 
9 12 oz. 7.6— 8.8 8.1 
6 16 oz. 5.4— 6.9 6.5 














For practical purposes, then, we can assume that 
in pouring off from the quart, after standing eight 
hours, the upper 3 0z., we obtain a 22% cream, 
the upper 6 oz. a 14% cream, the upper 8 oz. a 
10% cream, the upper 12 0z. an 8% cream, and the 
upper 16 oz. a 6% cream. 

Let us see how much difference in the analysis of 
the modification it would make if we assumed that 
the cream was 10%, and it should really be 12% or 
8%. Following the rule which I have formulated,? 
each ounce of 10% cream, in a 20-oz. mixture, 
represents .50% of fat, .20% of albuminoids and 
-20% of sugar ; and each even tablespoonful of sugar 
of milk added to this mixture raises the percentage 
of sugar 2%, and taking 4 oz. of top milk, 15 of 
water, 1 of lime water and 2 measures of sugar of 
milk, we would have, if it were 10% fat, fat 2, 
sugar 4.80, albuminoids .80; if it were 8% fat, the 
final modification would be 1.6% fat; if it were 
12% fat, it would be 2.4% fat. 

Infants are not cast in the same mold — they are 
very unlike ; and a certain amount of clinical experi- 
mentation is needed in every case, and with that an 
approximately accurate knowledge of the percentage 
is all that is necessary. Analyses of mothers’ milk 
show much greater variations from day to day, and 
from hour to hour, and even during the course of 
one nursing, than is shown in the mixed milk 
obtained daily from the same herd of cows. The 
more cows, the greater the uniformity, as individual 
peculiarities are lost. The albuminoids and sugar 
of cows’ milk I have not considered here, as these 
constituents vary so little we can, for practical pur- 
poses, regard them as constant. 

If with a supposed 10% top milk we obtain 
symptoms of too much fat, it is an easy matter 
to pour off more of the top milk. Occasional 
examinations of the milk with the Babcock machine 
are of great advantage, but not an absolute neces- 
sity. In feeding delicate babies, or those whose 
digestion has been entirely upset, one should begin 
with a very weak modification of all the constitu- 
ents, and then gradually advance by very small 
steps. In this way the dangers from variations in 
the richness of the cream can to a large extent be 
avoided. ‘The more the cream is diluted, as in the 
case of delicate babies, the more the error is diluted 
also. 


3 Home Modification of Milk. C.W. Townsend, Boston Med. 
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CONCLUSIONS. 


(1) Centrifugal cream is probably less desirable 
for infant feeding than gravity cream. As obtained 
from dealers it is often far from accurate in per- 
centage. 

(2) Siphonage for obtaining gravity cream is an 
accurate method, but one requiring considerable 
skill to perform accurately and safely. 

(3) Dipping off the top milk is an accurate and 
safe method if reasonable care is used. 

(4) The method for obtaining gravity cream by 
pouring off the top is very accurate and extremely 
simple. There is no instrument to be bought and 
kept clean. By this method it is possible to obtain 
cream of any desired percentage up to 26%. 

(5) To ensure perfect accuracy, frequent exami- 
nations with the Babcock machine are required ; but 
for practical purposes this is not necessary, pro- 
vided the mixed milk from a well-regulated dairy 
is obtained. 





VARIATION IN THE COMPOSITION 


MILK:.! 


OF HUMAN 


BY PHILIP P. SHARPLES AND EUGENE A. DARLING, M.D., CAM- 
BRIDGE, MASS. 


ANALYsEs of human milk have been numerous, but 
few attempts have been made to carry out a series 
of analyses in a systematic manner. ‘The purpose 
of the present investigation was to provide data 
from samples numerous enough to sink the effect of 
any individual sample in the average of all the 
samples. 

Collection of samples. —'The samples were col- 
lected under as uniform conditions as_ possible. 
After the child had suckled in the morning nurs- 
ing for a few minutes, a sample of about 1 oz. 
was drawn by the breast pump. The sample was 
forwarded to the laboratory in a mailing case. The 
analytical work for all except a few of the samples 
was begun within a few hours of the collection of 
the samples. Some, however, were preserved until 
the succeeding day with a drop of formalin. 

The methods of analysis used were as follows : 

Total solids. — The total solids were obtained by 
evaporation to constant weight on a water bath. 
Usually 2 grams were taken. 

Fat. — The fat was determined by the Babcock 
method. In case the full 17.6 cc. were not avail- 
able 10 cc. were taken, and the results calculated, to 
the normal. 

Solids not fat.—The solids not fat were ob- 
tained by taking the difference between the total 
solids and the fat. 

Proteids. — A slight modification of Ritthausen’s 
method was used in the determination of the pro- 
teids. Five cubic centimeters of milk were diluted 
to 100 cc. and 2 cc. of copper solution (3 gm. cop- 
per sulphate to 1 liter) were added. A 6% caustic 
soda solution was run in until the solution was barely 
acid to phenol-phtalein. After the precipitate had 
subsided the solution was filtered through balanced 
filters, and the precipitate collected and washed on 
the filter. After drying at 150°C. the filter was 


extracted with 76° naphtha, and then the naphtha 
1 Read at the Boston Medical Library Meeting, Feb. 23, 1903. 





displaced with ether. The precipitate was dried 
again at 100°C. and weighed. This last weight 
minus the weight of the ash of the precipitate gives 
the proteids. 

Ash. — The ash was determined by igniting the 
total solids until white over a Bunsen burner. 

Sugar. — The sugar was determined by differ- 
ence. In a few samples as a check it was deter- 
mined directly from the filtrate of the proteids with 
Fehling’s solution. 

Errors of analysis. — The different methods of 
analysis were chosen not so much to get absolute 
accuracy as to get strictly comparable results. 
The solids are capable of duplication within .02 %, 
the fat within .10 %, the proteids .05 %, the ash 
-01 %, while the sugar when determined by differ- 
ence would be subject to an error which is the 
algebraic sum of all the other errors. It is not 
likely to exceed .10 %. Beside these general 
errors, individual samples were subject to the 
doubling of the stated error by the employment of 
half the usual quantity for analysis, and to acci- 
dental errors such as the souring of the sample. 

Results of analysis. — A scanning of the indi- 
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vidual analyses shows a wide variation in each and 
every constitutent, but especially in the fat. The 
fat varies from .70 % to 7.04 %, and even the 
samples from the same subject show almost as 
much variation. Cases A and F, showing a very 
irregular and a very even milk, illustrate this point. 
In A the total solids vary much from week to week, 
but the graphic representation shows at a glance 
that the variation is due to the fat and not to the 
other constituents. Such a variation can hardly 
hold for the average of all the milk supplied ata 
nursing, and must to a considerable extent be due to 
differences in the conditions of taking the sample. 
It is well known in the case of milch cows that 
the fat increases throughout the milking, and that 
the strippings are the richest. It is equally true 
of human milk. The average of Cases A and F 
further show how little can be deduced from even a 
series of analyses from one subject. In Case A the 
fat is almost four times as much, the proteids 
.3% more, while the sugar is .05% less. These 
individual differences are only to be eliminated by 
averaging a large number of samples from many 
individuals. 

Tables showing the averages for each week from 
the beginning of lactation still show the effect: of 
the individual sample to a marked degree. Here 
again the variations are mainly in the fat. The 





solids not fat show a fairly even line. A table 
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Case A. Age 43. 


13th Lactation. 
Week of Lactation. 
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14 
[.Total Solids f2 
jo 
II.Solids not Fat. ¢ 
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TABLE II. 


TABLE II. 


Case F. Age 28. 
Week of Lactation 


lst Lactation. 


16% 
ye 
43° 
I.Total Solids “al 
II.Solids not Fat 4" 
er 
yu 
IIl. Fat. = 
.” TABLE IV. 


Week of Lactation’ 


No. of Samples. y 


we 
a” 
I Total Sohds son 


II. Sohhas not Fat ‘ 


4° 


a° 
OJ Fat 


Variation in Composition in Weekly Periods 


calculated for periods of four weeks is, however, | 
much more satisfactory. No period is represented 
by fewer than seven samples, and the number may 


TABLE V. 











VARIATION IN AVERAGE COMPOSITION AT FOUR WEEKLY 











run as high as nineteen. ‘The straightening of the PERIODS. 

curve in the graphic table is very marked, and it is ‘ak ERR ‘7 

hard to escape the conclusion that if the number of ber —-. 14 = a eee os ai 

i were large enough the line would still fur- Total Solids. = : 11.59 nid 11.27 )11.42 11.51 10.86 11 36)11.91 1.8 
er approach the general average of all the samples. | Solids not Fat. . -96| 8.52) 8.58) 8.35 8.51) 8.29) 8.89) 8.54) 8. 

The first two coeiaa must, however, be pone Fat LLL lL] Saal Seal asl Sor 01 9.50 2 37] S38 

4 Shane the proteids are seen to decrease from | ,T0telds- - - - + - «| 1.68) 1.42) 1.30) 1.38 1.36) 1.21 a a + Ra 
-05 to 1.42 and 1.35. 




















418 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[APRIL 16, 1903 





TABLE VI. 


Week of Lactation 
No. of Samples 

‘3 
42 


I.Total Solids 
’ . 
jo 


II.Solids not Fat?” 


§° 
ITI. Sugar 7° 
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IVs Fat ad 
V.Proteids o 
VI.Ash 






Variation in average composition at four-weekly periods. 


A comparison of the results tabulated by the 
number of the lactations shows some marked differ- 
ences. All the samples from cases of the first 


TABLE VII. 


VARIATION IN COMPOSITION BY NUMBER OF LACTATION. 
First Lactation. 
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actation are grouped in Table VII, while the cases 
of two or more lactations are grouped in Table VIII. 
The fat in the first lactation averages 1.76%, while 
it is 3.87%, or more than double, in the other 
group. From the individual averages it is seen that 
the highest fat occurs in Case A, the fifteenth lacta- 
tion ; the next highest in Case C, the seventh lacta- 
tion ; while the other two members of this group, 
E and H, are both higher than the highest of the 
first group. The proteids do not fall in line so 








well, but the highest averages again are in the 
seventh and fifteenth lactations. The general aver- 
age of the proteids is .20% more, and of the sugar is 
-15% less in the second group. These variations are 
in accord with the variations which occur in the milk 
of a single individual, that is, a higher fat percent- 
age is usually with a high proteid and a low sugar. 
Conclusions.—(1) ‘The average composition of 


human milk, as shown by 117 analyses, is: 


Fat, 2.91 
Sugar, 7.01 
Proteids, 1.34 


Ash, 0.13 
Total Solids, 11.39 
Solids not Fat, 8.48 


(2) There are wide variations from the average 
in milk from the same individual at different times. 

(3) There are marked variations in the average 
composition of milk from different individuals. 

(4) The average composition of human milk does 
not vary to any marked extent at different periods 
of lactation. 

(5) During the first lactation the milk, on the av- 
erage, is weaker in fat and proteids, but stronger in 
sugar than in subsequent lactations. These differ- 
ences may or may not be due to age. 
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Clinical Department. 


TRIKRESOL IN PARA-URETHRAL ABSCESS.* 
BY M. L. HEIDINGSFELD, PH.B., M.D., CINCINNATI. 


Professor of Dermatology, Laura Memorial College; Clinical Lec- 
turer on Dermatology and Venereal Diseases, Miami Medical Col- 
lege; Dermatologist to Presbyterian Hospital. 

One of the most troublesome of the long list of 
vexatious and perplexing diseases which at times 
impose themselves on the practitioner of medicine 
is that occasioned from chronic gonorrhea or gleet, 
which, in spite of the most careful, well-regulated 
and painstaking treatment, pursues an exceedingly 


* Read before the North Kentucky Medical Society, Nov. 13, 1902. 
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obstinate and refractory course. This unpleasant 
experience is often shared by genito-urinary special- 
ist and general practitioner alike, and its occurrence 
is not so uncommon but that any measures which 
will insure some relief in this direction will be 
heralded with pleasurable interest. 

Many of these cases owe their obstinate char- 
acter and protracted form to the presence of a 
complicating prostatitis, vesiculitis or cowperitis, 
which by reason of their inaccessible character resist 
successful treatment, and continue to pour their in- 
fectious contents into the urethra, and indefinitely 
prolong the urethritis. 

A much larger class, I believe, owe their unduly 
protracted course to a different and frequently over- 
looked condition, an extension of the gonorrheal 
infection into the numerous small glands which ex- 
tensively line the anterior urethra and glans penis 
and the external and internal surfaces of the pre- 
puce. Their inflammatory and infectious contents 
are exuded in the form of a molded filament or 
shred, and often persists long after an active ure- 
thritis has subsided, the urine has become cleared, 
producing urine loaded with infectious shreds, or 
dispelling their overburdened contents in the form 
of a **good morning drop.” 

Careful palpation will generally reveal their pres- 
ence in the form of minute indurations, varying 
from a pinhead to a small shot in size, and the suc- 
cessful management of the case entails their cure, 
which is often spontaneous, but which can be more 
promptly insured by careful, systematic dilatation, 
or passage of sounds. 

These so-called para-urethral abscesses often be- 
come greatly inflamed and considerably enlarged, 
varying from a pea to a pigeon’s egg in size, ruptur- 
ing and expelling their highly infectious and puru- 
lent contents externally or internally, as the case 
may be. It is the intention of this paper to deal 
practically with the management of these forms. 
Diday,' in 1860, first called attention to these forms 
of peri-urethral abscess, and ascribed to them their 
gonorrheal origin, and maintained, even at that 
time, that a gonorrheal urethritis could be indefi- 
nitely prolonged by, the presence of such an infec- 
tious abscess, and that the patient would be subjected 
to the grave danger of auto-reinfection in case the 
urethritis at any time yielded to treatment. The 
microscopic examination of the contents of these 
abscesses almost invariably reveals the presence of 
characteristic intra- and extra-cellular gonococci,and 
Diday’s observation has since been amply confirmed 
by Otis,? Oedmansson,? Touton,‘ Pick,° Jaddasohn,® 
Lang,’ Felleki,? Aldor,? Rona !® and a host of 
others. Most of the cases post-date the urethral 
infection, and are the result of the extension of the 
gonorrheal infection into the ducts of the affected 
glands. Some not only antedate and secondarily 
induce a gonorrheal urethritis, but also occur unas- 
sociated with an urethritis (Reichmann,!! two 
cases, Pick,!? one). It is somewhat difficult to 
understand how the minute openings of these small 
glands can become infected and the relatively large 
patulous urethra escape, unless we accept Finger’s!? 
explanation, that the act of micturition carries away 
the infectious gonococci, or their prolonged undis- 
turbed repose in the recess of some follicle is essen- 





It is somewhat difficult to estimate the frequency 
of this form of complication, inasmuch as it is 
seldom mentioned in genito-urinary statistics, and, 
when given, mild forms are prone to be overlooked, 
and very mild ones do not merit special significance. 
Winternitz,!* reports three cases out of 359 venereal 
cases in the University of Prag, for 1892. In my 
private practice, for 1901, I saw three characteris- 
tic and well-defined cases (in two of whom the 
abscesses were as large or larger than a small mar- 
ble, while the third was an infection along a duct 
on the glans penis) out of a total of 102 cases of 
gonorrheal urethritis. In 1902 I have thus far 
seen four cases, to about the same proportion of 
cases. Personal experience therefore leads me to 
believe that the condition complicates gonorrheal ure- 
thritis once in thirty to forty times ; but, however in- 
frequent, its presence is always of great significance, 
and its successful management is of much import 
to the course of the complicating urethritis. This 
has been so well impressed upon those who interest 
themselves in genito-urinary work that every means 
— free incision and drainage (Aldor '5), extirpation 
(Pezzoli'!*), destruction with electrolysis (Ehr- 
mann '7), or the actual cautery (Touton!*)— has 
been promptly employed to successfully combat the 
condition, whenever and wherever it manifests itself. 
Heretofore, probably the most popular and success- 
ful method of treatment, at least of the superficial 
and favorably situated abscesses, has been destruc- 
tion with the Paquelin, though incision and drainage 
has been freely practiced with less reliable results. 
Extirpation when radically performed promises 
much to the patient, but because of the more exten- 
sive character of the operation and confinement to 
bed can seldom be readily performed. In my own 
hands the Paquelin has proven to be the most relia- 
ble agent, but its preclusion in the larger and more 
deeply seated abscesses, together with the unduly 
prolonged course and thoroughly unreliable results 
when the other measures were employed, induced 
me to try, to my knowledge, an entirely new pro- 
cedure for their successful treatment. 

The promptness with which these abscesses refilled 
when freely incised and drained, and the obstinacy 
with which they baffled treatment, reminded me of 
the large indurated obstinate abscesses which often 
complicated severe cases of postular acne, and in- 
duced me to employ a method of treatment which I 
was successfully using in the treatment of the latter 
affection: hypodermic injections into the heart of 
the abscess of minute quantities of trikresol. The 
marked success which attended the use of this prep- 
aration in acne induced me to employ it with 
equal success in ali forms of furuncules and localized 
abscesses, a single injection often completely abort- 
ing them in twenty-four to forty-eight hours. Its 
use was then extended to large abscesses and car- 
buncles, with equally gratifying results, and in one 
instance I believe I aborted an incipient facial ery- 
sipelas, by injecting this preparation into its emana- 
ting point, a small abscess at the outer angle of the 
right eye (C. B., Sept. 6th, 1902). 

The method of its application is exceedingly sim- 
ple: An ordinary 15-minim glass syringe, which is 
provided with a retaining screw, is employed, and, 
after it is filled with trikresol, is armed with a 26- 





tial for their full active development. 


gauge needle ; the airis expressed, and the retaining 
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screw (Fig. 1,‘*A”) run down, until the fraction 
of a minim can be carefully measured by proper ad- 
justment of the retaining screw. The proper dose 





is then estimated, a drop the size of a bead suttic- 
ing for the smallest abscess and a minim or more 
for the larger ones, and is then injected into the 
center of the abscess. 

Its use, thus far, has been limited to four cases, 
in all of which it has not only brought to an aburpt 
close this obstinate form of urethral complication, 
but has materially shortened the otherwise unduly 
protracted course of gonorrheal urethritis. 

Case I. H.8., aged twenty-seven years, with 
a history of several previous gonorrheal infec- 
tions, covering a period of almost five years, 
was infected the last time in December, 1900. 
In June, 1901, several abscesses formed along 
the anterior border of the urethra, immediately 
behind the sulcus coronarius. Patient then placed 
himself under the care of a New York specialist, 
and a complete extirpation was performed. Patient 
materially improved, but a mild urethritis persisted, 
which became quite active after an interval of 
several months, and was again complicated with 
abscess formation. On the date of the patient’s 
first visit, Oct. 28, 1901, patient in addition to 
a very active gonorrheal urethritis, showed two 
circumscribed abscesses, each about the size of 
a marble, directly under the line of operative in- 
cision. The abscesses were incised and freely 
drained, patient refusing to again submit himself 
to a radical extirpation. The gonorrheal urethritis 
subsided under proper measures, but failed to 
entirely disappear. In the course of a few weeks 
the abscesses again reformed, and were excised 
and drained a second time, on Dec. 22. The im- 
provement was again of only temporary nature, and 
when the abscesses formed the third time, they were 
injected with trikresol on Feb. 17, 1902, with the 
result that by March 81, the date of the patient’s 
last visit, abscesses and urethritis permanently sub- 
sided and showed no further active manifestations. 

Case II. J. M., aged nineteen years, was in- 
fected with a gonorrheal urethritis for the first time 
in September, 1901. For an interval of several 
months patient attempted to cure his own case, by 
means of patent medicines and borrowed prescrip- 
tions, but was eventually obliged to place himself 
under the care of a physician. Although some 
improvement resulted from this change, with slight 
exacerbations and remissions, urination continued 
painful, and the discharge was abundant and puru- 
lent. The patient presented himself for the first time 
Feb. 25, 1902; there was, in addition to an active 
purulent, gonococci-bearing urethral discharge. a 
reddened, inflamed, tender peri-urethral abscess, the 
size of a large hazel nut, on the under surface of the 
penis near the scrotum, in the median line. The ab- 
scess was incised, drained, and the cavity injected 
with trikresol, and the urethritis treated with irriga- 
tions and injections. Although a fistula formed at 
the site of the abscess, and persisted for about ten 








days, the case improved rapidly, and on date of his 
last visit, March 26, 1902, patient deemed further 
attention unnecessary and withdrew from observa- 
tion and treatment. The patient presented himself 
several months after the date of his last visit, stat- 
ing that he had been permanently cured and was 
free of all manifestations. 

Case III. C.T., aged twenty-seven years, has 
passed through several gonorrheal infections, and 
had been entirely free from any active manifestations 
of the disease for almost two years, prior to the 
date of his last infection, April 21, 1902. Patient 
placed himself under my personal care on May 1, 
and case progressed fairly well, with the exception 
that a peri-urethal abscess, size of a small hazel nut, 
formed along the right border of the frenulum, 
immediate posteriorly to the sulcus coronarius. The 
abscess was freely incised and drained with iodoform 
gauze on May 20, and the pus, which was rather 
abundant, contained characteristic intra- and extra- 
cellular gonococci. During the next few weeks the 
case improved somewhat under persistent treatment, 
but the abscess soon reformed, and on July 28 its 
destruction with the Paquelin cautery was attempted. 
The improvement following this step was likewise 
only temporary, and when the urinary fistula formed 
by the radical cauterization closed, the abscess 
formed for the third time. On Sept. 2 this abscess 
was injected with trikresol, with the result that by 
Sept. 28 the abscess had practically disappeared, 
and the gonorrheal urethritis, which had completely 
baffled persistent and painstaking treatment from 
March 1, gradually subsided, so that by Oct. 20, 
the date of the patient’s last visit, all active mani- 
festations disappeared and patient was discharged 
as well. 

Case IV. D. W. S., aged twenty-one, was in- 
fected with gonorrhea for the first time Oct. 2, 1902, 
and was treated with anterior urethral injections of 
albargin, 1-1,000, until Oct. 8, when an indura- 
tion, the size of a large pea, manifested itself on 
the dorsal surface of the penis, in the sulcus coro- 
narius, and for the time being was diagnosed an 
initial syphilitic chancre (?), with the question mark 
affixed. Patient was subjected to permanganate 
irrigations, every second and third day, but failed 
to show any material improvement. On Oct. 13, 
the induration was diagnosed a peri-urethral ab- 
scess, and was incised and injected with trikresol. 
A considerable quantity of gonococci-bearing pus 
escaped. Irrigations with permanganate were con- 
tinued Oct. 16, 18, 21, with rapid improvement 
on the part of the patient, and on Oct. 25, date of 
patient’s last visit, the urine was practically clear 
and the discharge had ceased. 

To recapitulate briefly, the injection of trikresol 
in all four of these well-defined cases not only 
effected a complete cure of the abscess, in from 
seven to fourteen days, but materially cut short 
what was hitherto, with the exception of Case IV, 
an exceedingly obstinate, refractory and unduly 
protracted gonorrheal urethritis. In Cases I and 
III it effected a prompt and complete cure of the 
abscess, when radical extirpation, free incision and 
drainage, and the free use of the actual cautery, 
measures which find a very esteemed and valuable 
place in the therapy of some of the most successful 
and celebrated genito-urinary surgeons, utterly 
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failed. Although four cases scarcely afford suffi- 
cient experjence to determine the full efficiency of 
this preparation in all cases and under all condi- 
tions, yet in connection with the marked success 
which attends its use in analogous conditions, pus- 
tular acne and furunculosis, its ease of administra- 
tion, absence of any marked distress or serious 
complication, thoroughly suffices, I believe, to war- 
rant its use in every accessible case, until its efficacy, 
unfailing or otherwise, is fully established. ' 

Since the foregoing has been written and pre- 
sented, 1 have had the opportunity to try the 
injections of trikresol in the treatment of an anom- 
alous and I think equally obstinate and distress- 
ing form of affection, namely, vulvo-vaginal abscess, 
and with equally gratifying results. On Nov. 8, 
1902, Miss I. S. presented herself with a vulvo- 
vaginal abscess of the left labium, of the size of a 
pigeon’s egg, tender and sensitive to pressure, and 
accompanied with considerable redness and swell- 
ing of the adjacent area. The abscess was incised, 
a considerable quantity of pus escaped, whose mi- 
croscopic examination revealed ill-defined, poorly 
staining, degenerated pus cells, with an abundance 
of deeply stained characteristic looking, intra- and 
extra-cellular gonococci. A few drops of trikresol 
was then injected into the central portion of the 
abscess by means of a hypodermic syringe, and an 
ice bag applied for twenty-four hours. Patient 
presented herself again on Nov. 11, stating that 
she had experienced scarcely any pain or discomfort 
from the operation, and that the swelling and dis- 
tress she had previously experienced had entirely 
disappeared. Patient was menstruating at the time, 
so that a local examination was unfeasible. When 
patient presented herself on Nov. 15, the labium 
had assumed a perfectly normal appearance, swell- 
ing and inflammation had entirely disappeared, and 
patient was discharged well. 
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RECENT PROGRESS IN NEUROLOGY. 
BY PHILIP COOMBS KNAPP, A.M., M.D., BOSTON 
(Concluded from No. 15, page 397.) 
SENSORY DISTURBANCES IN HEMIPLEGIA. 


Brécy 4 has found disturbances of sensation in 
41 out of 65 cases of hemiplegia, and in 10 out of 
12 cases observed from the onset. Disturbances of 


4 Les troubles de la sensibilité dans I’hémiplegie d’origine 
cérébrale, 


Permanent 


localization are the most common. 
hemianesthesia is very rare, but defective faculty 
of localizing sensations of touch or pain is almost 
constant, and he very often found hypesthesia of 
the hand and forearm with more or less complete 
abolition of. the sense of position and the stereog- 


nostic sense. Analgesia is rare. The disturbances 
of sensation usually have the same distribution as 
the disturbances of motion, and are most marked in 
the extremities. Homonymous lateral hemianopsia 
is the chief disturbance of special sensibility. The 
lesion giving rise to disturbances of sensation is 
either in the posterior portion of the optico-striate 
region, the Rolandic cortex or the parts between. 
Lesions in the optico-striate region are more fre- 
quent, and of course may involve more of the sen- 
sory fibers than a lesion of the cortex. The most 
intense and persistent sensory disturbances are due 
to lesions of the thalamus, in front of the pulvinar, in 
the posterior and inferior part of the external nucleus. 
Sensory disturbances may also arise from lesions of 
the posterior segment of the internal capsule. 

Gordon,'> in a study of 35 cases, has also found 
that ordinary hemiplegia is very often accompanied 
by disturbances of sensibility. In the upper limb, 
tactile sensibility was affected in 24 cases, pain in 30, 
heat in 33,-and cold in 28. Sensation is more affected 
in the upper limb than elsewhere, and usually more 
affected in the distal portion of the limb, Touch 
and pain are affected ‘in a slightly smaller number 
of cases in the leg than in the trunk, but the tem- 
perature sense suffers more in the leg than in the 
trunk. The face is the least affected. The stereog- 
nostic sense was affected in 29 cases, but the sense 
of position was affected in only 17. The faculty of 
localization of sensation was apparently not exam- 
ined. The sensory disturbances on the whole ran 
parallel with the motor disturbances in regard to 
distribution. From his observations Gordon is 
inclined to believe that sensory disturbances always 
accompany motor disturbances of cerebral origin, 
but that they are often overlooked from lack of 
sufficient care in the examination. 


REMOTE EFFECTS OF INJURIES OF THE CRANIUM. 


Viedenz !* carefully reviews the literature in re- 
gard to the influence of injuries of the cranium in pro- 
ducing mental disturbances. In 1,542 insane men 
observed at Eberswold in fifteen years, he found only 
sixteen cases in which an injury could probably be 
regarded as the cause of the mental disease. Ina far 
larger number of cases, however, the injury was the 
exciting or predisposing cause of the trouble. The 
injury led to a diminished capacity for resistance in 
the brain, especially to intolerance of alcohol, and 
thus fo an alcoholic psychosis. The alcoholism may 
be the result of a moral deterioration, or there may 
be no actual abuse of alcohol in the ordinary sense, 
yet the brain is more readily affected by a normal 
moderate indulgence. From his study of the litera- 
ture and his own experience he comes to the follow- 
ing conclusions : Injuries of the skull in childhood 
quite frequently cause imbecility or dementia, which 
may be complicated with convulsions. In some 
cases moral degeneracy may develop with good 
intelligence. An injury of the skull is also capable 





*18 Journ. of Nerv. and Ment. Dis., March, 1903. 
16 Arch. f, Pavch. u. Nervenkrankh., xxxvi, 863. 
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of causing mental disturbance in a mentally intact 
adult, but far more frequently it acts as an exciting 
cause on an invalid brain or as a predisposing 
cause on an intact brain for the development of a 


psychosis. The mental disturbance may come on 
immediately after an injury, or after a longer or 
shorter interval. In the interval there are usually 
some prodromal symptoms. There is no typical 
traumatic insanity, but all psychoses caused by a 
cranial injury have certain common features, such 
as a marked change in character, irritability, failure 
of memory and intolerance of alcohol. After an 
injury to the skull we most frequently observe 
primary dementia, hallucinatory confusion and 
stuporous states, sometimes with katatonic symp- 
toms, and rarely paranoia. It is doubtful whether 
genuine epilepsy or genuine general paralysis can 
develop after an injury, but similar morbid types 
are often observed. The mental disturbances 
following an injury to the skull closely resemble 
those arising on an alcoholic basis. The outbreak of 
mental disturbances after injury is due less to 
coarse anatomical changes in the brain than to finer 
microscopical injuries, which seem chiefly to affect 
the capillaries. No definite, constant change has 
yet been found in the ganglion cells. The prog- 
nosis in the individual case is to be made in the 
same way as in similar mental disturbances from 
other causes. 


PARALYSIS AGITANS. 


Compin!’ discusses their regular forms of paralysis 
agitans in which some of the cardinal symptoms may 
be absent or modified. The tremor may be absent 
or be hardly perceptible; it may for a long time be 
limited to one or two limbs, and often be unilateral ; 
it may extend to the tongue, lips, eyelids, eye- 
balls, vocal chords or the head; and it may be 
exaggerated by voluntary movements or even be an 
intention tremor. The muscular rigidity may also 
be absent or very slight. In other cases it may be 
so marked as to cause contracture or permanent de- 
formity. There may also be a contracture in exten- 
sion instead of in flexion. The rigidity may for a 
long time remain localized in one half of the body, 
as in hemiplegia. The clinical picture may also be 
atypical by the exaggeration of certain symptoms, 
such as retropulsion, pain, etc., or by the addition 
of unusual symptoms, such as trophic or sensory 
disturbances, paralysis, cerebral and mental symp- 
toms, or disturbances of secretion. Although the 
course is usually slow, it may sometimes be very 
rapid ; on the other hand, the disease may remain 
limited to one limb or one side for many years. 
Sometimes the symptoms may subside, or, after 
having been general, may become unilateral again. 
From this variability in the symptoms, the multi- 
plicity of clinical forms, and the addition of unusual 
symptoms, Compin is disposed to regard paralysis 
agitans not as a well-defined morbid entity, but as 
a symptom complex, produced by a great variety of 
lesions. 

EPILEPSY. 


An interesting discussion on the treatment of 
epilepsy was held'® at the meeting of the Medical 

7 Etude clinique des formes anormales de la maladie de Parkin- 
nm iov. of Mouret.end Psych., March, 1903. 





Society of London, two months ago. Risien Rus- 
sell, who opened the discussion, stated that the 
theory of auto-intoxication as the cause of epilepsy 
had the most supporters, but the question had not 
been answered in such a way as to put the treatment 
on a sound etiological or pathological basis. The 
results of serum therapy and the inoculation of 
filtered cultures of certain micro-organisms have thus 
far been unsatisfactory. The bromides are still the 
most potent agents we have to combat epilepsy, and 
their supposed ill effects are usually the result of 
the disease and not of the remedy. He thought the 
ammonium and sodium bromides had no special ad- 
vantages over the bromide of potassium, but bro- 
mide of camphor deserved further trial. Borax, ar- 
senic, digitalis, belladonna, etc., were sometimes 
useful adjuvants, but by themselves they had little 
value. Bromipin was the best of the recent com- 
pounds. The exclusion of salt from the diet was 
of decided importance. Beevor argued against the 
toxic origin of epilepsy and in favor of the bro- 
mides. Ormerod believed borax was sometimes 
of value, and that belladonna was helpful in petit 
mal. Langdon Down had observed a temporary 
cessation of the trouble after influenza or pneumonia, 
but the attacks returned in an aggravated form. 
Sir Victor Horsley, speaking of the surgical treat- 
ment, stated that when general convulsions followed 
a blow on the head, without obvious evidence of 
injury, surgical measures were generally of no avail. 
In the case of definite trauma of the skull, followed 
by localized convulsions, the question of successful 
surgieal intervention depended largely on the situa- 
tion of the injury; trephining in the frontal region 
was unfavorable, and in the occipito-temporal and 
occipito-parietal regions generally, but not always, 
without benefit. When the injury was over the 
motor cortex the skull should be trephined and the 
cicatricial tissue removed. In cysts and porenceph- 
aly in children trephining was often beneficial. 
In one case, when fits had followed an injury to the 
spine, the fits ceased after laminectomy; in a simi- 
lar case laminectomy had no effect. Hystero-epi- 
lepsy offered no field for surgical interference. 


ISOLATION IN THE TREATMENT OF PSYCHO-NEUROSES. 


Dejerine '° affirms that isolation, as a method of 
facilitating the employment of psychotherapy, is 
the sole method which gives favorable results and 
permanent cures in the treatment of various forms 
of psycho-neuroses. The ordinary sojourn in a 
hospital is usually attended with no benefit to a 
neurasthenic or hysterical patient, and it sometimes 
is actually harmful. In view of this fact Dejerine 
has instituted a method of treatment for patients of 
the hospital class, unable to bear the expense of a 
private sanitarium, in his wards at the Salpétriére. 
The patient, if an adult, is received only on con- 
senting to be isolated. She is put in a bed with the 
curtains constantly drawn. She sees the physician 
and his pupils at the morning visit for a few 
minutes, the interne at the evening visit, and the 
nurse who brings her meals. No one else can 
come near her. If badly nourished, as many are, 
she is given milk hourly, until she takes five or six 
quarts a day. The psychotherapy begins at the 
start. She is carefully examined, but never told 





” Rev. Neurol., 15 Dec., 1902. 
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her symptoms or the diagnosis. Dejerine tells his 
assistants in her presence that she has no lesion of 
the nervous system, that the trouble is not serious, 
and that in time she will be well. Lectures upon a 
neuropath in the patient’s presence have deplorable 
results. The psychotherapeutic method is simple 
and is based on reasoning, persuasion and disci- 
pline. The patient is informed that the symptoms 
of which she complains have not the serious signifi- 
cance she fears, and she is not left until conviction 
begins to dawn upon her. It is necessary to listen 
to all her ills, but when once her confidence is 
gained, improvement is rapid. The interne repeats 
the process in the evening. Isolation is continued 
until improvement sets in, which generally takes 
place in ten days or a fortnight. Then isolation is 
made less stringent ; the curtains are opened for 
an hour or two, permission to receive a letter or a 
visit is promised if improvement continues and this 
leads to still greaterimprovement. Dejerine thinks 
the results are better among hospital patients than 
in private practice, because such patients are more 
docile and submissive to authority, and because the 
cure is promised publicly, before the corps of 
assistants. The results obtained by Dejerine in 
this way are remarkable. Out of 200 cases of 
psycho-neuroses — hysteria, neurasthenia, mental 
anorexia, uncontrollable vomiting, etc. — treated 
by him since 1895, he has met with only two 
failures. 





fieports of Docieties. 


PHILADELPHIA OBSTETRICAL SOCIETY. 


Statep Meeting, March 5, 1903, at 8.15 p.m., the 
President, Dr. J. M. FisHer, in the chair. 


Dr. L. J. Hammonp reported 


A CASE OF POST-OPERATIVE TETANUS, WITH ESPECIAL 
REFERENCE TO THE FOCUS OF INFECTION. 


The case was that of a female, twenty-two years 
of age, the daughter of a farmer, whose duties, in 
addition to household work, included milking cows, 
feeding pigs and attending to chickens. Previous 
to her arrival in Philadelphia she had suffered from 
an attack of (gonorrheal?) peritonitis. Three days 
after her arrival in the city the patient complained 
of toothache and swelling in the left check, due to 
eleven carious teeth. This attack terminated in an 
alveolar abscess, which was incised and cleansed of 
a considerable quantity of pus. Two days after this 
had healed, an abdominal section was done for a 
bilateral pyosalpinx, ovarian abscess on one side 
and a multiple cystic ovary upon the other. The 
abscess sacs were removed without rupture. The 
patient progressed very well until the sixth day, when 
she complained of strange feelings about the eyes. 
Four hours subsequently she complained of an in- 
tensity of this ocular condition with stiffness of the 
jaws. Dr. Hammond saw her within an hour after 
the latter was noted, and found the patient present- 
ing a risus sardonicus. The abdominal incision was 
examined, and found united without any irritation. 








he saw her, it was impossible to separate the jaws, 
and at the end of two more hours the muscles of the 
neck were all completely spastic. No other muscles 
were spastic until about four hours previous to death 
(which occured twenty-seven hours after the first 
symptoms were noted), when there was noticeable 
contraction of the muscles of the back and abdomen 
during the paroxysms only. Morphia, eserine, bro- 
mides, chloral and the tetanus antitoxin were all 
employed. Owing to the tightly closed mouth a 
culture could not be obtained from the teeth cavities, 
hence a positive bacteriological proof of tetanus 
could not be obtained, but the knowledge of the 
habitat of the tetanus bacillus, and the mode of life 
of this farmer girl, would tend to convince one that 
she had become infected with tetanus germ at her 
home, and that the extensive caries of the teeth 
should furnish a most vulnerable storehouse for its 
concealment. As the period of incubation of tetanus 
is nine to twenty-one days, the germ could not have 
been introduced at the time of operation. 
Dr. JOSEPH SAILER : Some years ago during a course 
in bacteriology at the Pasteur Institute, I was much 
impressed by a remark made by Roux upon the treat- 
ment of tetanus by an antitoxic serum, that there 
were two classes of cases: the chronic, all of which 
recovered, and the acute, none of which recovered. 
When Dr. Hammond asked me to see this case 
he had given a million units of the antitoxic serum, 
and I felt that there was really very little more to 
be done. My experience is that Roux’s remark re- 
garding recovery is pretty nearly true; that is to 
say, chronic cases recover rapidly under any treat- 
ment, and other cases, no matter how early the treat- 
ment is instituted or how vigorously carried out, 
die inevitably. Of course, the most important thing 
one can do under these circumstances is to arrive at 
some conclusion in the early stages as to whether 
there is any liklihood that a case will get well. There 
is an old rule regarding tetanus : that if the symptoms 
commence in the upper part of the body, particularly 
in the head, the prognosis is grave; if they com- 
mence in the lower part of the body, the prognosis 
is very much more favorable. It is easy to theorize 
why this should be so. If the lesion is in the lower 
part of the body the toxin reaches the less vital cen- 
ters of the spinal cord and there is a progressive 
although very slow immunization of the nervous 
system so that by the time it reaches the upper por- 
tion the nerve cells are able to resist injurious in- 
fluences. So far as I know there is no evidence that 
such a theory has any actual basis of truth. 

Of course the question of the treatment of tetanus 
is a most alluring one. The antitoxin is such a 
trustworthy antidote to the tetanus toxin that Ehr- 
lich and Morgenroth could work out their theories 
of immunity with mathematical values, which is 
difficult with antitoxins of many other organisms 
It would seem, therefore, that if there is any disease 
in which antitoxin ought to be efficient it is this one 
of tetanus. Yet, excepting in the case of some of 


the smaller animals, whose bodies can be thoroughly 
saturated with antitoxin, even experimentally it 
has no curative power, for the reason that the toxins 
are united with the cells by intermediary bodies and 
form combinations that cannot be neutralized by 
the antitoxin, as the toxins in the blood are neu- 





Trismus grew rapidly worse, and in five hours after 





tralized by the antitoxin of diphtheria. 
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In regard to Dr. Hammond's case, when [ saw it, 
the symptoms were most pronounced in the face, 
and the entire appearance of the patient formed a 
most typical clinical picture. Even at that time I 
was compelled much against my will to look upon 
the prognosis as hopeless, because the patient was 
beginning to have cramp of the respiratory muscles. 
The sensation of a binding around the chest is a 
characteristic symptom, and almost the gravest met 
with in traumatic tetanus, and indicates that the 
fatal outcome cannot be long delayed. The tetanus 
bacillus stays in the original wound without multi- 
plying, and liberates a toxin that travels along the 
nerve sheaths to the parts of the central nervous 
system from which the influences which move 
special muscles arise. As the peripheral neurons 
are the parts first affected, they appear to be also 
the parts in which the symptoms are first mani- 
fested. The fact that this patient’s symptoms 
began in the eye and extended to the face led me to 
suspect some other focus of infection than the 
abdominal wound, and it seems probable that there 
was infection in the jaw. Cultures would not have 
been of much value. <A few investigators have 
been able to obtain the tetanus bacillus from the 
original wound. In one case the bacillus was said 
to have been obtained from the neighboring lymph 
glands. But the majority of observers, no matter 
how carefully investigations were undertaken, have 
been unable to find it, and for pretty obvious rea- 
sons. It does not multiply. It appears in small 
numbers, and usually is a rather difficult germ to 
grow. 

It is hardly worth while to mention that there is 
probably no germ more difficult to destroy than the 
tetanus bacillus. It is more difficult than the an- 
thrax, because it is anaérobic, and it fails to grow in 
the intervals of fractional sterilization, unless put 
under anaérobic conditions. ‘The spores can be 
boiled for twenty-four hours without being de- 
stroyed. A few instances of aérobic tetanus bacilli 
have been described. I think if methods could be 
adopted by which the tetanus bacilli could be killed 
all further measures would be unnecessary, because 
no other organism can resist the condition required 
to destroy it. I have been interested in the gelatine 
treatment of hemorrhage. In going over the litera- 
ture it is surprising to find how frequently patients 
injected with gelatine for checking hemorrhages have 
died of tetanus. Some five or six cases are now on 
record. The reason is that the tetanus bacillus in 
gelatine media cannot always be got rid of by 
boiling at intervals. I can only agree with Dr. 
Hammond in his idea of the case, that it was an 
infection probably carried with the patient from her 
home and lodged in the tooth. I should be rather 
inclined to differ with him in his view that the 
depressed state of the patient had promoted the 
infection. I should rather think that perhaps the 
latent focus had been aroused by the suppuration 
in the jaw, or even by the operation upon it. 

Dr. F. C. Hammonp: Coe of New York in 1901 
reported two cases of tetanus following aseptic celi- 
otomy. One case was similar to the case reported by 
Dr. Hammond as regards the pelvic condition, bilat- 
eral pyosalpinx (gonorrheal). In this case tetanus 
developed during the latter part of the third week. 
The patient had progressed so well from the opera- 








tion that she was permitted to lie upon a couch on 
the sixteenthday. On the twenty-fourth day, while 
around the ward, her legs ‘* gave way,” preciptating 
her to the floor. For a few days previous there 
had been some difficulty in swallowing, and stiffness 
of the muscles of the neck. Owing to her known 
hysterical nature, these were considered of an hyster- 
ical character. Subsequently sufficient symptoms 
developed to warrant a diagnosis of tetanus. The 
patient died on the thirty-sixth day after the opera- 
tion and the twentieth after the appearance of the 
initial symptoms. In the second case stiffness of 
the muscles appeared on the ninth day, and the 
patient felt inclined to be hysterical. A diagnosis 
of hysteria was made. On the next day marked 
tetanic symptoms appeared, and the patient suc- 
cumbed on the eleventh day after the operation. 
In both cases an early diagnosis of hysteria was 
made, which was verified by a consultant. The 
diagnosis of tetanus was not made in either case 
until trismus had developed. It hardly seems pos- 
sible in the modern day of aseptic and antiseptic 
surgery that we should look for tetanus as a com- 
plication of abdominal section. 

Dr. H. D. Berea: I would like to ask Dr. Ham- 
mond to what extent and how the water used in this 
operation was sterilized. In a plastic operation, 
cervix and perineum, performed by Dr. Penrose in 
a private house a few years ago, tetanus developed 
and resulted in death. The nurse in attendance, 
not accustomed to prepare for such an operation, 
it was found had not properly prepared the water. 
It had been taken from a well after a storm, and 
was muddy. This was observed when it was too 
late to resterilize the water, and therefore mercuric 
chloride was added. There seemed to be no ques- 
tion of doubt but that the water was the source of 
the infection in this case. Shortly afterward there 
occurred at the University Maternity two or three 
cases of tetanus with the same result. It was dis- 
covered that the water used for douching was taken 
from the tap and prepared by adding mercuric 
chloride. The infection here was positively traced 
to the water. It would seem to me, since the 
tetanus bacillus is so frequently found in water, 
that unless the water is sterilized by fractional ster- 
ilization, boiled for at least two hours on two con- 
secutive days, or sterilized in the Sprague-Schuyler 
sterilizer under fifteen pounds pressure, we should 
look to the water as the probable source of infec- 
tion. Aside from catgut, it is practically the only 
source of infection in abdominal technique. 

Dr. B. C. Hirst: The cases that occurred in the 
University Maternity were three in number, and all 
due to the water of intrauterine douches, I am sure. 
We had at that time a resident physician who con- 
ceived the idea that every woman’s womb must he 
washed out after labor. Every unfortunate woman 
had an intrauterine douche, whether there were any 
complications or not, and three died of tetanus. 
We had the water examined after the first case, and 
in the sediment collected from the tap water there 
were demonstrated the bacilli of malignant edema 
and of tetanus. Animals injected with the bacilli 
died, some of malignant edema and some of teta- 
nus. We had boiled the water, but we immediately 
installed a Sprague-Schuyler sterilizer, the first, I 
believe, in the University Hospital. 
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It is a curious fact that the mistake should be 
made so often of mistaking tetanus for hysteria. 
I have seen three cases in which this mistake was 
made at different times, in different localities, and 
each by a different consultant. 

Dr. Hammonp, in closing, said: I thank the 
gentlemen very much for the discussion, which has 
amounted to so much more than the paper that I 
have learned a great deal from what I felt to be a 
very uninteresting subject. 

I took advantage of the suggestion made by Dr. 
Sailer as to the prevention of any subsequent cases 
of tetanus by first cleansing the entire institution 
with 1-500 bichloride solution, and liberated two 
tanks of oxygen in each room with the hope that 
pure air might contribute something toward pre- 
venting such condition. I never before had a case 
of tetanus, and have not since. In the same week 
there were four major operations in the same insti- 
tution, and the water that was used was first filtered 
and then boiled eighteen minutes. So it seems to 
me improbable that the infection was in the water. 
If so, we would have heard something more of it in 
the other cases, all of which were prepared in pre- 
cisely the same way both as regards the water and 
instruments. The case directed itself so clearly 
toward the teeth as the focus that I have learned 
the lesson that whenever I have a patient from the 
country districts the first thing I expect to do, and 
for which I shall accuse myself of negligence if I 
do not do, is to inspect the teeth, having any cari- 
ous teeth looked after before operation. In answer 
to Dr. Beyea’s question, I can but repeat that it 
seems highly improbable that the germ was in the 
water. I do not think in this case there was any 
possibility of mistaking the diagnosis for that of 
hysteria. Hysteria never entered my mind. The 
lectures I heard when a student so impressed me, 
especially in regard to the peculiar expression 
[risus sardonicus], that from the appearance of 
this in"my patient, I felt no doubt as to diagnosis. 

Dr. M. H. Bocuroca read a paper on 


BIRTH PALSIES. 


The obstetrician, he said, does not always take 
into consideration the accidents to the child which 
so frequently eventuate in serious and permanent 
palsies. ‘These injuries are not always evident at 
birth ; very frequently they do not receive attention 
until years after, and then at the hands of a neu- 
rologist, whose function is usually limited to making 
the diagnosis of a permanent and hopeless lesion. 
Birth palsies occur more frequently in the practice 
of the general practitioner than in the hospitals and 
wards attended by professional obstetricians. In 
brain lesions, such as hemiplegias, microcephaly, 
porencephaly and hydrocephalus, forceps are as a 
rule used too late rather than too soon; that pro- 
longed pressure, such as occurs in primipare, is 
more often the cause of this deplorable state than 
the improper use of the forceps. In cases of cere- 
bral hemiplegia or cerebral diplegia, the most that 
can be accomplished is a tedious and only partially 
successful attempt at education, and some training of 
the paralyzed limbs. It would seem that in every 
child in whom at birth there are present symptoms 
of asphyxiation following dystochia, and in whom 
there has been prolonged pressure and constriction 











of the head, it would be a justifiable procedure to 
rapidly make an opening of moderate size upon 
either side of the parietal region; by such a pro- 
cedure the effused blood escapes, or could be 
washed out with a normal salt solution. Erb’s 
palsy is detailed, stress being laid upon the avoid- 
ance of the various procedures which predispose 
to this condition. The treatment of brachial palsy 
resolves itself into the employment of massage 
and electricity. ‘The paralyzed arm should not be 
allowed to hang helplessly by the side, but should 
be supported in a sling or in a Velpeau bandage. 
In some of these cases nerve suturing may be 
indicated. 

Dr. Greorce M. Boyp: I have been fortunate 
enough not to meet with any of the palsies seen as 
the result of difficult forceps operation. I have 
never met with a case of brachial palsy.. The 
doctor speaks of prolonged labor superinducing the 
palsies rather than the labor assisted by forceps 
interference. It seems to me that very many of the 
injuries that we meet with, and possibly the great 
number of asphyxias and fetal deaths, are due to too 
early interference, injudicious or faulty use of the 
forceps. 

Dr. Stricker Cores: I have been so unfortunate 
as to have one case of palsy of the arm in difficult 
labor. The shoulders were very difficult to deliver, 
and twenty minutes were used in making traction. 
I thought at one time I would not be able to deliver 
them at all. It was a typical case of palsy as de- 
scribed by Dr. Bochroch. I heard occasionally from 
the child, and at one time that she was at the Poly- 
clinic Hospital, where it was thought to make an 
x-ray picture, thinking the palsy was due to dis- 
placement. This was refused, and the last I heard 
of the patient was that she had diphtheria and died. 

The only otber form I have known of is facial 
paralysis, occipito-posterior delivery with forceps. 
The paralysis disappeared in five or six days, and I 
have seen no bad results following the paralysis. 

Dr. L. J. Hammonp: I have been very much 
interested in the surgical treatment of peripheral 
nerve injuries, and my feeling is that in this unfor- 
tunate condition we have a lesion justifying surgical 
treatment. As Dr. Bochroch has said, we have the 
condition due either to extravasation of blood from 
rupture of the venous plexus, which surrounds the 
cord (extra-durally), or we have inflammatory lymph 
deposited within the sheath itself. If this be cor- 
rect it seems to me that we have in operation a 
relief that should be undertaken in cases that do 
not respond to the routine medical treatment within 
a reasonable period. If operation is delayed until 
nutritive changes take place, it is probable that 
nothing can be done. I should like to hear from Dr. 
Bochroch regarding results of treatment. 

Dr. W. S. Stewart: I should like to call the 
attention of the society to another form of palsy 
which we might find on investigation. I presume 
that most of the members of this society do not 
believe in maternal impressions. I have had in my 
experience a case resembling that described by the 
reader of the paper, but which I could trace back to 
maternal impressions. The child’s left arm was 
paralyzed and hung at its side. The mother was 
disposed to accuse me of injuring it in her delivery. 
Prof. D. Hayes Agnew was consulted, and said 
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that there was nothing to indicate that the child had 
been injured in delivery. I inquired of the mother 
whether she had been disturbed in any manner by 
seeing a person with a similar condition. She at 
first said, No. Then she replied, except that a man 
had sat opposite her at her table who had no use of 
one arm. I told her I believed that to be the cause 
of the child’s condition, and that it would be well 
to try electricity. I did not believe the condition 
wouldever improve. That child, unfortunately, did 
not die asin the case mentioned, and is living today 
with the same condition, unhelped by various treat- 
ments and numerous doctors. I had another case 
which occurred with a woman sitting opposite a 
man at her meals, with a glass eye. When her 
child was born it had a corresponding sightless eye. 
In another case a pregnant mother gave birth to a 
child that had constant movement similar to chorea, 
and I learned that the mother while carrying the 
child was riding in a street car with a woman whose 
child was choreic. I could give you many other 
cases without doubt results of maternal impressions. 
While this society may not feel much interest in 
this subject, I think it is often well to trace such 
occurrences to the true source. 

Dr. E. P. Bernarpy: There is no doubt that a pro- 
longed labor can cause serious brain lesion to the 
newborn child, the excessive overlapping of the 
parietal bones causing rupture of the blood vessels 
and injuring the delicate coverings of the brain, but 
the true cause of many brain lesions, especially those 
of late appearance, are caused mostly by the injuries 
occasioned by misapplied forceps. While the for- 
ceps are valuable both to mother and child, it is a 
well-known fact that they may become the reverse. 

In an experience of nearly five thousand confine- 
ments, I can hardly recall a case injured by a pro- 
longed labor, where forceps were not applied. In 
my earlier obstetrical practice the application of for- 
ceps was one in about five cases, while at the present 
it is one in about fifty or a hundred confinements. 

In an article which I published upon the ‘* Use and 
Abuse of the Obstetrical Forceps,” the statistics 
showed that in America the forceps was applied in 
every fifteen confinements. Therefore, I cannot 
believe that these injuries are produced from lack 
of the use of the forceps. 

Dr. F.C. Hammonp: Regarding Duchenne’s pa- 
ralysis, the experiments of Stolper conclusively prove 
that the plexus cannot be compressed by the tips of 
the forceps so long as the child presents by the ver- 
tex, although it may occur in face and brow presen- 
tations. Dr. F. X. Dercum states that he has never 
seen a case of palsy, celebral in origin, occur in a 
multipara. From the standpoint of prophylaxis it 
would be well to apply forceps just as soon as the 
fetal head fails to recede between the pains. 

Dr. Bocurocu: Regarding Dr. F.C. Hammond’s 
remarks I cannot go into details concerning 
in what particular presentation the forceps do the 
most damage. It is well to remember Erb’s point 
high up on the neck the site of the origin of brachial 
palsy, and that if the forceps lie over too far pal- 
sies may be made in that way. In some articles it 
is shown that the sole cause of palsies is that the 
forceps are put on in a bungling fashion, pressing 
on Erb’s point. It is a very curious fact that facial 
palsies usually disappear in two or three days. I 








mentioned in my paper that nerve suturing might be 
resorted to. I am not, however, familiar with a 
case in which it has been done. Nerve suturing is 
receiving considerable attention from the surgeons, 
and they will have to decide that question. 

I think Dr. Berrfardy did not understand me; I 
tried to make clear that it was the want of proper 
use of the forceps, rather than the early use, which 
caused injuries. The fact that the forceps are not 
used early enough, and prolonged pressure permitted, 
especially in primipare, is, I think, the frequent 
cause of the palsies encountered. 


"S 
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fiecent Literature. 








Medical Microscopy. Designed for Students in Lab- 
oratory Work and for Practitioners. By T. E. 
OERTEL, M.D., Professor of Histology, Pathology, 
Bacteriology, University of Georgia. With 131 
illustrations, some of which are colored. Phila- 
delphia: P. Blakiston’s Son and Co. 1902. 


The author has attempted to present in a small 
volume of 350 pages the essentials of clinical micro- 
scopy, and has succeeded admirably. The book is 
suited especially for practitioners, who, unable to 
take a post-graduate course, wish to acquire suffi- 
cient knowledge and skill to avail themselves of the 
aid the microscope offers for diagnosis. ‘The writer 
has wisely restricted himself to those methods which 
have proved the best for routine work. Dr. Certel 
evidently possesses a thorough first-hand knowledge 
of the subject and a familiarity with the recent lit- 
erature. 

We think it would have been better to have 
omitted the chapter on tumors. The diagnosis of 
tumors is too difficult and involves too great a re- 
sponsibility to be undertaken by any one who has not 
had prolonged and thorough instruction under some 
competent teacher. 

The book is printed on heavy opaque paper, from 
large clear type. 


Lessons and Laboratory Exercises in Bacteriology. 
An Outline of Technical Methods Introductory to 
the Systematic Study and Identification of Bacte- 
ria. By Aven J. Smita, M.D., Professor of 
Pathology in the University of Texas. Philadel- 
phia: P. Blakiston’s Son & Co. 1902. 

This work consists of eighty-three exercises in 
general bacteriological technique and explanatory 
notes. A description of the characteristics of the 
important pathogenic bacteria is not included. The 
author has employed a new terminology. The old 
familiar names of nearly all the pathogenic bacteria 
have been discarded, and are not mentioned even as 
synonyms; for example, there is no reference to 
Staphylococcus pyogenes aureus in the index; 
Bacillus pyocyaneus is designated Pseudomonas 
pyocyanea, a term which has been abandoned by 
Migula, who introduced it. 

Antiquated methods and complicated procedures 
unsuited for elementary students are given, while 
some of the simple and valuable recent methods are 
not mentioned. There are not a few errors in the 
text. The book is printed on poor paper and the 


illustrations are crude. 
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THE RELATIVE MEDICAL AND SURGICAL FER- 
TILITY OF THE DIFFERENT NATIONS DURING 
THE PAST YEAR. 


Tue following statistics are by no means a guide 
to all the articles published during the past year, 
but are made up from the articles considered worth 
epitomizing by the editors of Gould’s Year Book 
of Medicine and Surgery for 1903. As these ab- 
stracts are as nearly as possible a report of all that 
is new in medicine and surgery for this period, they 
are perhaps as good a guide as may be found in 
regard to what country is at present the most active 
in furthering medical advance. It is not supposed 
that the statistics are accurate; in the first place 
they are from the American point of view ; secondly, 
occasional individuals of one country publish their 
work in periodicals of another country ; thirdly, 
much of the best work that is being done is not re- 
ported within the year, and, fourthly, the importance 
of certain pieces of work cannot be inferred from 
these figures (for instance, Ehrlich’s immunity 
counts the same as some minor report of a new 
operation or a new instrument) ; but admitting the 
evident errors, the statistics may not be without 
interest as showing the tendency of the times. 


NUMBER OF ARTICLES EPITOMIZED IN GOULD’s YEAR 
Book FOR 1903. 


From. Medical. Surgical. Total. 
United States . . . . . . « 706 629 1,333 
German Empire and Austria 873 217 1,090 
Great Britain and Ireland 313 246 559 
France , oe. + « ss O 181 443 
Italy . “vw eso « 14 116 
Russia . . ‘i 6 ee 2 24 
Canada . ‘ 13 12 25 
Australia n a ane. | 10 14 
Hungary ea a 2 6 
Norway and Sweden . . . 5 0 5 
I oe ks eg a e 8 6 14 
eee ww tt ee 0 2 





jay Sa 2 1 3 
Winlend@... « s «.« * 1 0 1 
New Zealand... 1 0 1 
jn 1 0 1 
Druguay. «© 1. 6 6 8 st 1 1 2 

2,868 1,271 3,639 


From this it may be seen that last year the United 
States published the largest number of articles con- 
taining something new; that in surgery the United 
States has published almost as many articles as 
all the other countries together (629 to 642) ; that in 
medicine Germany and Austria have produced the 
greatest number of medical articles; yet America’s 
lead in surgery is greater than Germany’s lead in 
medicine. Also, that while most countries tend to 
an excess of medical reports over surgical (namely, 
Germany, France, Italy, Russia, Norway and Swe- 
den), the English-speaking countries tend to pro- 
duce a more equal proportion of the two subjects 
‘(namely, United States, Great Britain, Canada and 
Australia). 


NUMBER OF ARTICLES PRODUCED 
SUBJECTS. 


IN SPECIAL 


General Medicine. 





. & a 

2 ES 28 

3 on 2 a4 8 

3 3m ES a > 

re] ee 53 £ 3 

~ Os S = = 
Infectious diseases . . 42 24 40 18 6 
Tuberculosis .. s «@ « 6 36 14 12 
Pentosuria, glycosuria and 

GMMR  <o ene. ole @ 0 46 2 2 
Gout and rheumatoid arthritis, 2 2 10 2 0 
Supra-renal glands .. . 0 0 7 1 1 
Akromegaly and osteo- 

SVONUMES: «sos ss 2 0 3 0 0 
LL Sn ee 4 4 49 2 4 
ee Se ee 3 1 1 1 2 
Hemorrhagic diseases gies “8 4 4 1 1 
Hodgkin’s disease. 1 2 2 0 0 
Circulatory organs 12 12 45 7 2 
Respiratory tract . 12 3 14 6 2 
Digestive system . ° 17 14 62 7 7 
Urine and kidneys .. . 6 8 29 0 8 
Parasites . . wine = 16 3 3 0 1 
Pediatrics . . . . « - 124 59 139 78 13 
Pathology and bacteriology 92 41 49 ll 6 
Nervous and mental diseases. 79 22 25 33 6 
Cutaneous diseases .. . 56 39 10 15 1 
ORME oso eee “« “O 0 6 7 0 
Materia medica and therapeu- 

SMR 6 ges 96 39 94 50 13 
Physiology .... 40 24 94 29 5 

; Legal medicine. . . . . 48 8 4 5 0 
Public hygiene and preventive 

medicine . . . « .- 18 23 16 7 

Physiologic chemistry 21 9 59 6 0 
General Surgery. 

Technique .... + ore 1 3 0 0 

Amoputetions... «-+ «++ 8 2 1 1 0 
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Anthrax, actinomycosis, teta- 


See os 56 % 6 oe 8 5 2 2 0 
Cysts and tumors . 16 17 2 2 0 
Anesthetics — 19 9 4 4 0 
Esophagus and stomach 13 12 1 $ 0 
Peritoneum and intestines 43 21 9 5 0 
Rectum and anus . 12 3 0 0 0 
Appendix 26 3 3 0 0 
Hernia . oe aw ee 5 3 2 0 
Liver, gall bladderand spleen, 28 6 } { 0 
Respiratory organs . ... 9 1 } 1 0 
Vascular system wee 6 1 { 0 
Diseases and fractures of 

a ae ae ee 8 1 1 0 
Joints and dislocations. . . 4 7 1 0 0 
Venereal diseases . 15 2 { 2 0 
Brain and nervous system . 21 7 1 4 0 
Muscles and fascia... . 1 3 0 0 0 
PSs aa! eb 6 #6 = we 3 1 0 0 
Kidneys and ureters . 27 10 1 2 0 
Genitals (male) 34 13 5 5 0 
Plastic surgery. . . . . . 1D 14 1 0 0 
X-rays. 14 2 0 0 0 
Obstetrics $2 27 5 15 4 
Gynecology . 47 17 69 21 2 
Orthopedics . 10 3 3 0 0 
Opthalmology . 102 10 28 26 5 
Nose and throat 53 9 10 15 2 
Otology 21 6 8 9 0 
Anatomy. ......-e- 6 15 52 3 1 


From the first list (medicine) it may be seen that 
Germany’s forte lies especially in tuberculosis, dia- 
betes, gout, rheumatoid arthritis, blood, digestive, 
urinary and renal diseases, physiology and physio- 
logical chemistry; that America’s forte lies in 
pathology and bacteriology, nervous and mental 
diseases, cutaneous diseases and legal medicine ; 
that France’s forte lies in nervous and mental dis- 
eases and syphilis. It is interesting to note that 
the two nations best known to be of a nervous 
temperament should excel in articles concerning 
nervous and mental diseases. From the second 
list (surgery) the United States seems to be strong- 
est in technique, anesthetics, surgery of the peri- 
toneum and intestines, appendicitis, surgery of the 
liver, spleen, genito-urinary tract and spine, x-rays, 
orthopedics, opthalmology, nose and throat, and 
otology. The British Isles are strongest in cysts, 
tumors, diseases of the joints, dislocations and 
plastic surgery; while Germany is strongest in 
gynecology and anatomy. 

For a true criterion of the fertility of the different 
races of physicians, however, percentage ratios must 
be considered : 


° 
Be as 2 
fe $s 2S. 
io ne ne 
a ESSE £3 b 
4 Oe he ae im 
ea S S >< = 
Ratio of physicians 
to 10,000 inhab’nts, 3.9 4.6 6.4 16.1 6.3 
Actual number of 
physicians . - 14,445 40,352 26,834 123,251 20,437 
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Per cent of all med- 


ical articles pub’d, 13.17 36.86 13.21 29.72 4.30 
Per cent of all surgi- 

eal articles pub’d, 10.31 17.07 19.36 49.40 1.10 
Per cent of total 

articles published, 12.17 29.97 15.37 36.66 3.19 
One article to how 

many physicans? = 32.63 37.0 47.6 92.4 176.0 


In other words, the French produced during the 
past year one article to every 32.6 physicians; the 
Germans, one to 37; the English, one to 47.6; 
the Americans, one to 92.4, and the Italians, one 
to 176. 

Apparently, then, the French are the most pro- 
ductive, whereas the position of the Americans is 
well toward the bottom of the list. 





THE SPRING MEDICINE IDEA. 


Our correspondent, in another column, suggests 
a query which has no doubt occurred to many 
others, as to the significance, if there be any, 
of the deeply rooted idea that spring brings with it 
certain peculiar physical dangers and medical respon- 
sibilities. Whatever its source may be, the sup- 
posed necessity of a ‘* spring medicine” has invaded 
the minds of regular practitioners of medicine to 
an extent which at least excites our curiosity, and 
stimulates enquiry. 

The successful quack is, after all, usually a per- 
son of keen perceptions, who finds it useful to study 
human peculiarities and prey upon human weaknesses 
in a way which appears illegitimate to the more 
reputable practitioner. Man hibernates less con- 
spicuously, no doubt, than some of his lower con- 
geners, but, nevertheless, his attitude toward life 
varies more than he suspects during the winter as 
contrasted with the summer months. If he is un- 
wise, as most men are, he wears thick underclothing 
in winter, he refrains from physical exercise, cer- 
tainly in the open air, his uric acid tendencies 
assert themselves, he labors with his mind, re- 
gardless of his body, and spring finds him ready 
for the rejuvenating medicine, which he finds adver- 
tised in every newspaper and in every street car. 
Proverbially of weak reasoning capacity in matters 
medical, he attributes his steady improvement in 
physical condition to sarsaparilla or hypophosphites, 
or other more mysterious draughts, instead of to the 
natural accompaniments of the salubrious weather 
of spring, golf, the trout brook, uncontaminated air 
and the completer excretion of waste products. 

In the meantime, with this somewhat insecure 
basis of physiological fact, the quack, whether with- 
out or within the’ fold, finds his opportunity, and 
spring is turned into a veritable plague spot in the 
calendar. Our sins of the winter are visited upon 
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us many fold magnified, and we enter upon the sum- 
mer journey with trembling steps, leaning upon the 
staff of the saving ‘‘spring medicine.” With this 
aid we revive, and the ‘‘ spring medicine” has vin- 
dicated itself beyond the power of argument to 
refute. 

Such is, undoubtedly, the popular attitude toward 
this season of the year, brought about by a small 
amount of fact, unscrupulous quackery, skilful 
advertising and a willingness to be duped, which is 
apparently instinctive in the human animal. This 
is, in fact, but one of many curious superstitions 
regarding health which are transmitted from gener- 
ation to generation, and unquestioningly accepted by 
the world at large. A good share of the enlight- 
ened physicians’ work should be to combat these 
tendencies of which medicine, even today, is full; 
but the slightest experience shows how difficult a 
matter this is, and what is more regrettable, how 
often the doctors themselves condone and encour- 
age them. We are inclined to think that the spring 
medicine idea simply represents a flagrant example 
of an exceedingly common tendency. We are still 
far too inclined to allow our patients to think that 
they are ‘‘ nervously exhausted,” instead of being 
simply undisciplined, or that they have been ‘* threat- 
ened” with pneumonia, or ‘‘ caught” a cold, or nar- 
rowly escaped some other physical calamity. This 
attitude is certainly akin to the spring medicine 
idea, which we openly deplore. The moral is suffi- 
ciently plain. 





THE REVIVED INDEX MEDICUS. 


WE are in receipt of the somewhat delayed first 
instalment of the Index Medicus, bearing the date 
January, 1903. The general appearance of the 
publication is very similar to that with which we 
are familiar in the numbers previously published. 
A somewhat larger type has, however, been used, 
which is certainly to be regarded as an improve- 
ment. This new series of the Index Medicus begins, 
as already announced, with the year 1903, but a 
certain number of foreign. journals for December, 
1902, have been included in the titles given. It is 
announced that numbers two and three, for Feb- 
ruary and March, will be issued as a double num- 
ber, since the material has sufficiently accumulated 
owing to the enforced delay in the publication of 
the first number. In a notice printed at the head 


of the current number it is stated that the classifica- 
tion adopted is based as far as possible upon the 
latest accepted views in medicine, but it is to be 
remembered that the bibliographer has to deal with 
a large amount of material which cannot be syste- 





This work, which has been again undertaken 
under the auspices of the Carnegie Institution at 
Washington, must appeal to every physician and 
scientific man who looks into the literature beyond 
his weekly journal. Its discontinuance several 
years ago was universally deplored, but at that 
time resources were not available for its continu- 
ance. There can be small doubt that, under the 
present auspices, such a lapse can hardly occur 
again, certainly not in the immediate future ; never- 
theless the profession at large should feel a sense 
of responsibility in liberally supporting the publi- 
cation through subscription. It is evident that the 
work of the editors must enlarge year by year with 
expanding knowledge, and that, therefore, the 
expense of continuing the Index will constantly 
increase, an added reason for the generous support 
of the medical profession at large. 


aes 


MEDICAL NOTES. 


New Jersey State Boarp or MeEpicaL Exami- 
nERS.—The State Board of Medical Examiners of 
New Jersey has secured amendments to the Medi- 
cal Practice Act of that State, by which the academic 
standards for admission to the State examinations 
have been raised from a competent common school 
education to a diploma issued after four years of 
study in a normal, manual training or high school of 
the first grade in that State, or its equivalent. The 
medical requirements have been increased from 
three to four courses of medical lectures of at least 
seven months each, in different calendar years, 
prior to receiving the degree of Doctor of Medicine. 
The amendments go into effect July 4 next. After 
that date, candidates for examination or for the 
endorsement of a license issued by a recognized 
examining board of another State will be obliged 
to comply with the new standard of requirements 
for a New Jersey license. 





INCREASE IN THE MepicaL Corps OF THE Navy.— 
The Fifty-seventh Congress in its last session 
provided for an increase of one hundred and fifty 
members in the Medical Corps of the Navy, twenty- 
five of which are to be appointed each calendar year 
for six years. By the enactment of this law there 
is afforded to the young physicians of the country 
an opportunity to take service in the Navy of the 
United States and an assurance of the continuance 
of this opportunity for the next six years. The 
number of vacancies in this Corps occurring from 
retirements, resignations and casualties average 
about ten a year, which, added to the twenty-five 
created by new legislation, makes thirty-five ap- 
pointments open to ambitious young medical men 
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These appointments are to be made in the grade 
of assistant surgeon, and are within the reach of 
any well-qualified physician between the ages of 
twenty-one and thirty who is a citizen of the United 
States. Examinations to determine the fitness of 
candidates for appointment are held in Washington, 
D. C., and at Mare Island, Cal., and the boards of 
examiners are in continuous session throughout the 
year. It is only necessary for any physician of 
the required age and citizenship desiring to enter 
the Medical Corps of the Navy to apply to the Sec- 
retary of the Navy for permission to be examined to 
insure being given an opportunity. No political or 
other influence is required, and the only testimo- 
nials needed are those bearing on moral standing 
and citizenship. The examinations to determine 
the fitness of candidates for these appointments are 
conducted in the following order: (1) physical ; (2) 
professional ; (3) collateral. Further particulars can 
be had by addressing Bureau of Medicine and Sur- 
gery, Navy Department, Washington, and referring 
to No. 78,399. 


Tue Wipat Reaction in Matienant Enpocar- 
pitis. — W. Hale White, M.D., and W.C. C. Pakes 
report the case of a young woman dying of typical 
malignant endocarditis, upon whom during life a 
characteristic Widal reaction was obtained. Exam- 
ination showed that the patient had not contracted 
typhoid fever after the onset of the endocarditis, 
and the case is, therefore, of interest that in endo- 
carditis of streptococcus origin there was developed 
in the blood serum substances capable of agglutinat- 
ing in the strength of 1 to 20 B. typhi abdomi- 
nalis. In the experience of these writers the Widal 
reaction has not hitherto been obtained in endocar- 
ditis. 


TRANSMISSION OF MosQuiTroEs BY VESSELS. — Ac- 
cording to the bulletin of the Yellow Fever Institute, 
from investigations which have been made regard- 
ing the transmission of mosquitoes by vessels, the 
general conclusions are drawn: first, that mosquitoes 
may come aboard vessels under favorable conditions 
when the vessel is not over fifteen miles from shore ; 
second, that Stegomyia may be carried from Mex- 
ican or West Indian ports to those of our Gulf 
States; third, that they may board a vessel lying at 
anchor a half mile or less from shore, being con- 
veyed by the open lighters used or flying aboard, 
and, finally, that a vessel moored a short distance 
from land may become infected with yellow fever. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1x Boston. — For 
the week ending at noon, April 15, 1903, there 


the following cases of acute infectious diseases : 
Diphtheria 31, scarlatina 25, typhoid fever 11, 
measles 30, smallpox 0. 


A Memorrat to Dr. Horace We tts as Dts- 
COVERER OF Erner.—A memorial service to Dr. 
Horace Wells as the discoverer of ether was held 
at the Center Church at Hartford, Conn., last Sun- 
day. A memorial window to him and to his wife 
was placed, and the medical and dental societies 
of Hartford attended the ceremony. There is a 
statue to Dr. Wells in Bushnell Park, Hartford. 


NEW YORK. 


Hospitat SaturDAy AND Sunpay AssOcIATION.— 
The Distributing Committee of the Hospital Satur- 
day and Sunday Association met in the Mayor’s 
office on April 7, to give out the money contributed 
at the annual collection to the institutions repre- 
sented in the assoviation. There are thirty-seven 
of these, and the amount apportioned to each is on 
the basis of the amount of free work done during 
the previous year. The general agent of the asso- 
ciation reported that the total collection was a little 
over $82,000, of which $9,902.75 was designated 
for particular hospitals. Deducting from the bal- 
ance $4,638 for expenses, there remained for distri- 
bution on the basis named the sum of $68,000. 
The five hospitals receiving the largest amounts 
were the following: The Montefiore Home and 
Hospital for Chronic Invalids, $6,800; Mount 
Sinai Hospital, $5,245; St. Luke’s Hospital, 
$4,323 ; Roosevelt Hospital, $4,233 ; and the Ger- 
man Hospital and Dispensary, $4,009. 


Cotumpia University, MEDICAL DEPARTMENT.— 
At the monthly meeting of the trustees of Columbia 
University, held April 6, the following changes were 
announced in the College of Physicians and Sur- 
geons: Dr. George M. Tuttle has resigned from the 
professorship of gynecology ; Dr. Arnold H. Knapp 
has been appointed lecturer in ophthalmology; Dr. 
John S. Thatcher, clinical lecturer in medicine, and 
Dr. E. L. Dow, demonstrator of pathology. The 
gift was received from the daughters of the late Dr. 
Minturn Post, who was graduated from Columbia 
in 1827, of the valuable collection of minerals made 
by Dr. Post. 


DisEAsED CATTLE FOR SLAUGHTER.— A deliberate 
attempt to send a carload of diseased cattle for 
slaughter in New York was recently foiled by the 
State Agricultural Department. Word was received 
of the shipping of the stock from Newport, Her- 
kimer County, and the car was intercepted in the 
railroad yards in New York by the department’s 
agents. Of twenty cows found in the car, three 





were reported to the Board of Health of Boston 


were in a dying condition, and soon expired. Eight 
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others were suffering from advanced tuberculosis, 
and at least three from pneumonia. It was also 
learned that several others of the herd had died at 
Utica, before they could be transferred to the car 
on the New York train. It is intended to prosecute 
the shipper of the cattle. 


A CENTENARIAN.—Daniel Butler, the oldest resi- 
dent of Tompkin’s County, died at Enfield Falls, 
near Ithaca, on April 7, at the age of 104 years. 


Tue TyrHomw Epipemic at Iraaca. — An offi- 
cial statement in regard to the typhoid epidemic at 
Ithaca, dated March 29, has been given out by Dr. 
Soper, the representative there of the State Board 
of Health, in reply to a letter from the New York 
State Teachers’ Association, inquiring whether it 
would be safe to hold a meeting of that society 
scheduled to take place at Ithaca the first week in 
July. In it Dr. Soper states that a careful con- 
sideration of the matter leads him to express the 
opinion that the meeting could be safely held there. 
In the last four weeks, he says, marked improve- 
ments are observed in the typhoid situation, and 
the course of the epidemic seems to have been run. 
Beginning early in January, the epidemic increased 
rapidly, until on Feb. 2 there were thirty-eight cases 
in a single day. From that date it diminished 
slowly until the 22d, when its decline became more 
rapid. He gives the total number of cases as 
681, and the deaths at 51, but states that these 
figures are probably not accurate, the statistics of 
the epidemic being not yet compiled. There have 
been 54 new cases in March, of which 36 were re- 
ported in the first two weeks and 18 in the last fort- 
night. In his view, the security of health in the 
near future depends partly on a sanitary organiza- 
tion formed within the last month and partly on the 
probability that the original source of infection no 
longer exists. If the measures which the authori- 
ties are capable of carrying out are executed, there 
should be but little more danger of typhoid fever in 
Ithaca during the coming spring and summer than 
in any other city of similar size and location. 
Indeed, he thinks, there is probably no other city in 
the country in which the health of the people could 
be so vigilantly guarded. After describing the 
sanitary measures which are being carried out, he 
says: ‘* The health of the community, as indicated 
by the prompt and. accurate returns now being 
made by physicians, is such as to warrant the con- 
fidence that typhoid fever in the epidemic form is 
passed. It is to be expected that a few more cases 
will occur, as it would be unreasonable to suppose 
that the last spark of the conflagration has been 
extinguished. If the food, milk and water supply 





country, and infectious matter in the town is 
destroyed, there will be no opportunity for another 
outbreak.” Asa matter of fact, a few cases have 
occurred during the last week. 


” 
> 


MWiscelianp, 


A SERIES OF FACSIMILE REPRINTS OF 
MEDICAL AMERICANA. 





Few copies of the early contributions to medical 
literature written by Americans and published in 
this country are in existence. From an historical 
standpoint these early American contributions to 
medical science are worthy of better fate than that 
which has attended them until finally and safely 
lodged in a corporate library. For the better and 
more permanent preservation of these valuable mono- 
graphs, the Medical Library and Historical Journal 
has undertaken the reproduction of a series of these 
in facsimile. 

The first to be published will be “‘ The Abuses 
and Scandals of Some Late Pamphlets in Favour of 
Inoculation of the Small Pox, Modestly obviated, 
and Inoculation further consider’d in a Letter to 
A S—, M.D. & F.R.S., In London,” a mono- 
graph by William Douglass printed by Franklin at 
Boston in 1722. Photographic plates of the book 
will be made in exact facsimile, and an illustrated 
prefatory sketch (historical, biographical and biblio- 
graphical) will be written by Lewis Stephen Pilcher, 
A.M., M.D., LL.D., the widely known medical 
bibilophile and editor of the Annals of Surgery. 
The issue will be strictly an edition de luxe, limited 
to 150 signed and numbered copies, printed in the 
best style of the typographical art, on large paper 
and bound in gray boards. 

Numbers will be assigned in the order in which 
subscriptions are received. ‘The price of each book 
will be $1.00 net, payable on delivery. After the 
limited edition has been printed, the plates will be 
destroyed and the book will not be re-issued.— Medi- 
cal Library and Historical Journal. 
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Correspondence. 


THE PREPARATION AND DISTRIBUTION OF AN- 
TITOXIN BY THE MASSACHUSETTS BOARD 
OF HEALTH. 


Boston, April 13, 1903. 

Mr. Epiror :— So long as the statements of Mr. W. 
W. Bartlett before the Committee on Public Health of the 
Massachusetts Legislature concerning the antitoxin work 
of the State Board of Health were directed only to the 
committee, it did not seem worth while for me to take 
any notice of them, for the members of the committee are 
as well fitted as Mr. Bartlett to collect information on 
this matter. When, however, the legal representative of 


the Massachusetts Pharmaceutical Association puts his 
observations into a circular which is to give information 
to the medical profession, I fee) called upon to straighten 
out his report a little in the interest of those physicians 





are kept free from infection from the surrounding 





who are unable to inform themselves, as well as in the 
interest of the tax-paying public. 
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The preparation and distribution of antitoxin by the 
State Board of Health has been carried on very quietly 
and unostentatiously. Only last fall I met a physician 
practising in a prominent town of this State who had just 
learned of the free distribution of antitoxin by the State. 
When the workjwas begun over eight years ago there were 
but three plants in operation, all of them municipal. 
Two of these still survive. ‘The work of the Board was 
considered more or less experimental in character, and 
everything was done in the simplest manner compatible 
with the safety and efficiency of the product. The 
rapidly increasing demand for antitoxin culminated in 
the epidemic of 1900, during which year over eighty thou- 
sand 1000-unit doses were distributed, equaling that 
many dollars in commercial value. The plant in the 
meantime remained experimental, but the product was no 
longer so. 

It became evident, however, that if the work was to 
continue, provision must be made for adequate facilities, 
and the work must be recognized by the State. The pres- 
ent unsatisfactory arrangements made it necessary for 
me to give a great deal of personal attention to the work 
which would not be required with better equipment. 
Moreover, no work requiring the use of living bacteria 
could be carried on, and the manufacture of tetanus anti- 
toxin carried on for three or four years was finally 
discontinued because I hesitated to bear the heavy 
responsibility. Yet with the present limited equipment 
a relatively enormous amount of antitoxin has been pre- 
pared— 1,300 liters from Jan. 1, 1897, when a new 
method of recording amounts went into effect. ‘This 
represents a market value of over $250,000. So far as I 
know, this huge amount of fluid has been absorbed with- 
out any untoward effect. As stated above, for several 
years tetanus antitoxin was prepared side by side with it, 
and yet there is no record of any injurious effect. ‘This 
shows that the safeguards were adequate, and in these 
safeguards the personal factor plays a prominent part. 
No matter how elegant and automatically perfect the 
equipment, things may go wrong, for the more we depend 
upon either living or automatic machinery, the greater 
the watchfulness demanded. 

‘This much it seemed necessary to state concerning the 
operations of the Board in the preparation and distribu- 
tion of antitoxin up to the present. 

The circular sent out by W. W. Bartlett, representing 
commercial interest, was thus without a historical basis, 
even if its details had been on a level with the facts. 
That the equipment is unsatisfactory we all know, other- 
wise there would be no reason for legislation. ‘That it 
was unsafe, not a shadow of evidence could be adduced 
to show, and the author had to fall back upon some Latin 
phrases and some ridicule of the city of Boston and of 
the State. It seems to me that if the State is to retain 
in its service men of self-respect, such extemporized 
inspection of public institutions must be forbidden. It 
is wrong on at least three separate counts. It was 
reported to the public at large, who are unable to judge 
in matters requiring professional and expert training; it 
was made by a man who possessed neither of these 
qualifications, as his remarks about antitoxin standards 
and filters reveal only too clearly, and it was full of mis- 
leading statements and misstatements of fact, the most 
serious being that he obviously tried to convey the im- 
pression that antitoxin was prepared in a stable. The 
fact is that the antitoxin is prepared inside of the horse, 
but next to the horse, the most important steps are those 
carried on in the laboratory. The stable and bleeding 
room play a quite secondary part in the whole matter. 
In spite of his assertion to the contrary, in the Boston 
Evening Transcript he opens his circular with the fol- 
lowing sentence: ** This biologic laboratory consisted of 
two very old and very dirty stables.” He states else- 
where: *“.. . . and yet this very important serum that 
should only be prepared under the most careful aseptic 
conditions was made in this filthy stable.” ‘* When I 
contemplated that this great museum of comparative 
biology and bacteriology .. . really consisted of two 
unsanitary and filthy stables.’”’ He recognizes the exist- 
ence of a laboratory later on, but through a peculiar 
psychological squint or after image effect the ‘*‘ two 
filthy stables * rise up to obscure the laboratory. 


out being able to wipe his feet on a door mat. ‘The lab- 
oratory is several hundred feet from the stable, and is 
guarded by four successive door mats. Why he did not 
see or use them I do not know, yet it would not have 
been the part of the laboratory assistants to invite a 
quasi-member of the Revision Committee of the United 
States Pharmacopeia to wipe his feet before entering. 

I refer to these matters to show the pettiness of the 
criticism and its essential untruthfulness. I might an- 
alyze the circular line by line and show similar oddities 
in each sentence. 

As the matter actually stands, no one officially con- 
nected with the work has claimed that the Board had a 
model plant or a plant at all. Of the many scientists 
who have visited me, there have been some who have 
been interested in the antitoxin work because of the 
success attending its use in the Boston City Hospital 
and in the State. There are always some who are inter- 
ested to know what ‘‘ Massachusetts is doing.” ‘To 
these I have always stated that the antitoxin plant was 
still in the experimental stage, and that there was 
nothing to be imitated, at present. It should also be 
remembered that legislation upon this subject has been 
pending for more than a year, and that under the circum- 
stances I could not consistently recommend the outlay 
of money not absolutely necessary until such legislation 
had been completed. No one would welcome more than 
I a model plant which represented the simplicity as well 
as the high standards of our State, and to which all in- 
terested strangers would be welcomed. At the same 
time, we welcome whatever private manufacturers are 
doing to improve appearances and make their plants 
inviting to strangers. This, however, as the scientist 
well knows, is no guaranty whatever that the product 
is equally honest. ‘That could only be ascertained by 
prolonged inspection and special tests. 

‘The * inspection ” made by the legal representative of 
the Massachusetts Pharmaceutical Association was un- 
satisfactory for other weightier reasons. No one can spend 
fifteen to thirty minutes in a laboratory, witness none of 
the processes, and yet claim to criticise them. In fact, a 
full week’s attendance would have barely acquainted 
him (even if he were trained) with those processes which 
form the true safeguards of a biological product. ‘This 
leads me to say something of methods. ‘There are half- 
a-dozen successive safeguards in the preparation of 
serum upon which different men, with sufficient training 
and experience, would lay different emphasis, according 
to the conditions under which the serum is prepared. I 
should not be willing, for example, to follow the methods 
of one manufacturing firm, although I am prepared to 
admit that their final product may be as safe as any. 
The fact is that we must trust individuals, especially 
where the preparation of such things as * biological 
products * is concerned, and if these individuals are 
amenable to public authority and their methods open to 
investigation by properly constituted official bodies and 
no commercial or financial interests are involved, we are 
perhaps as safe as we can be among the uncertainties of 
life. Above all, any injurious results caused by such 
products would become known at once, which may or 
may not be the case with private products. I was told 
some time ago that a certain animal vaccine prepared by 
some firm killed all or nearly all the animals inoculated 
with it. The firm paid the damages, and nothing more 
was said about it. Think of the uproar which would 
follow the killing of a single cow with State vaccine ! 
That accidents may now and then follow the use of anti- 
toxin serum injected in such large amounts may be looked 
for with the other unexpected casualties of this world. 
Yet even here we must carefully weigh facts. It might 
be possible, to use an extreme illustration, to carry safe- 
guards so far as to make the cost of serum prohibitory. 

The public is always liable to be affected by externals 
and appearances, and private manufacturers are fully 
aware of this human quality. Even physicians fall under 
the influence of appearances, yet any one knows that 
they are only indices in the practice of medicine and 
surgery, and often very unreliable ones. I think it is 
important to emphasize this aspect of the subject brought 
out by Mr. Bartlett’s letter. If the State Board of Health 
should be authorized to prepare certain biological prod- 
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plant should they submit? ‘This is a very essential 
point, for if such men as Mr. Bartlett shall be allowed 
to play havoc in the public press with carefully planned 
arrangements looking towards economy, efficiency and 
safety, rather than appearances, the plan of a public 
plant might as well be given up, for I doubt that any well- 
trained man would be found willing to direct the work 
under such conditions. 

Arguments are sometimes presented in favor of large 
plants as compared with small plants. Here, again, the 
nature of the manufactured product must be considered. 
If the process of preparing antitoxin and vaccine were 
like that required to make a pin or a nail it might be 
safely left to private competition or combination. There 
the human element is eliminated by an unvarying ma- 
chine. In the preparation of biological products there 
are many variable factors requiring exercise of judg- 
ment constantly. The larger the establishment, the 
less opportunity for any responsible director to control 
the judgment on the part of a large staff of routine 
workers. In fact, biological products are of such a 
character that they cannot be introduced into the 
pharmacopeia, because no adequate tests can be pro- 
vided for. The druggist, in the case of antitoxin, must 
appeal to the State Board of Health to make the test for 
strength or sterility, and this body must, therefore, be 
prepared to maintain standards for such a purpose. 
The personal element is thus a very important factor, 
and will remain so as long as these biological products 
cannot be made artificially and by well-defined processes. 
In the Vaccination Number of the British Medical 
Journal (July 5, 1902, p. 60) occurs the following pas- 
sage which seems to fit present circumstances very 
well: 


As regards the private English firms which prepare animal 
heap there appears to be a general anxiety to conform to most of 
the principles already laid down as necessary for obtaining a vac- 
cine which, when taken from the calf, shall be as free as possible 
from extraneous organisms. There is only one comment which 
need be made upon their methods. As has already been pointed 
out, the essential condition upon which success depends is, at ever 
stage of the —. the personal factor. If a bacteriologist wit 
an established reputation for accurate work is directly responsible 
for the entire conduct of the work, his name alone is suflicient to 
guarantee that every precaution is being taken against contamina- 
tion. But the mere assurance that the work is being conducted 
under strict —— or by trained experts does not give one the 
same degree of confidence in it because the terms ‘ supervision ” 
and “ expert” are somewhat vague and elastic. ... 


In conclusion I wish to point out the difference be- 
tween a public and a private plant in their position as 
scientific institutions, The public plant finds in the 
promotion of science its chief incentive, the private 
plant finds the same necessarily in making money. 
This is natural enough, and we would not quarrel 
with them if they did not wish to assume the rdéle of 
scientific institutions and, endeavor to suppress the pub- 
lic institutions. They have thus far not contributed 
anything of value to the problem of serum therapy and 
vaccines. If they have, it is kept as a trade secret, and 
neither scientist nor physician would be in a position to 
gauge its value. If we intend to maintain only private 
corporations for the preparation of antitoxin, there is no 
reason why Professor Behring should not have been 
granted patient rights for his discovery. The manu- 
facturers fought him most energetically, yet all the 
objections raised in this country against granting a 
patent are personified in the manufacturers in their 
endeavor to suppress public institutions. Progress 
will come only through laboratories aided by the uni- 
versities by special funds and by public institutions 
authorized to prepare such biological products. The 
last-mentioned are in the best position for investiga- 
gation, and thus far they have done most to further our 
knowledge of these valuable preventives and remedies. 

Respectfully yours, 
THEODORE SMITH, M.D., 
Pathologist to the Massachusetts Board of Health. 


-—— 
> 





APRIL 15, 1903. 

Mr. Epiror: The Committee of the Massachusetts 
Legislature, before which hearings were held recently 
ona bill proposed by the antivivisectionists, has given 
these petitioners leave to withdraw. . 





Boston, April 10, 1903. 
Mr. Ep1ror: For some time I have had in mind ask- 
ing through the medium of your esteemed JOURNAL, 
what is the origin of the spring medicine idea, if I may 
so call it, which seems to prevail at this period of the 
year, but have omitted doing so for one reason or another. 
Some practitioners seem to countenance the custom, but 
I cannot seem to get any justification for it that appeals 
to reason. The popular mind has the idea so deeply 
graven upon it that it seems a hopeless task to combat it. 
rhe origin of the custom would prove interesting to 
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RECORD OF MORTALITY 
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Deaths reported, 3,466; under five years of age, 1,035; prin- 


cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
761, consumption 3875, scarlet fever 42, whooping cough 55, 
cerebrospinal —— 10, smallpox 8, erysipelas 6, measles 
32, typhoid fever 46, 
90. 


iarrhea] diseases 78, diphtheria and croup 
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From whooping cough, New York 4, Chicago 7. Philadel- 
phia 13, Baltimore 1, Pittsburg 5, Providence 2, Boston 8, Spring- 
field, Framingham, Salem and Fitchburg 2 each, Cambridge, 
Lynn, New Bedford, Haverhill, Malden, Taunton and Quincy 1 
eich. From erysipelas, Chicago 2, Philadelphia 1, Providence 
1, Worcester 1, Cambridge 1. From smallpox, Chicago 1, 
Philadelphia 2, Pittsburg 4, Boston 1. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,011, for the week ending 
March 21, the death-rate was 17.0. Deaths reported, 4,905; acute 
diseases of the respiratory organs (London) 282, whooping 
cough 111, diphtheria 72, measles 1638, smallpox 12, scarlet fever 


42. 

The death-rate ranged from 9.0 in Kings-Norton, to 28.5, in 
Wigan; London 17.2, West Ham 15.5, Brighton 12.9, Ports- 
mouth 12.0, Southampton 12.8, Plymouth 17.2, Bristol 13.2, Bir- 
mingham 19.4, Leicester 14.0, Nottingham 16.5, Bolton 18.3, 
Manchester 17.8, Salford 21.4, Bradford 15.3. Leeds 14.8, Hull 
15.0, Neweastle-on-Tyne 18.8, Cardiff 13.9, Rhondda 18.3, Liver- 
pool 19.4, Ipswich 15.2. 





METEOROLOGICAL RECORD. 


For the week ending April 4, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 








| Relative Velocity 























Ba-| Ther- | Direction We'th’r) ao 
rom-| mometer. | humidity.| of wind. [of wind. * “| 3 
eter. | | 2 
arr ry § 
Date| 3 |&\¢ | é | | | = 
Boo oo RR AS eee ee ee ee es 
BE es /2/a/a 5) 2 | ala ala a 
PlPiglsi<a ail < | 1 <i al atal & 
S2isiSieiSisi2/ 8/8/8181 /8i 8 
QAIAIS|Slaoisial sc | alajsiala| = 
| | | j ] 

8. . 2930.52 35, 42| 28\ 78! 56 67, NIN W/17) 6 c. | c. | 03 
M . 3030.24 38] 43] 32) 5k] 92 75) S iN E| 7 15] 0./ R.| .04 
T. . 31/29.54) 47) 55| 39/ 98] 71) 34) No | W|13| 8] R.| C.|L47 
W . 129.93) 48| 54| 41 66] 56) 61] W | N | 13) 12| C.| C.|O. 
T. . 2)30.14) 46) 57] 36) 83] 72) 78) E |S E| 5/15/ F.| 0./O. 
F:  3)29.56| 57| 65| 49 86| 86 86S WIS W) 29/22] T.| F.| .1s 
Ris ¢/20.66) 44) 60| 29) 83| 73| 78] S x ad 13 | 24) 0.) O.| .29 

ae ae 
aw a0] | 4 36) | z | | | | 2.01 








*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow; —, below zero. t¢ Indicates trace 
of rainfall. sg Mean for week. 





OFFICIAL LIST OF THE CHANGES OF STATION AND 
DUTIES OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH AND 
MARINE HOSPITAL SERVICE FOR THE SEVEN 
DAYS ENDING APRIL 9, 1903. 

MurrRay, R. D., surgeon. Granted leave of absence for 
fourteen days from May 1. April 6, 1903. 

McInTosH, W.P., surgeon. To proceed to Lumpkin, Ga., 
for special temporary duty. April 5, 1903. 

PIERCE, C. C., assistant surgeon. Detailed to represent the 
service at the meeting of the Florida State Medical Association 
to be held at St. Augustine, Fla., April 8-10. April 3, 1903. 

ALTREE, G. H., acting assistant surgeon. Granted leave 
of absence for five days, from April 8. April 7, 1903. 

RopMAN, J. C., acting assistant surgeon. Granted five days’ 
leave of absence from April 8. April 7, 1903. 

WALKLEY, W.S., acting assistant surgeon. 
of absence for two days. April 5, 1903. 

PROMOTION. 


E. M. HOLT, pharmacist of the third class, promoted to be 
pharmacist of the second class, effective March 2, 1903. April 
3, 1903. 


Granted leave 





CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING APRIL 11, 1903. 


C. BIDDLE, surgeon. Detached from the Navy Yard, League 
Island, Pa.; and ordered to the ‘‘ Minneapolis.” 

G. T. SMITH, surgeon. Detached from the “ Puritan” and 
ordered home to wait orders. 

C. D. NORTON, surgeon. Detached from the *‘ Minneapolis ” 
and ordered to the Navy Yard, League Island. 

J.H. HALLOWAY, assistant surgeon. Detached from the 
Museum of Hygiene, and ordered to the * Franklin.” 

E. M. BROWN, assistant surgeon. Detached from the Mus- 
eum of Hygiene, and ordered to the Nav. Hospital, Norfolk, Va. 

D. P. McCoRD, acting assistant surgeon. Appointment re- 
voked, to take effect April 4, 1903. 











E. S. BOGART, surgeon. 
Annapolis. 

T. M. Lippitt, assistant surgeon, retired. Detached from 
the Naval Hospital, New York, and ordered home. 

C. F. KLY, assistant surgeon. Ordered to the Naval Hos- 
pital, New York. 


Ordered to the Naval Academy, 





SOCIETY NOTICES. 


THE MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY was 
incorporated in 1871 to carry into practical effect upon a larger 
scale the purposes of the Massachusetts Medical Benevolent 
Association, which dates from 1856. 


ARTICLES OF ASSOCIATION 
adopted March 19, 1857. 

** Whereas it sometimes happens that worthy members of 
the medical profession become reduced in circumstances, we 
whose names are underwritten (all being residents of Massa- 
chusetts) do hereby associate ourselves as a body corporate for 
the relief of such especially as become members of this Societ 
or of their families should they need assistance; and of suc 
other members of the medical profession, or their families, as 
may be deemed by the Society suitable objects of: its beneti- 
cence.” 

The present officers of the Society are: 

Dr. DAVID W. CHEEVER, President. 
Dr. J. C. WHITE, Vice-president. 
Dr. W. L. RICHARDSON, Treasurer. 
Dr. W. H. PRESCOTT, Secretary. 

The names of those wishing to become members must be pre- 
sented to the Secretary at least two months before the annual 
meeting, which is heid in Boston, on the last Thursday in Oc- 


tober. Any physician in good standing is eligible for member- 
ship. Blank applications may be obtained from the Secretary, 


Dr. W. H. Prescott. 285 Marlboro Street. Admission fee $5.00, 
annual dues $2.00, life membership $25.00. 

The Society now cares for sixteen beneficiaries. Its mo- 
tives appeal to the medical profession, and this notice is pub- 
lished to solicit new members. 

BosTON, April 1, 1903. 


ASSOCIATION OF MILITARY SURGEONS OF THE UNITED 
STATES. — The twelfth annual convention of this Association 
will be held in Boston, May 19-22. 





BOOKS AND PAMPHLETS RECEIVED. 


Essays on Clinical Medicine, being Reprints of Papers pub- 
lished at various times in the American Journal of the Medical 
Sciences. By Beverley Robinson, A.M., M.D. (Paris), Phila- 
delphia: William J. Dornan. 1903. 


Twenty-fifth Annual Report of the Board of Health of the 
City of Lowell for the year 1902. 

Fifth Annual Report of State Hospital for Crippled and 
Deformed Children. St. Paul, Minn. 


Pelvic Deformity in New York Clty. By James Clifton 
Edgar, M.D., of New York. From the Transactions of the 
American Gynecological Society. 1902. 

Some Problems of Preventive Medicine. By Burnside Fos- 
ter, M.D., of St. Paul, Minn. Reprint. 1903. 


The Local Use of Iodine in Corneal Ulcers. 
Hiers, M.D., of Savannah, Ga. Reprint. 1902. 


Variations des Exchanges Respiratoires, sous P’Influence de 
P Altitude, de la Lumic¢re, de la Chaleur et du Froid. By MM. 
Albert Robin of Paris and Maurice Binet of Saint-Honoré-les- 
Baines. Grenoble. 1902. 


Twelfth Report of the State Board of the State of Maine 
for the Two Years ending Dec. 31, 1901. 


Through Shot and Flame, the Adventures and Experiences of 
Z. D. Kestell, Chaplain to President Steyn and General Chris- 
tian de Wet. London: Methuen & Co. 1903. 


Transactions of the Obstetrical Society of London. Vol. 
XLIV. For the year 1902, with a list of officers, fellows, ete. 
Part IV, for October, November and December. Edited by 
Amand Routh, M.D., and Alban Doran, F.R.C.S. 


A System of Clinical Medicine dealing with the Di 
Prognosis and Treatment of Disease for Students and 
tioners. By Thomas D. Savill, M.D., London. 
trated. London: Z. & A. Churchill. 
ton’s Son & Co. 

A Laboratory Textbook of Embryology. 
wick Minot, LL.D. (Yale), D.Se. (Oxford). Illustrated. 
Philadelphia: P. Blakiston’s Son & Co. 1903. 

The International Medical Annual: A Year Book of Treat- 
ment and Practitioner’s Index. By various writers. Twenty- 
first —. Illustrated. New York and Chicago: E. B. Treat 
& Co. 1903. 


By J. Lawton 


nosis, 
racti- 
Vol. I. Illus- 
Philadelphia: P. Blakis- 


By Charles Sedg- 
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@riginal Articles. 


‘THE REACTION TIME OF CORROSIVE SUBLIMATE 
IN DIFFERENT DILUTIONS AGAINST VARIOUS 
SPECIES OF BACTERIA. 


BY CHARLES HARRINGTON, M.D., BOSTON, 
Assistant Professor of Hygiene, Harvard Medical School, 


AND HAROLD WALKER, M.D., BOSTON, 
Assistant in Hygiene, Harvard Medical School. 


Wuewn Koch, in 1881, gave to corrosive sublimate 
the first place as a disinfectant, stating that an ex- 
posure of but a few minutes to a1 : 5,000 solution is 
sufficient to ensure the destruction of the most re- 
sistant organisms, and that with weaker preparations 
the results of longer exposure begin to be uncertain 
only when the dilution reaches 1 : 20,000, the object 
of all experimental work in disinfection was the dis- 
covery of the best agent for general purposes ; that 
is, for disinfection of houses, ships, railway cars, 
furniture, hangings, linen, excreta and other ve- 
hicles of infection. The element of rapid action did 
not enter very largely into the experiments made at 
that time and considerably later ; and, as a rule, the 
period of contact of the organisms with the poison 
was measured by hours rather than by minutes. The 
results of work by other investigators who followed 
Koch, and of Koch’s later experiments as well, 
demonstrated that the original estimate of the value 
of the agent had been placed much too high; but 
notwithstanding this fact, corrosive sublimate has 
retained its place as the favorite and most reliable 
chemical disinfectant. Indeed, it appears that very 
many who employ it regard it as almost instan- 
taneous in its germicidal action, without reference 
to the extent of its dilution; and the very common 
habit of immersing the hands in weak solutions for 
a few seconds and then proceeding to dry them, on 
the assumption that the brief contact has sufficed 
to kill all of the bacteria present, has led us to de- 
termine the length of time necessary to accomplish 
the destruction of a number of different species 
under the most favorable conditions with the dilu- 
tions commonly employed. 

If one looks info the literature of the subject it 
will be observed that the number of species used in 
experimental work is not large — chiefly anthrax 
spores and Staphylococcus pyogenes aureus. ‘These 
have been employed, as a rule, in the dry state on 
silk threads. It will be observed, too, that the sub- 
ject of sterilization of the hands for operative work 
was, in the investigations which conferred the place 
of honor on this substance, not under consideration, 
and that only occasionally has the time of contact 
been measured by minutes and seconds. Differences 
in technique, in the strength of solutions, and in con- 
ditions generally, have led, naturally, to different 
conclusions ; but unfavorable results have evidently 
been overshadowed by those which were confirma- 
tory of the first estimate. The methods followed 
in many of the earlier investigations were such as 
would not now be employed. Thus, the threads 
were sometimes transferred after immersion in the 
disinfectant to solid media, upon which, in conse- 
quence of the presence of the accompanying poison 
at the point of contact, no growth would occur, al- 
though living organisms were present in the fibers ; 
thus, a negative, rather than a positive, result would 





be recorded. Again, broth cultures have been mixed 
directly with the disinfectant, in disregard of the 
consequent formation of precipitates of proteid com- 
pounds of mercury, which might encompass the sus- 
pended organisms. And again, in many instances, 
the threads employed have been washed in alcohol 
after treatment with the disinfectant and before 
planting, in ignorance of the fact that, under favor- 
ing conditions of moisture, this agent in various con- 
centrations may exert a destructive influence very 
quickly. 

In our experiments the cultures employed were 
made in bouillon, into which, at the time of inocu- 
lation, sterile silk threads about three quarters of an 
inch in length were introduced in sufficient numbers. 
After twenty-four hours’ incubation, at 37° C., the 
infected threads were removed from the bouillon 
and divided into two equal parts, one of which was 
used forthwith, the other being returned to the in- 
cubator in a sterile Petri dish, and kept therein until 
dry. In the shorter exposures, the time elapsing 
from the instant of immersion of the threads in the 
disinfectant until the transference to sterile bouillon, 
or, in case of washing, to sterile water, was meas- 
ured accurately by means of a stopwatch. In the 
longer exposures, the time was measured in the usual 
way. The tubes of bouillon in which the threads 
were planted after treatment were incubated at 37° 
C. for twenty-four hours, or longer if no growths 
had then occurred. All the experiments were con- 
ducted at room temperature. 

The organisms employed included the following : 
Bacillus pyocyaneus, Staphylococcus pyogenes albus, 
Staphylococcus pyogenes aureus, Bacillus coli com- 
munis, Bacillus diphtherie, Bacillus typhosus and 
Bacillus anthracis. They were obtained, through 
the courtesy of Prof. H. C. Ernst, from the stock 
cultures of the Laboratory of Bacteriology of the 
Harvard Medical School, and were grown on agar 
for forty-eight hours, at the end of which time the 
bouillon cultures were made. 

The solutions of corrosive sublimate used were 
1:1,000, 1:5,000 and 1:10,000. 

In the moist state the threads were used just as 
they came from the bouillon, but in order to deter- 
mine what influence the presence of the very small 
amount of proteid material withdrawn with them 
might have by uniting with the corrosive to form 
inert protective coverings, one series of experiments 
was conducted in which the threads were carefully 
washed for forty seconds in sterile water. As will 
be observed, the results obtained in this series were 
not essentially different from those of the others. 
The dried threads were not washed, and the results 
obtained indicate that they did not need it. 

Since, in case of negative results, it has some- 
times been asserted that in the transference of the 
threads directly from the disinfectant to bouillon a 
sufficient amount of the poison to inhibit growth has 


been carried over, a number of tubes which showed 


no growth after forty-eight hours were inoculated 
directly and returned to the incubator. In every 
instance abundant growth occurred within twenty- 
four hours. 

The results of the several series of tests with each 
organism are given below in tabular form. Growth 
is indicated by +; sterility by —. Where neither 








sign is given in any column, no planting was made. 
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In the statement of time, half-seconds are disre- 
garded. 

In order to save repetition, we will say here 
that each set of experiments was controlled, and that 
in every instance the controls grew luxuriantly. 


BACILLUS PYOCYANEUS. 
MoIst THREADS. 


Series 1. Culture A. 
EXPOSURE. STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 

12 ote 

23 + 

24 + 

35 + 

36 _ 

40 _ 

50 — 

60 — 
1} - + “a 
2 _ + 
24 — i <i 
3 _- + + 
4 _ + . 
5 — + + 
10 a a +4. 
15 — + + 
30 mies 

Series 2. Culture B. 

EXPOSURE. STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 
20 + 

40 | ~ + 
14 Tt — 
7 
10 i + t 
15 sis T T 
Series 3. Culture C. 
EXPOSURE. STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 
Unwashed. Washed. Washed. 
12 + + 
24 - _ 
40 _ - 
lh _ = + 
2 _ ~ + 
3 _ _ 
‘ = = + 
5 ome a 
10 - _ 
15 — _ + 
DRY THREADS. 
Series 1. Culture A. 
EXPOSURE, STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 
10 — 
20 — 
30 ae 
45 — 
60 a 
2 _ ils _ 
4 ae. = bias 
6 oie = ae 
10 = = “a 
15 _ — —_ 
EXPOSURE. STRENGTH OF SOLUTION. 
Series 2. Culture B. 
Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 
5 “a + + 
10 = + + 
15 _— ~ + 
20 —_ ~_ Ade 
40 _ — Sis 
60 — _ one 
2 = = iss 
4 —< a —— 
6 — a non 
10 - -_ ma 
15 = = = 


From the above, we see, in the first place, how 
two cultures of the same organism may show a very 
great difference in resistance to the same solution, 
under exactly similar conditions of experimentation ; 
and in the second, how the resistance is affected by 
a condition of dryness. So far as they go, the results 
indicate that dried B.pyocyaneus is killed by 1 :1,000 
in less than 5 seconds, by 1: 5,000 in less than 15 





seconds, and by 1: 10,000 in less than 20 seconds ; 
but that the moist organism may survive 15 minutes’ 
exposure to 1: 1,000 and is not affected at all in that 
time by 1:5,000 and 1: 10,000. 
STAPHYLOCOCCUS PYOGENES ALBUS. 
MOIST THREADS. 
Series 1. Culture A. 
EXPOSURE, STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 
5 + + + 
8 + ~ + 
l T + + 
15 + 
18 + f 
20 + 
% YA 
30 ee t rr 
50 
eo t 
2 + + 
3 & + 
4 + + + 
5 t + + 
10 + + 
15 _ + + 
30 ae -t. + 
Series 2. Culture B. 
EXPOSURE. STRENGTH OF SOLUTION, 
Minutes. Seconds. 1: 1,000 1: 5,090 1: 10,000 
20 + + t 
60 4. + 
1 v + t 
5 »-s4 
10 =a t t 
15 - ~ 
Series 3. Culture C. 
EXPOSURE. STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 
Unwashed. Washed, Washed. 
2 _ - + 
3 - - = 
4 = one — 
5 os ne “~— 
10 = - _ 
DRY THREADS. 
Series I. Culture A. 
EXPOSURE, STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 
10 - 
20 am 
30 — 
45 owe 
1 an —_ — 
2 —_ nie ie 
4 = ale <i 
6 pal = a 
10 ie rn at 
15 2 ae a 
Series 2. Culture B. 
EXPOSURE. STRENGTH OF SOLUTION. 
Seconds. 1: 1,000 1: 5,000 1: 10,000 
3 - 4 + 
5 ~ + 
5 om 
6 - + 
7 ae _— 
8 ra 
9 — 
10 = a 
15 - _ 
20 oa — t 
= - ~ + 
45 ya a t 
60 oat ns ba 
75 _ sais + 
90 jal aad a 
105 om ai neh 
120 a i 
Here, again, we observe differences in resistance 
on the part of different cultures of the same or- 
ganism, and still more conspicuously is shown the 
influence of dryness. Whereas,the 1 : 1,000 solution 
may not kill the moist organism in ten minutes, it 
destroys it in the dry state within three and oae- 
half seconds ; and although neither the 1: 5,000 nor 
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the 1: 10,000 affects the moist organism in a half- 
hour, the former destroys it, when dried, within 
seven seconds, and the latter within a minute and a 








half. 
STAPHYLOCOCCUS PYOGENES AUREUS. 
ie MoIsT THREADS. 
Series 1. Culture A. 
® EXPOSURE, STRENGTH OF SOLUTION, 
% Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 
2 4 Ts 
Fe 5 + + 
8 + + 
10 + 
12 of 
14 a 
i : + 
19 + . 
25 + + 
30 a + - 
30 t 
+ : t 
2 + + + 
4 - + t 
10 ~ 7 : 
15 a + + 
30 <= pte + 
Series 2. Culture B. 
EXPOSURE. STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 
20 + + 
1 —- > + 
1} + + ~ 
5 + + + 
10 ai + + 
15 —_ + 
Series 3. Culture C. 
EXPOSURE. STRENGTH OF SOLUTION. 
Minutes. 1: 1,000 1: 5,000 
Unwashed. Washed. Washed. 
2 a —_ = 
. - - + 
4 - - + 
5 = i + 
10 —_ _ ans 
DrRY THREADS. 
Series 1. Culture A. 
EXPOSURE. STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 
3 + + 
+ + 
4 + — 
4 + + 
8 + + 
6 T + 
i + 
‘é 
9 t + 
) + 
2 + 
2 + 
15 + + + 
20 + 
25 + 
30 + 
45 + + 
1 + + 
1} + 
1} + 
3 
2 + Tr 
Series 2. Culture B. 
EXPOSURE. STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 
20 + 
; t t 
lh _ 
4 —_— 
5 - + 
10 _ 
15 - + + 








The results yielded by the dried Albus would 
naturally lead one to anticipate similar ones in the 


case of Aureus, but the above tables indicate how 
unsafe it is in problems of disinfection to reason by 
analogy and to employ the results of experimentation 
with one organism in generalizing as to others closely 
related. While B. pyocyaneus and Staph. pyogenes 
albus offer practically no resistance to 1: 1,000 and 
1: 5,000 when dried, and are killed very shortly by 
even so weak a preparation as 1: 10,000, this or- 
ganism is not affected by drying, except in a slight 
degree. It succumbs a little more quickly to 1 : 1,000, 
but is quite as resistant as before to 1: 5,000 and 
1:10,000. 

From the work with this organism we may con- 
clude that 1: 1,000 may be ineffective until between 
five and ten minutes’ exposure, and that the other 
dilutions require, respectively, more than fifteen and 
thirty minutes’ contact to produce sterility. 


BACILLUS COLI COMMUNIS. 


MOIST THREADS. 





Series 1. Culture A. 

EXPOSURE. STRENGTH OF SOLUTION, 
Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 
4 + ~ 

5 + 

9 + + 

ll 

13 + 

15 + “ 

17 os 

22 + + 

30 + + + 

43 + 

52 + + 
1 _ @ ¢ 
2° an + t 
3 — + + 
4 - + + 
H ~ + + 
10 - + + 
15 iam nee + 
30 ~- a 

Series 2. Culture B. 

EXPOSURE. STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 
10 + + 
20 T + 
45 + + 
1 + + + 
13 + +r a 
3 -- + oe 
5 ars + + 
10 - + - 
us = + + 
Series 3. Culture C. 

EXPOSURE. STRENGTH OF SOLUTION. 

Minutes. 1: 1,000 1: 5,000 
Unwashed. Washed. Washed 
1 - - + 
1} = ~ + 
2 — _ + 
3 - - + 
5 —_ —_ —_ 
10 — _- _ 
15 - — — 
DrY THREADS. 
Series 1. Culture A. 
EXPOSURE. STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 
10 - 
20 == 
30 = 
45 = 
1 a —_ 
9 ate = —_ 
ie ~ ois ” 
6 an = -_ 
10 - - - 
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Series 2. Culture B. 

STRENGTH OF SOLUTION. 
: 1,000 1: 5,000 1: 10,000 
7 
oo 


POU UUULIS 


Se i aoe 


From the results of these series we may conclude 
that 1:1,000 is reasonably prompt in destroying 
moist colon bacilli, and almost instantaneous in its 
action against them when dry; but the two weaker 
solutions, although very effective against the dried 
organisms, are practically useless under other con- 
ditions. 

BACILLUS DIPHTHERIZ. 


MOIST THREADS. 


Series 1. Culture A. 
EXPOSURE. STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 1; 10,000 
17 os 
22 + 
35 — + 
45 + 
55 = 
65 - + = 
1 — + 
1 - + + 
2 - + - 
4 “ + + 
5 * + + 
10 _ = + 
15 - _ + 
30 = —_ ee 
Series 2. Culture B. 
EXPOSURE. STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 
Unwashed. Washed. Unwashed. Washed. 
5 + + 
10 + + 
15 - 
30 a ina 
1 — — 
2 = + - 
3 -~ oa + _ 
4 _ — — a 
5 _ ime ze i 
DRY THREADS. 
Series 1. Culture A. 
EXPOSURE. STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 
10 
20 ae 
30 
45 _— 
1 — —_— — 
2 _ —_ ~— 
4 = os ee 
6 _ — it 
10 _ _ = 
15 = _ 
Series 2. Culture B. 
EXPOSURE. STRENGTH OF SOLUTION. 
Seconds. 1: 1,000 1: 5,000 1: 10,000 
4 ia 
5 —_ ii 
10 - = + 
15 — _ al 
20 — _ aaa 
40 — _ = 
60 i wae ai 
75 = = ae 
90 _ _— anu 
105 — = a 
120 = an ms 


The diphtheria organism 


is shown to be very 
weakly resistant to 1: 1,000, 


whether moist or dry, 





and to be almost equally powerless in the dry state 
against 1: 5,000 and 1:10,000. But the two weaker 
preparations are too ineffective against the moist 
bacilli to be of practical value. 


BACILLUS TYPHOSUS. 
MOIST THREADS. 








Series 1, Culture A. 
EXPOSURE. STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 
13 
20 + 
35 — 
40 + 
54 _ 
64 + + 
1} _ 
1} —_ + + 
2 = + = 
8 — +T + 
4 —_ + +r 
5 _ _ + 
10 = — + 
15 — _ + 
30 — =: a 
Series 2. Culture B. ; 
EXPOSURE. STRENGTH OF SOLUTION. § 
Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 a 
10 + fl 
20 aa 
30 a 
45 —_ + 
‘ 60 + + 
5 - - 
10 — as 
15 —_ —_ + 
30 — = = 
Series 3. Culture C. 
EXPOSURE. STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 
Unwashed. Washed. 
5 + 
10 + ft 
15 <i + 
30 os ome 
45 a = } 
60 _ — 
2 _—= — 
3 = mon 
4 a —_ 
5 —_ —_ 
10 am cs 
DRY THREADS. 
Series 1, Culture A. 
EXPOSURE, STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 
10 — 
20 -_ 
30 = 
45 — 
60 = 
2 aie _— —_ 
4 se oa = 
6 _ _ = 
10 = i a 
15 — — — 
Series 2. Culture B. 
EXPOSURE. STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 
3 —_ 
4 ak 
5 —_ 
5 ~ + + 
10 - + + 
5 — + 
20 “ : t 
25 - + 
40 - cs + 
60 - - + 
1} ss =e = 
1} - - = 
1} a _~ 





From the results obtained with this organism, it 








appears that B. typhosus and B. diphtherie differ 
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but little in resistance in the moist state. When 
dry, the former is considerably more resistant than 
the latter to the weaker solutions. 


BACILLUS ANTHRACIS. 


MOIST THREADS. 
Series 1. Culture A. 


EXPOSURE. STRENGTH OF SOLUTION. 
Minutes. Seconds. 1: 1,000 1: 5,000 1: 10,000 
20 + 
60 + + 
1} = : = 
3 + + 
5 - + 
10 55 + 
15 — + ae 
Series 2. Culture B. 
EXPOSURE. STRENGTH OF SOLUTION. 


Minutes. Seconds. 1: 1,000 
Unwashed. Washed. 

30 

40 

60 


[11 Lb + 


+H tt+++++4++ + 


DRY THREADS. 


Culture A. 


In this series the exposures to each solution 
ranged from ten seconds to thirty minutes in length. 
Luxuriant growth occurred within twenty-four hours 
in every one of the twenty-five tubes in which the 
threads were planted. Here, then, is another 
instance of the impossibility of reasoning by anal- 
ogy in questions of disinfection. 

We have seen five different species greatly affected 
in their power of resistance by a condition of dryness, 
and had it been that those were the only kinds em- 
ployed, it would have been but natural to formulate 
a general rule that dryness always reduces resist- 
ance. But in the case of anthrax and Staphylococcus 
aureus the resistance is not changed at all. 


GENERAL CONCLUSIONS. 


(1) Different species of pathogenic bacteria, and 
different cultures of the same species, vary very 
greatly in their resistance to the action of corrosive 
sublimate. 

(2) With some species, resistance is diminished in 
a remarkable degree by a condition of dryness, so 
that even the 1: 10,000 solution can bring about 
sterility in a very short time. But some species are 
not materially affected in this respect by dryness. 

(3) Corrosive sublimate in as weak solution as 
1: 5,000 is ineffective against the common patho- 
genic bacteria, including the pus organisms, when 
they are moist, excepting after prolonged contact. 
Since fifteen minutes’ contact is not sufficient for the 
destruction of B. coli communis, B. pyocyaneus and 
Staph. pyogenes albus in the moist state, or of 
Staph. pyogenes aureus whether moist or dry, the 
use of this and of weaker preparations in surgical 
work and for irrigation and similar purposes should 


(4) Corrosive sublimate in the 1 :1,000 solution is 
very slow in its action on some of the commonest of 
the skin bacteria, and since under the most favorable 
conditions more than ten minutes’ contact may be 
necessary for it to kill Staphylococcus pyogenes albus, 
it should not be relied upon to any great extent to 
ensure sterility of the hands or of instruments. 
The mere dipping of the hands for a few seconds 
into solutions of this strength can serve no useful 
purpose, but, on the contrary, can lead to much 
harm by inducing a false sense of security. In 
order to produce sterility of the hands through the 
use of this preparation, absolute dryness of the bac- 
teria present would be essential; but a condition of 
the skin which would ensure such dryness would 
also ensure the bacteria not on the very surface 
against contact with the poison. 

(5) Corrosive sublimate in any of the strengths 
commonly employed is a much over-rated disinfect- 
ant, and, under the best of conditions, is so uncer- 
tain in its action that it would be of advantage to 
abandon its use altogether in surgery. 


> 





THE CORTICAL CELL CHANGES IN EPILEPSY; 
THEIR SIGNIFICANCE AND CLINICAL INTER- 
PRETATION. 


BY L. PIERCE CLARK, M.D., NEW YORK, 


Formerly First Assistant Physician at Craig Colony, Sonyea, N. Y.; 
Clinical Assistant in the Department of Neurology of Vanderbilt 
Clinic (Columbia College) , 


AND THOMAS P. PROUT, M.D., NEW YORK, 


Formerly Second Assistant Physician and Pathologist at New Jersey 
State — for Insane at Morris Plains ; Clinical Assistant in 
the Neurological Department of New York Hospital. 


We do not intend to discuss at this time the 
voluminous literature on the pathology and patho- 
genesis of epilepsy. ‘The lesion of epilepsy, as that 
of many other similar affections, has been placed in 
nearly every organ of the body. But investigations 
of the last ten years has definitely placed the point 
of beginning nervous discharge in the cerebral cor- 
tex. 

In considering the pathological changes in epilepsy, 
a sharp distinction should be drawn between the 
lesions of the cortex, which are a direct result of 
the epileptic discharge, and those abnormal states of 
the cortex which precede and predispose the indi- 
vidual to epilepsy by producing an unstable nervous 
organism. As the paper will be confined to the 
former, changes consisting of prenatal causes, which 
are comprised in heredity and degeneracy, on the 
one hand and postnatal causative factors, such as 
trauma, cerebral palsy, thrombosis and the like, on 
the other, will not be dealt with. The more or 
less remote sequences of the disease comprised in 
chronic cell degeneration and gliosis, however 
tempting, will be taken up at another time. The 
morbid processes with which we are directly con- 
cerned are the earlier cortical lesions, the immediate 
sequence of the cortical poisoning and the epileptic 
fit. 
The central idea which prompted the beginning 
of this study four years ago upon status epilepticus 


1 Preliminary communication to the authors’ clinical and patholo- 
gical resarches upon Status Epilepticus; read before Boston Soci- 





be abandoned. 


ety of Neurology and Psychiatry, Mar. 19, 1903. 
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was that the latter is the most pronounced state of 
the disease. It has been aptly characterized as 
acute epilepsy. If, therefore, there are distinct cor- 
tical cell changes in epilepsy, such must be present 
in the most pronounced form following the status. 

The study comprises an examination of the 
cortex in eighteen cases of epilepsy from the Craig 
Colony, seven of which died during status. Inas- 
much as the postmortem changes in brain tissue 
interfere seriously with a clear judgment of the ex- 
tent of pathological states, these changes were as 
faras possible eliminated by performing the autopsy 
at the earliest possible moment after death. In the 
eighteen cases studied the longest period of time 
elapsing after death before the material was placed 
in the fixing agent was seven hours; the shortest 
period was one hour. We are reasonably justified 
therefore in ruling out the question of postmortem 
changes in the tissues examined. The fixing and 
hardening agent was absolute alcohol, and the tis- 
sues were stained by the Nissl method, slightly 
modified to insure uniformity and to stain all the 
cellular elements of the cortex. 

For purposes of comparative study some sections 
of normal brain were prepared in like manner to 
the pathological material, the sections being of like 
thickness, cut by the same instruments and stained 
in the same manner. The material itself was taken 
from a case of accidental shooting, dying instantly, 
which chanced to come into our hands, the tissue 
being placed into absolute alcohol within two hours 
after death. 

The condition of the cells of the cortex, espe- 
cially those of the second layer and other cells of 
that type, was most striking, and differed only in 
degree in the several cases of epilepsy. The cells 
were swollen, some being ballooned out to twice 
the normal size; the chromatic substance was 
almost entirely gone, nothing but a bare frame- 
work remaining of the body of the cell itself; the 
nucleus was often swollen out of proportion to the 
swollen cell body. In the majority of instances 
the outline of the nucleus was difficult to define, all 
traces of the nuclear membrane having disappeared. 
The nucleus itself presented a finely granular ap- 
pearance, and in very many instances the nucleolus 
had been abstracted from the nucleus by the knife 
in making the section. This is brought about by 
the destruction of the intranuclear network, giv- 
ing the nucleus its granular appearance and render- 
ing the nucleolus a loose body within the nucleus, so 
that it is readily abstracted from it in the process 
of section making. It was a very frequent occur- 
rence, especially in the status cases, in which 
condition the lesion was most pronounced; for ex- 
ample, in the last case of status examined, over one 
hundred and twenty examples of nucleolar abstrac- 
tion were found in going over one square centimeter 
of surface in a single slide. The importance of 
this artefact will perhaps be better appreciated if 
it is stated that in examining through every portion 
of thirty-two slides of normal brain tissue this 
artefact occurred but six times. 

We believe these facts point to a destruction and 
ultimate disappearance of the cell as a unit in the 
cerebral cortex. The involvement of the nucleus 
in a process which produces such vital changes in 


is the highest biologic portion of the cell; as an 
organ of the cell, recent biologic facts prove its 
high physiologic rdle. That it presides over the 
vital processes within the cell, and that without it 
the cell dies, are facts which are especially true of 
cells of the higher type. 

We do not wish to be understood as interpreting 
these lesions as representing the final pathology of 
epilepsy. The conditions found in these cases indi- 
cate cell death, and teach us something as to the 
manner of its occurrence. The real pathogenesis 
of epilepsy, however, is to be sought, first, in those 
hereditary and acquired conditions which produce 
an unstable nervous organism, and, second, in 
those products of faulty metabolism comprised in 
the various toxic and autotoxic agents which act 
as excitants to a poorly developed nervous sys- 
tem. 

We have refrained from discussing chromatolysis 
and cortical gliosis ; it will not, however, be out of 
place to arrange these pathologic incidents of epi- 
lepsy in the order of their sequence as we conceive 
them. In order to do this, we must put together 
the facts of biology and histology. Inasmuch as 
chromatolysis in the last analysis is to be regarded 
as a nutritional change within the cell, and since 
the nucleus is the organ of the cell which presides 
over the processes of nutrition and assimilation, we 
must assume the action of some toxic influence 
upon the nucleus which determines the degree of 
chromatolysis. The order of sequence of the other 
changes found and usually described in epilepsy 
are of simple explanation. Since the nuclear 
changes ultimately result in cell death, we are in 
a position to better understand a condition so fre- 
qently found after status —the infiltration of the 
cortex with leucocytes. The gliosis, of course, 
occurs as a remote sequence of the cortical cell 
destruction, and since cells of the second layer suffer 
especially in the acute epileptic process, the great 
frequency of extreme gliosis in the outer layer of 
the cortex is readily understood. These facts are 
also in accord with the sequence of pathological 
changes in other tissues of the body. 

The constancy of the lesion just described in all 
the varying states of epilepsy, from the mildest type 
to the severest climax of status itself, warrants the 
general conclusions of the significance of the epi- 
lepsy lesion. Epilepsy must be considered mainly 
a sensory phenomenon with a motor manifestation, 
which is practically the conclusion of Prus, Hering 
and Bischoff, from experimentally induced cortical 
fits. The disease is a highly organized sensory 
motor reflex of the cerebral cortex. This is proven 
not only experimentally and pathologically, but is 
susceptible of therapeutic demonstration. 

The bromides appear to act upon the sensory, 
the afferent side of this reflex arc, either at the 
periphery or, what seems more probable, upon the 
sensory type of cells of the cortex itself. Bromides 
control the fits by reducing the intensity of afferent 
impulses to motor cells, which we believe to be 
immediately engaged in the cerebral discharge. 
When the bromides are given in toxic doses, acute 
and chronic poisoning is produced quite identical 
to the immediate and remote effects of the disease 
itself. Consequently bromides have been ungen- 
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Bromides are but negative aids to cerebral inhibi- 
tion. 

Additional evidence of the essentially sensory 
character of epilepsy is shown in that bromides are 
of but little avail in those cerebral affections sup- 
posed to be largely motor in character, such as 
myoclonus, paralysis agitans, athetosis and post- 
hemiplegic disorders of motility. The anatomical 
and physiological integrity of the large motor cells 
in the cerebral cortex, even aftera life long epileptic 
career which may end even in fatal status, is con- 
vincing proof of the autonomy of these elements. 
The immunity of these cortical elements from great 
structural change, aside from exhaustive shrinking, 

A has caused pathologists to classify epilepsy with the 

: neuroses, and vestiges of this nomenclature still 

: remain. With attention still directed during the 
last decade to the motor cells of the cortex, the 
detection of glial overgrowth was urged as the initial 
histo-pathological change of the disease process, 
and thus obscured the truly initial change in cell 
nucleus. 

Probably the most practical lesson to be drawn 
from the study is that epilepsy is a diffuse lesion of 
the entire cortex. 

An order of muscular march in the fit shows only 
the successive order of spread of discharge in the 
motor centers, and this remains identically the same 
for years, almost without exception ; yet the disease 
steadily undergoes important modifications, shown 
in a continuous destruction of cortical elements. 
The aura, which is probably always subjectively 
sensory in type, gives us definite information of the 
sensory changes. In its absence the degree and 
character of mental changes indicate the disease 
progress. Some convenient means of accurately 
recording the latter would aid much in diagnosis, 
prognosis and treatment. To the diffusion of the 
cortical lesion in idiopathic epilepsy must be as- 
cribed the almost certain failure of surgical inter- 
ference, although focal symptoms still remain. The 
coincidence, however, of sensory and motor symp- 
toms both in the Rolandic area in acute traumatic 
cases largely explains the good results of surgical 
treatment in the absence of an hereditary predis- 
position. 

The ultimate disappearance of the involved corti- 
cal cell element is the most serious clinical phase 
of its pathology. This fact explains many of the 
permanent symptoms of the disease, especially the 
slowness, awkwardness and inco-ordination of mus- 
cle movements, which amounts in many instances to 
a paralysis in effect. The local and general exhaus- 
tion seen after local or general fits, especially 
in those parts which participate most in the dis- 
charge, are true exhaustion paralyses in type; 
but the chronic slowness, awkwardness and inco-or- 
dination seen in long-standing cases are really of 
the sensory type in which the damage or loss of 
sensory elements not only permits cortical motor 
cell overaction as seen in the fit, but also leaves 
these motor elements uninformed of the nor- 
mal nature and character of movements required. 
Analogous explanations hold good for tabetic 
ataxia. 

__ The mental changes in epilepsy are analogous, 
if not commensurate, with the defective motility. 

However, to establish an adequate coefficient be- 





tween the occurrence of fits and the degree of 
dementia is a difficult and complex problem. 
Finally, we have in this study adequate evidence 
for the present empirical treatment of the disease 
in which the individual is given first attention. This 
consists, largely, to overcome hereditary tendencies 
and exclude toxic and autotoxic agents, in giving 
the patient a thoroughly detailed plan of diet, exer- 
cise, recreation, baths and sedatives comprised in 
the administration of bromides. Jn the light of the 
pathogenesis, the histo-pathological changes and 
their sequence which result in more or less promi- 
ment impairment of normal cerebral functions, the 
importance of the earliest treatment is obvious ; the 
disease is also too profound in its changes for 
anything less than the most comprehensive atten- 
tion. 

In conclusion, we must say that the missing links 
of our knowledge of epilepsy consist in the fact that 
its pathogenic agents and the organic anomaly of 
the cortex, which constitute its predisposition, still 
hold the mystery of frequent relapses. By this 
study, however, we claim to have narrowed the gap 
between the terminal gliosis and the toxic and auto- 
toxic agents in the disease pathogenesis, and we 
believe this is largely comprised in cell changes and 
those particularly of the nucleus. 


DOUBLE UTERUS AND VAGINA.! 
BY C. H. HARE, M.D., BUSTON, 


Gynecologist to Boston Dispensary and Woman's Charity Club 
Hospital and to Out-Patients at Carney Hospital and St, Eliza- 
beth’s Hospital. 


Miss 2,370, age twenty-eight, single. A well-de- 
veloped Scotch woman came under my care with 
the diagnosis of a discharging pelvic abscess need- 
ing freer drainage. Menstruation had always been 
regular and normal. There was at intervals free 
discharge of pus from the vagina which showed 
colon bacilli. There was also pus in the urine, 
though no bladder complaints. She was anemic 
with hemoglobin 50%, and heart murmurs. There 
was a question of trouble in the lungs. 

Under ether the pulse soon passed 140, and be- 
came intermittent. The external genitals were 
normal. She had a tough normal hymen, and just 
inside it and to the right and anteriorly was what 
looked like a very small hymen, which admitted a 
probe one-half inch. What seemed otherwise like 
a normal vagina ended with a constriction the size 
of forefinger, beyond which was a small cervix and 
os, into which the writer could pass a sound only 
one and one-half inches. On the side of the above 
vagina just to the right of the median line ante- 
riorly and beginning about an inch and a half from 
the hymen was a pouch into which the forefinger 
easily passed for two inches, where it met another 
cervix, into the os of which a sound easily passed 
two and a half inches. With a sound in each canal 
no touching was detected. By rectum the tubes 
and ovaries seemed normal, and there seemed to be 
a distinct fundus for each cervix both retroverted. 
No pus pocket was found, and owing to her condi- 
tion further search was postponed. She gained 





1 Read before the Obstetrical Society of Boston, Feb. 16, 1903. 
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rapidly, and so satisfactorily to herself that she 


declined further investigation. Since leaving the 
hospital the writer has not been able to trace her. 

Mrs. 374, an Assyrian, unable to speak English, 
of ordinary size and development, about thirty-five 
years of age. Married two months. Never preg- 
nant. She came to my clinic at the Boston Dis- 
pensary May 5, with the story, through an inter- 
preter, of abnormal flow and pelvic pain for four 
days. She refused to go to the hospital until May 
13, when she entered the Carney Hospital, where 
the writer, owing to the kindness of Dr. Swift, had 
the privilege of operating and of reporting her case 
to-night. 

The external genitals were normal. There was 
a double vagina, the right one perhaps slightly the 
smaller, with the dividing septum beginning about 
an inch from the entroitus. There was a slightly 
smaller than normal cervix in each vagina. With 
a sound four inches in each os, no touching was de- 
tected. There were scant curettings, but free bleed- 
ing. The fundus was in good position, about the 
width of two, with a slight sulcus in the middle. 
Round ligaments and tubes came off as if froin one 
normal fundus. There were general adhesions 
and double pyosalpinx. The appendix, both tubes 
and right ovary were removed. She had a very 
large and some six or eight inches too long sigmoid 
flexure, which was the first thing seen on opening 
the abdomen. Fresh smears from the tubes showed 
gonococci and a pure growth later. The husband 
told me he had gonorrhea five years ago, but was 
cured in fifteen days. 

Among other peculiarities her left breast was 
covered with a flabby, tough, reddish-brown skin, 
several times the needed size; this condition ex- 
tended upon the left arm from the breast and a 
similar small area of the same was upon the right 
breast. There were also queer patches upon the 
skin in other places, especially on the legs and feet. 
Two doctors from the Skin Department saw her, 
but had not seen such before and had no opinion to 
submit. 

Dr. Storer can tell you the subsequent history of 
this case. 

Mrs. 445, a third case, came to the writer because 
of dysmenorrhea and dyspareunia. She was sev- 
enteen years and eleven months old. Had been 
married nine months. Never pregnant. Menstru- 
ation began at fifteen, yet had never been regular, 
but occurring as a rule every six to twelve weeks, 
when she would flow from five to ten days, using 
about two dozen napkins and having some clots. 
Dysmenorrhea has kept her in bed during menstru- 
ation from its beginning. She had been operated 
under ether two years previously for her dysmenor- 
rhea, but without any benefit. She had had ‘ con- 
vulsions ” since the age of two, and for some years 
a distinct hysterical story. She was in fair general 
condition, weight 115 pounds, which was a gain of 
17 pounds in nine months. The clitoris and labia 
minora were unusually large, labia majora normal. 
There was a double vagina, with septum the entire 
length. Both were good size with the right perhaps 
a little the larger. There was a small cervix in 
each. The right canal measured two inches, the 
left two and a half. There seemed to be one ante- 
flexed freely movable fundus. 





A fourth case of double vagina and cervix was 
seen by the writer in Quénu Clinic in Paris which, 
to look at, was exactly like my second case. 
Quénu was dividing the septum, and said there was 
a double fundus, but the abdomen was not opened 
that day. 

A fifth case was examined with and seen, oper- 
ated upon by a colleague. She was a large, well- 
developed woman. Married seven years. Never 
pregnant. External genitals were normal. There 
were no evidences of hymens. To inspection and 
touch the vaginz and cervices were like my second 
case, except the septum began at the entroitus. 
Each canal was three inches, and no touching with 
a sound in each. There was really one broad fun- 
dus, though there were two distinct knobs with a 
marked sulcus anteriouly and posteriorly. Both 
tubes were normal, and like the round ligaments 
came off as if from a normal fundus. The right 
ovary was normal. A lemon-size cyst of the left 
ovary was removed, and a suspension done for a 
retroversion. 





A CASE OF UTERUS BICORNIS DUPLEX, WITH 
TWO CERVICAL CANALS ABOVE, ONE EX- 
TERNAL OS AND STRICTURE OF VAGINA.’ 


BY W. L. BURRAGE, M.D., BOSTON. 


M. C., single, thirty-one, a native of Prince Ed- 
ward Island, first came under observation at the 
Carney Hospital in May, 1895. She complained of 
constant backache, worse at the catamenia, burning 
pain in the abdomen extending into the hips and 
down the thighs, and lasting for two weeks before 
each monthly period. Pain relieved on the appear- 
ance of the flow. She also had swelling of the 
feet, palpitation and dyspnea, leucorrhea constant. 
Catamenia every twenty-eight days, ten to twelve 
napkins, well soaked. Frequent micturition. 

The diagnosis was made of endometritis and 
stenosis of the vagina, the vagina being constricted 
in its upper portion so that the opening admitted 
only a probe. The vagina was dilated, and the 
uterus curetted, and arubber plug left in the vagina. 

In 1898 the patient again applied for treatment 
at the hospital, having had only temporary relief. 

She was etherized again, the stricture was dilated 
and the uterus was curetted, a large amount of 
hyperplastic tissue being obtained. 

Additional symptoms at this time were tenderness 
in the groins on going upstairs, fainting spells just 
before the catamenia, and headaches. Her occupa- 
tion was children’s nurse, and she found it difficult 
to follow it. 

Jan. 23, 1903, she entered the Carney Hospital for 
the third time, and came under my care. She had 
not been well since she was last in the hospital. 
She had more pain in the right side than in the left, 
and during the two weeks preceding each period 
attacks of abdominal pain lasting for twenty to 
forty-five minutes, and coming on half an hour to 
four hours apart. Vaginal discharge enough in 
amount to necessitate wearing a napkin, thick and 
yellow in color. 

Examination showed a well-developed and nour- 


1 Read before the Obstetrical Society of Boston, Feb. 17, 1903. 
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ished woman of dark complexion, tall and well 
formed. External genitals normal; vagina normal 
in its lower course, narrowed at a point 2 cm. 
below the cervix, so that it barely takes the tips 
of two fingers; cervix small, and situated in the 
right posterior portion of the pelvis ; os single and of 
good size. The abdominal walls were rigid, and the 
shape of the uterus was difficult to make out, because 
of the rigidity of the walls and the situation of the 
uterus, which was fixed far back near the right 
sacro-iliac synchondrosis. 

The sound went upward into the uterine cavity 
(probably the right one) a distance of two inches. 

An abdominal operation was performed Jan. 27, 
1903, for the purpose of exploration and relief of 
symptoms. On opening the abdominal cavity it 
was seen that the uterus was double, as shown in the 
specimen, and adherent near the right sacro-iliac 
joint. Although the ovaries and tubes appeared to 
be normal, it seemed best to remove the uterus in 
view of the persistence of the dysmenorrhea, not- 
withstanding two curettings and much treatment 
extending over eight years. The patient desired 
to be relieved at any cost. 

Accordingly supra-vaginal amputation was _per- 
formed in the usual manner. When the uterus was 
amputated at about the middle of the length of the 
cervix, two distinct canals were found, as shown in 
the specimen, the stump of the cervix being broader 
than normal. 

The patient is now, Feb. 17, convalescing. 

Examination of the specimen shows the two ova- 
ries and two tubes normal in appearance; the 
uterus cleft about half the distance from the fundus 
to the internal ora; two separate uterine cavities 
extending downward nearly to the external os; 
several fibroid nodules imbedded in the substance of 
the uterine tissue, and much soft tissue lining each 
uterine cavity. 





PREGNANCY IN A UTERUS BICORNIS SIMU- 
LATING EXTRA-UTERINE PREGNANCY.! 


BY FRANK A. HIGGINS, M.D., BOSTON, 


Instructor in Obstetrics, Harvard Medical School; Senior to Out- 
Patients, Boston Lying-In Hospital; First Assistant Visiting Phy- 
sicuan for Diseases of Women, Boston City Hospital. 


Cases of double uterus or of uterus bicornis are 
not very rare. They are much more common than 
is generally believed, probably they are of more fre- 
quent occurrence than any other congenital anomaly 
of the female pelvic organs. Undoubtedly many 
Cases are never recognized. In going over the lit- 
erature of the reported cases, one is impressed by 
the fact that many of these cases are discovered 
only by accident. It is fair to presume, then, that 
the average case gives rise to no symptoms whatso- 
ever, and if occasion did not arise from other 
causes, for some form of operative measure in the 
pelvis, many cases would remain unnoticed indefi- 
nitely. Those forms of double uterus, in which the 
Septum is continued into the vagina, are naturally 
more commonly observed in married women, because 
they occasionally give rise to difficulty in inter- 
course, and then again they are likely to be discov- 


? Read before the Obstetrical Society of Boston, Feb. 17, 1903. 





ered in making vaginal examinations in the course 
of labor. Yet cases of double uterus are frequently 
reported, in which a patient has passed through 
several perfectly normal labors, until finally, in a 
subsequent labor, the abnormal condition becomes 
evident, although giving rise to no obstruction to 
delivery. In reading the reports of recently pub- 
lished cases the writer was impressed by the com- 
parative frequency of twin births in connection with 
the various forms, partial and complete, of double 
uterus. Attention to this may have been called be- 
fore; if so, it has not been noticed, neither is the 
fact explained. It may have been merely a coinci- 
dence in these cases. 

Pregnancy in one horn of a uterus bicornis has, 
in a number of instances, been mistaken for extra- 
uterine pregnancy, and that the differential diagno- 
sis, except in particularly favorable circumstances, 
is oftentimes impossible, is generally well known. 

The writer has operated upon two cases of uterus 
bicornis. In the last one, the subject of this paper, 
the abdomen was opened with the expectation of 
finding in a large and rapidly-growing tumor a tubal 
pregnancy. ‘The patient was first seen by me at 
my office on Sept. 9, 1902. The history is inter- 
esting and instructive. Mrs. A., thirty years, mar- 
ried seven years, one normal full-term delivery five 
years before; two premature, four and three years 
ago, both accidental. The regular menstrual period 
was from May 29 to June 3, 1902. On June 18, at 
a private hospital, she had an operation for repair 
of the cervix and acurettement. She did not flow 
again until six weeks after operation, and then 
flowed for six days profusely. She stopped two 
days, commenced again and continued four or five 
days, on the second day passing a clot the size of 
an egg. Since then she continued to flow nearly 
every day until the operation. Blood was dark 
and many clots were passed. No pain, chills or 
fever, but had considerable nausea. She had been 
seen and examined by the physician who performed 
the cervix operation, who believed that there was 
an extra-uterine pregnancy, and advised operation. 

On examination I found the uterus not increased 
in size, but crowded down into the pelvis and some- 
what to the left, while in the abdomen above the 
pelvis could easily be felt a rounded mass somewhat 
to the right side and apparently connected with the 
uterus. This mass was rather soft, and resembled 
in consistency a pregnant uterus or a cyst, was 
about the size of an orange and seemingly contain- 
ing fluid. The patient stated that she had not been 
with her husband since her operation of June 18. 
She was a Jewish woman, and if pregnancy existed, 
conception must have occurred in all probability 
some time between June 10 and 17. In view, 
then, of the mass on the right connected with the 
uterus, the repeated hemorrhages and the continued 
nausea, it seemed that the diagnosis of extra-uterine 
pregnancy of three months’ duration was compara- 
tively easily established. Moreover, the fact that 
the uterus had been curetted and the cervix re- 
paired since sexual intercourse had occurred, would 
seem to exclude the possibility of an intra-uterine 
pregnancy. ‘The fact that the pregnancy was not 
made out at the time of the cervix operation was 
not to be wondered at, because of the short time, 
probably not over a week, since conception. A 
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pregnancy of this short duration would scarcely 
make any noticeable difference in the size, even of 
a normal tube, when palpated through the abdomi- 
nal and vaginal walls. 

The patient was referred to the City Hospital, 
where a review of the history and a second exami- 
nation only seemed to confirm the previous diag- 
nosis. On opening the abdomen an oval mass 
about four inches in diameter, slightly to the right, 
was found. It had every appearance of the normal 
pregnant uterus, except that the left tube and ovary 
were then not seen in their normal positions, while 
the right tube and ovary were absolutely normal. 
On reaching deep into the pelvis on the left side, 
the tube and ovary were found, the ovary being 
normal. The tube in its outer two thirds was nor- 
mal, but the inner third apparently suddenly en- 
larged, and was continued in its normal shape as 
a hard body about one-half inch in diameter and 
one and a half inches long, and ending at the uterus 
just above the internal os. The question at once arose 
whether the apparent enlargement of the tube was the 
small cornu of a uterus bicornis, or a fibroid enlarge- 
ment of the tube. ‘The latter condition is rare, but 
the fact that the tube ran directly into the end of the 
mass and not at one side, as would be expected if 
the body was uterus, seemed to make its removal 
advisable. It was accordingly dissected out at 
the uterine surface by a V-shaped incision, and the 
uterus closed in. Through the center of the body 
was a canal continuous with the lumen of the tube. 
The tumor was firm and dense, and was found by 
the pathologist to be uterus. 

The patient recovered without reaction. She 
was kept in bed for four weeks in order to give the 
abdominal wall extra time to become firmly united, 
in view of the strain which was soon to be put upon 
it by the growing uterus. At the time of the 
patient’s discharge from the hospital, pregnancy 
was about four and one-half months advanced, and 
there were no indications of an abortion. There 
was no further hemorrhage after the operation. 
Why the patient should have had so much flow 
during the early months of her pregnancy I am 
unable to explain. 

I have no apology to make for the diagnosis or 
for the operation. As was stated in the early part 
of the paper, similar instances have been reported 
before under more or less similar conditions. The 
fact that the uterus had been curetted and the cer- 
vix repaired, after conception had occurred, would 
appear to exclude the possibility of an intra-uterine 
pregnancy. We must assume, therefore, that it 
was the left cornu of the uterus which was curetted, 
while the ovum was lodged in the right cornu. The 
two operations serve to demonstrate the remarkable 
tolerance of the pregnant uterus, in many cases, to 
operative procedure. 

It has been repeatedly pointed out that with a 
rapidly-growing tumor to one side of and distinct 
from the uterus, with an irregular discharge of 
blood, and without the presence of any of the other 
so-called typical symptoms, the diagnosis of extra- 
uterine pregnancy should be made. The differen- 
tial diagnosis of pregnancy in a uterus bicornis, 
from extra-uterine pregnancy, is oftentimes impos- 
sible except when the condition of the pelvis is 
known before. 








Medical Progress. 


PROGRESS IN THERAPEUTICS. 


BY ELLIOTT P. JOSLIN, M.D., BOSTON. 


IMMUNIZATION OF CATTLE TO TUBERCULOSIS.! 


In a former report on Progress in Therapeutics 
we referred to v. Behring’s work on the protective 
inoculation of cattle with dried human tubercle 
bacilli. V. Behring has continued his studies and 
experiments, extending their scope. On March 12, 
1903, he announced in Vienna that he considered 
the immunization of young cattle to tuberculosis 
by his method as established. Henceforth he will 
devote his energies to the study of immunization in 
man. An abstract of the paper follows, but the 
reader will be well repaid by a perusal of the origi- 
nal communication. V. Behring is more convinced 
that the results which he has obtained are definitely 
useful than he was eight years ago, when he an- 
nounced in the same city his work on Diphtheria 
Antitoxin. 

Dried human tubercle bacilli are injected into one 
of the cervical veins. The bacilli were obtained from 
a laboratory culture eight years old. Four thou- 
sandths of a gram emulsified in 4 cc. water are em- 
ployed for an initial dose. The injections give rise 
to areaction varying with the age of the animal and 
apparently with the presence in it of some tubercular 
infection. The reaction increases in intensity with 
the age of the animal; very young animals are not at 
all sensitive. Fever and anorexia usually occur on 
the day following the injection, and in many animals 
persist for a week. Such animals either were tuber- 
culous, or tuberculosis was suspected. Cattle more 
than one year old react alarmingly to the injections. 
They become dyspneic, present the signs of pul- 
monary edema, and a serous effusion in the pleural 
cavities appears. Death occasionally occurs. As 
a rule, after a few weeks these symptoms disappear, 
and if the animals are killed all traces of disease 
are absent. If the animals are killed at the height 
of the reaction, a pleuro-pneumonia with tubercle 
bacilli is found. The hypersensibility of such ani- 
mals to the injections goes hand in hand with the 
power of their blood to agglutinate tubercle bacilli 
and with a positive tuberculin reaction. Behring 
interprets these phenomena as proof that such 
hypersensitive animals have suffered a tuberculous 
infection, even though they show no tuberculous 
focus. Protective inoculation is therefore contra- 
indicated in animals over one year old, because 
they so often have been infected with tuberculosis. 
Calves under three months are the most favorable 
subjects. 

In an earlier communication v. Behring showed 
that calves immunized with human tubercle bacilli 
were proof against direct inoculation with bovine 
tubercle bacilli. To test the immunity in another 
way, in the last year and a half he has kept immu- 
nized calves in stables with cattle in advanced 
tuberculosis. Several of these calves have been 
killed, and no tuberculous foci found. Autopsies 
have also been made on immunized cattle which 
have been distributed during this time in agricul- 


1 Berl. klin. Woch., March 16, 1903, p. 233. 
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tural communities, and in no instance was tubercu- 
losis discovered. 

Fourteen cattle, shown to be free from tubercu- 
losis by the tuberculin test, were exposed for one 
year to tuberculosis in a stable. Three of these 
fourteen cattle were previously immunized. At the 
end of one year these three cattle showed no tuber- 
culin reaction, but the reaction was positive in all 
the other cattle. Further tests with tuberculin 
must, of course, be made to determine the duration 
of the immunity. 

It will naturally be impossible to immunize chil- 
dren in the same way as calves ; instead, v. Behring 
will seek to attain the same result by the use of 
anti-bodies. In infancy infectious material as well 
as anti-bodies are readily absorbed. Making use 
of this fact, v. Behring will attempt immunization 
by the use of milk obtained from immunized cows. 

In conclusion, he comments on the usefulness of 
sanitaria, especially those which are designed for 
advanced cases of tuberculosis; on the rapidity 
with which the sanitarium idea has spread ; on the 
possibility that we are increasing the number of 
tuberculous individuals in our community by pro- 
longing the average duration of life of such indi- 
viduals ; on the futility of preventing infection even 
by better dwellings for workmen; on the dangers 
to which new-born children are exposed by contact 
with tuberculous parents. 


KOCH’S REPORT ON METHODS OF COMBATING TYPHOID 
FEVER.2 


Klemperer in this article summarizes Koch’s Col- 
lective Investigations on Typhoid. Typhoid has 
diminished in cities, but not notably in country dis- 
tricts, because there the feces are used on the soil 
and privies are even in direct contact with the dung 
heap. Inevitably some of the feces are tracked 
into the house. 

There are two conditions which must be fulfilled 
for successful treatment of an infectious disease : 
(1) The discovery of the infectious material must be 
easy and sure; (2) The infectious material must be 
destroyed. The first condition is not met by the 
Widal test or by the demonstration of the presence 
of typhoid bacilli in the stools. The former reaction 
often occurs too late, the latter is impracticable. 
Two of Koch’s assistants, however, — v. Drigalski 
and Conradi, — have discovered a procedure which 
enables a positive diagnosis to be made within 
twenty to twenty-four hours. ‘The method is only 
suitable for use in a laboratory. It depends on the 
selection of a medium favorable to the growth of ty- 
phoid bacilli but inimical to other intestinal bacteria, 
and takes advantage of the acid-forming qualities of 
colon and typhoid bacilli. 

(2) It is aneasy matter to destroy typhoid bacilli 
in the stools, but are we sure that they exist only 
inman? Koch thinks that we are. ‘The more he 
has studied the question, the more he has become 
convinced that they do not live for long periods in 
water and soil. The epidemics which he has inves- 
tigated show an infection from case to case. The 
typhoid bacilli, like the malarial parasites and 
cholera bacilli, are obligate parasites, and though 
the typhoid bacilli can perhaps live longer outside 


? Die Therap. der Gegenwart, 1903, p. 74. 





the body than the cholera bacilli, they are finally 
destroyed. 

An epidemic of typhoid was investigated at 
Trier. Eight cases were reported, but by dili- 
gence in investigations seventy-two cases in all were 
discovered. Of these seventy-two cases, fifty-two 
were in children, and of these only three had been 
reported. Koch explains the few cases in adults on 
the ground that in childhood they acquired an immu- 
nity ; the many cases in children are due to their mode 
of life exposing them to infection. In this epidemic 
water had nothing to do with the spread of the dis- 
ease. It was transmitted from one person to another. 
The epidemic was finally conquered by isolating all 
the patients and allowing none their liberty until the 
typhoid bacilli had disappeared. At the end of three 
months the epidemic ceased. One institute has 
already been founded to study the typhoid fever 
problem and to combat the disease when found. 
Two other similar institutions will soon be estab- 
lished. Koch considers that this same m-thod of 
isolation is the one to be pursued with diphtheria 
and tuberculosis. 


THE DIAGNOSTIC AND THERAPEUTIC USES OF 
TUBERCULIN.® 


Moeller and Kayserling have observed no harm- 
ful results in an experience based on 3,000 injec- 
tions of 34, mg. tol gm. tuberculin. The old tubercu- 
lin was used for diagnostic purposes. The injection 
was made with a Luer-syringe between the shoulder 
blades. Fever, even the slightest, night sweats and 
hemorrhages were contraindications. They began 
with 0.1 mg. and arise in temperature of ;% of a 
degree F. (0.5 C.) counted as a reaction. Injection 
was performed in the evening in order that the 
temperature might be accurately measured in the 
morning. If no rise in temperature occurred, at 
successive intervals of three days the dose was 
raised to 1,5, 10mg. Not until this point was a 
reaction considered negative. Patients were kept 
in bed if the reaction exceeded 100.4 F. (38 C.). 
Acute cases as a rule reacted with small doses more 
actively than chronic cases. 

The authors treated therapeutically twenty-six 
cases with old tuberculin and twenty-two with new 
tuberculin. An advanced stage of the disease and 
poor general condition with emaciation were contra- 
indications. The initial dose was 0.1 mg. old 
tuberculin, increased every third day by 0.1 mg. or 
0.2 mg. The dose was lowered in Case of a reac- 
tion, otherwise increased to 0.5-1 mg. As a 
rule, at the end of one month 10 mg. were reached. 
Having overcome the first susceptibility, the dose 
could be quickly increased by 5-60 mg. The course 
of all these cases was favorable. New tuberculin 
was employed in the same doses, but with still 
greater care, being increased only with gain in body 
weight. The indications for the different tuberculin 
preparations are not yet defined, but no doubt can 
exist as to their therapeutic value. 


OXYGEN INHALATIONS.* 


The doubts which the physiologists and pharma- 
cologists have expressed concerning the usefulness 





8 Cent. fiir inn. Med., 1903, March 7, p. 270. 
4 Rev. in Cent. f. d. med. Wissenschaften, 1903, Feb. 28, p. 145. 
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of inhalations of oxygen have lessened the em- 
ployment of this remedy. This has led Von Ley- 
den to reopen the question and Rogovin to publish 
two clinical and experimental studies upon the sub- 
ject. Koryani explained the action of oxygen in 
conditions of cyanosis and dyspnea by experi- 
ments in which he proved that the accompanying 
increased osmotic tension of the blood serum could 
be lowered to normal by means of inhalations of 
oxygen. Increased absorption of oxygen takes 
place without doubt from an atmosphere rich in 
oxygen. The quantity of oxygen in the blood 
serum can be raised with pure oxygen four times 
and more. This is a matter of vital importance in 
severe anemia. Oxygen is indicated when the blood 
fails to be sufficiently saturated with it in the lungs 
and enters the left heart and the general circulation 
more or less venous in character. Rogovin has 
observed its favorable action in the diminution of 
cyanosis and in the lowering of the rate of the 
respiration and pulse. The volume and regularity 
of the latter were also favorably affected, and it was 
noteworthy that the quantity of the urine rose too. 

The therapeutic employment of oxygen in cases 
of poisoning was studied in animals. In strychnia 
poisoning, for instance, the continual use of oxygen 
lowered the increased reflex excitability, and di- 
rectly appeared to save life. The result was by no 
means so favorable in morphine poisoning, but still 
good. ‘Toxic symptoms appeared later and in less 
intensity in those animals which inhaled oxygen, 
and they remained longer alive. The same held 
true for chloroform, illuminating gas and anilin 
poisoning. 


TREATMENT OF OBESITY.° 


Kisch recommends the following diet and régime 
in the treatment of obesity. Between 5 and 6 a.m. 
three or four glasses of water containing Glauber’s 
salts at intervals of fifteen to twenty minutes. 
Thereafter one to two hours’ exercise (walking) 
systematically and gradually increased. Breakfast, 
one cup coffee or tea without milk or sugar, or with a 
dessertspoonful of milk; 50 gm. (1% oz.) zwie- 
back, neither fat nor sweet; and 35-50 gms. lean 
ham or other meat. 

During the forenoon a salt bath, rich in carbonic 
acid, at 80°, for fifteen minutes, followed by a cold 
rain douche over the whole body except the head ; 
one hour’s walk. With an intact and strong heart, 
twice a week a steam bath followed by a cold rub, 
douches and packs. One hour before the noonday 
meal one glass Siuerling with the addition of un- 
sweetened lemon-juice. 

1-2 p.m. Dinner: Generally no soup; 150-200 
gms. roasted lean meat of the most hearty sort (ex- 
cept pork and goose) or fish (except salmon) ; 25 
gms. zwieback, 50-100 gms. vegetables selected 
according to taste, except potato; fresh fruit for 
dessert, one or two small glasses white or light red 
wine; no water. 

Afternoon. A long three hours’ stroll — moun- 
tain climbing —during which is taken a cup of 
coffee or tea without sugar or milk. At six o’clock 
a glass of water containing Glauber’s salts. 

7-8 p.m. One hundred and fifty grams of a 


warm roast or cold meat or lean ham with vegetables 
5 Therap. der Gegenwart, 1903, p. 57. 





or stewed fruit prepared without sugar; 15-20 gms. 
zwieback. This is followed by an hour’s walk, and 
occasionally by general massage. A cold bath or 
rub before retiring. Not over seven hours’ sleep. 

The above diet amounts to 160 gms. albumen, 11 
gms. fat, 80 gms. carbohydrates. 

The walks should covertwenty to twenty-five thou- 
sand steps measured by the pedometer. 

The amount of calories and of exercise must be 
regulated for each patient according to the degree 
of adiposity, the age, stature, customs, condition 
of the blood and heart. During a four to six weeks’ 
‘‘eure” a patient should lose 6.5% body weight. 
The loss of weight shows first in the breasts and 
neck, then in order the chin and face, thighs and 
arms, buttocks, and last of all the abdomen. The 
heart can be controlled by carbonic acid baths, and 
the nervous system of the patient and his spirits by 
a change of scene. Exercise favors the albumi- 
nous metabolism. 

(To be continued.) 
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YORK NEUROLOGICAL SOCIETY. 


STATED MEETING Feb. 3, 1903, PEaRcE Battery, 
M.D., President. 


NEW 


PARADOXICAL PSEUDO-HYPERTROPHY IN INFANTILE 
CEREBRAL HEMIPLEGIA. 


Dr. L. Pierce CrarkK presented a boy of ten years 
with a family history of epilepsy, insanity, alco- 
holism, rheumatism and tuberculosis. The personal 
history was good, except that when five years old he 
had suffered from a severe attack of smallpox. This 
had been followed by infantile cerebral hemiplegia, 
the convulsions being general and lasting for hours. 
A left hemiplegia was noticed the day after the con- 
vulsion. Three months after the initial stroke he 
had status hemiplegicus unilateralis attended by high 
fever. There were forty-seven grand mal fits in 
four hours. At present there were from three to 
five epileptic attacks daily with an epigastric aura. 
Hypertrophy of the calf on the paralyzed side was 
first noticed three years ago, but the left arm was 
moderately atrophic. The ankle also showed bony 
hypertrophy, a still rarer condition. 


A CASE OF MYOCLONUS. 


Dr. CLarK presented a Jewish boy of eleven years 
having a negative family and personal history. —Two 
years ago, without known cause, a spasm developed 
in the left biceps, triceps, pectoralis major, latis- 
simus dorsi and sternomastoid muscles, and in a 
few weeks the same muscles in the right side be- 
came involved. The spasm was clonic in character, 
and occurred from twenty to forty times a minute, 
with never more than a few minutesof entire freedom 
from the spasm. In a few months the muscles of 
the pelvic girdle became affected, particularly the 
glutei, quadriceps and sartorius. Arsenic had been 
of no avail in suppressing the spasms. No spasms 
had been observed in the fingers or toes. The mus- 
culature was good, and there was no atrophy or sen- 
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sory change. All the reflexes were normal. The 
diagnosis of myoclonus was made on the bilateral, 
clonic, lightninglike character of the spasms of the 
proximal muscles. 


A CASE OF MULTIPLE NEURITIS WITH INTACT REFLEXES. 


Dr. Crark also presented this case, a child of five 
years, an imbecile and possibly epileptic. The 
boy had apparently had an attack of meningitis last 
July. He now presented the high-stepping gait and 
the exaggeration of all the reflexes. There was a 
marked diminution in the response to the faradic 
current. At present he was in the recovery stage 
of multiple neuritis, apparently of lead origin. 

Dr. J. Ramsey Hunt asked if in the case of myo- 
tonia there was a history of fright; alsoif the term 
‘* myoclonus” was used in the generic sense. The 
case had much in common with Henoch’s chorea. 

Dr. W.M. Leszynsxy asked on what basis it was 
concluded that the multiple neuritis was due to lead. 
The distribution corresponded more to that of 
alcohol, and from the fact that the child had been 
taking beer, the probability was that it was an 
alcoholic neuritis. 

Dr. Crark said that he looked upon the case 
of myoclonus as of the Friedreich type. The history 
of fright usually had to be taken with a good deal of 
allowance. He did not think it could be of the cho- 
reic type referred to because muscular atrophies 
occurred and ran a rapid course. The condition was 
not improved by the usual treatment for chorea. 
The case of multiple neuritis was first thought to be 
one of alcoholic origin, and an effort was made to 
obtain such a history, but the history of beer drink- 
ing was not at all satisfactory or definite. The child 
had been playing around a cellar, and had freely 
dabbled in lead paint a short time before the illness. 

Dr. Pearce BarLey thought the sharp, shocklike 
contractions of the muscles and the peculiar sound 
emitted by the boy should lead one to think of the 
type of electrical chorea. 


A CASE OF MYOKYMIA. 


Dr. R. M. Daty presented a man of twenty-eight, 
a printer by occupation. There was no history of 
lead colic, and no family history bearing upon the 
case. For years he had engaged freely in athletic 
sports. About one year before coming under ob- 
servation, after having walked for eleven hours, the 
calf muscles began to twitch. When first seen, last 
October, his general condition was good, as were 
also his habits. His gait and station were normal, 
and there was no paralysis of tae muscles. Facial 
innervation was more marked on the right side. 
There was a fibrillary twitching of all the muscles 
of the legs and of the posterior muscles of the thigh. 
Sometimes the same bundle of muscular fibers would 
contract several times in succession. A blow upon 
the muscles brought out the contractions well. The 
electrical contractions were negative. There had 
been no evidence of atrophy during the time the 
patient had been under observation. There was no 
disturbance of the special senses, and the superficial 
reflexes were undisturbed. The knee jerk was in- 
creased; there was no clonus or Babinski. He 
had received increasing doses of -strychnia and 





without benefit. Quite recently he had been placed 
on gelsemium, and the twitchings had diminished 
somewhat. 

Dr. C. L. Dana said that while the condition was 
neither important nor grave, he thought it was of 
interest to recognize it as a distinct symptom. Fi- 
brillary twitchings were common enough in states of 
exhaustion of any kind. Myokymia occurred in 
neurasthenic states, and sometimes also in alco- 
holics. 


NON-SEPTIC CEREBRITIS. 


Dr. Hartow Brooks read this paper, reporting a 
case. He said that these cases had not been fre- 
quently reported in recent medical literature, and 
hence the case he had seen seemed to be worthy 
of reporting. The disease was not so very rare, but 
it was the exception for it to be recognized because 
of our scanty knowledge regarding it. Microscopi- 
cal examination, in a considerable number of in- 
stances, had been found to be the only certain 
method of recognizing the condition. A consider- 
able number of cases recovered wholly or partly. 
The cases going on to recovery were apt to be set 
down as examples of hysteria. Metabolic poisons 
and those toxins produced by the growth or action 
of bacteria should be just as competent to produce 
inflammation as injuries. In all inflammatory dis- 
eases the question of the occurrence of hemorrhages 
depended upon the severity of the inflammation and 
the situation of the lesions. He had no sympathy 
with those who insisted that an inflammation was 
necessarily dependent upon bacteria or their prod- 
ucts. Acute encephalitis might terminate in death, 
if the disease involved parts of the encephalon 
essential to life. When complete recovery ensued 
it was probable that the inflammatory products were 
almost completely absorbed. When there was only 
partial absorption there would be more or less im- 
pairment of the functions of the brain. Such a 
condition not infrequently occurred in alcoholics or 
after severe attacks of insolation. The following 
case was then reported: The patient was a girl of 
nineteen years, by occupation a domestic. There 
was a history of headaches and bilious attacks. She 
was naturally rather dull. On the night previous to 
her entrance to the hospital she appeared to be as 
well as usual, but was found unconscious the next 
morning, and was thought to be suffering from poi- 
soning. On admission, she was unconscious, and 
the respirations were stertorous. In response to 
pin-pricks the hands and feet were withdrawn. The 
pupils were moderately dilated, and reacted some- 
what irregularly to light. She was unable to swal- 
low, and did not respond to the usual forms of 
stimulation. Kernig’s sign was absent. On Oct. 
21, or two days later, the urine was normal except 
for a trace of albumin. The temperature varied be- 
tween 100 and 101°F. Two days later some casis 
were found in the urine. On Oct. 25 a bedsore 
appeared to be forming over the sacrum, and the 
temperature was rising. ‘There was a leucocytosis 
of 14,000. On Oct. 27 the patient took 2 oz. 
of water by mouth, but with this exception all 
nourishment had been by rectum. On Oct. 30 
she spoke once, as she had done on the previous 
day. The bedsore was getting rapidly worse. On 





arsenic, galvanic and x-ray treatment, but all 





Nov. 1 she spoke rationally, and complained of 
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pains allover. Some nourishment had been taken 
by mouth. She was very uneasy during the night. 
On Nov. 6 the temperature varied between 102° 
and 105°, and the pulse between 140 and 160. 
She died with a temperature of 106°F. Several 
blood cultures were taken before death, and these 
proved negative. An examination of the eyes was 
also negative. The necropsy was begun two hours 
after death, and was conducted by Dr. Janeway. 
Nowhere in the body was there any inflammation 
except, of course, in the bedsores. Slight cerebro- 
spinal meningitis was found of the cellular type. 
‘There was also a general non-septic cerebritis, most 
marked in the cortex and particularly in the motor 
area. There was degeneration of many of the 
ganglion cells in the cortex, apparently of recent 
origin, and of many of the fibers arising from the 
large pyramidal cell layer of the cortex. There was 
diffuse degeneration of many of the fibers passing 
through both internal capsules, and limited to no 
particular portion of the capsule. There was in- 
flammation of the tissues of the cerebellum, though 
to a much less degree than in the cerebrum. 
There was degeneration of many of the descend- 
ing fibers of the pons and medulla. There was also 
degeneration of the chief descending tracts of the 
spinal cord, and of some of the fibers in the ascend- 
ing tracts. ‘There were cytoplasmic changes in the 
ganglion cells of the anterior horns of the spinal 
cord. The examination showed the case to be one 
of organic, and not functional, disorder. It seemed 
safe to assume that the cause was not an infection, 
and the almost unavoidable conclusion was that the 
lesions were of toxic origin, possibly bacterial. The 
patient had been in the habit of taking headache 
powders, and it was possible that this was responsi- 
ble for the cerebritis. 

Dr. J. ArtHur Boorn said he had seen this girl a 
few hours after her admission to the hospital, and 
had also been present at the autopsy. She was 
deeply comatose, and there was absolutely no pre- 
vious history. The pupils were moderately dilated, 
and they reacted to light. There was absolutely no 
response to pin-pricks except in the feet and hands. 
He had been unable to make a diagnosis. At the 
autopsy, the brain appeared to him normal, except 
that it was rather soft. 

Dr. B. Sacus preferred to speak of this condition 
as a non-suppurative encephalitis. He had tried in 
a number of instances to recognize these cases and 
differentiate them from other cerebral conditions, 
particularly from apoplexy. He had however, 
found it extremely difficult to make the differential 
diagnosis. In children there was a special type in 
which the patient passed slowly into a state of un- 
consciousness, and remained there for some days or 
weeks, when consciousness was slowly regained. 
After this the most striking symptom was a per- 
sistent aphasia, though the general clinical picture 
was that of a cerebral hemiplegia. 

Dr. W. M. Leszynsky said that he had had an 
opportunity of examining this girl about one week 
before her death. At that time her condition was 


similar to that described by Dr. Booth. He learned 
that the rise of temperature had been coincident 
with the progress of the extensive sloughing bed- 
sore, and it was evident that the patient was 
then suffering from general sepsis. 


He was dis- 








posed to think that this condition of general sepsis 
must have had considerable influence upon the post- 
mortem findings. He recalled a case in which a 
woman had remained unconscious for three months, 
requiring to be fed by the stomach tube during this 
time. Her condition was supposed to be due to 
ovarian trouble, and as at that time the fashion was 
to remove the ovaries for slight cause, both of her 
ovaries were removed without much benefit. She 
regained consciousness after the operation, and de- 
scribed her condition during the unconscious state. 
She died shortly afterward, and the postmortem 
findings failed to throw light upon the nature of 
the case. 

Dr. Joseph FRAENKEL said that the existence of 
non-purulent encephalitis had been proved in the 
monograph of Oppenheim. He would adopt Oppen- 
heim’s teaching with regard to these cases. The 
absence of the usual etiological factors, the presence 
of only very slight focal symptoms and the presence 
of fever should lead one to think of the existence of 
non-purulent encephalitis. 

Dr. JoserH Co.L.ins said that he was inclined to 
diagnosticate acute hemorrhagic nonpurulent en- 
cephalitis rather frequently — indeed, it was rare for 
a week to pass without this diagnosis being made. 
It did not seem to him that there was very great 
difficulty in making the diagnosis. For instance, 
a child of two and one-half years had been seen at 
his clinic that day. A short time ago it had become 
dull, inactive and irritable, and somewhat feverish. 
On the second day there was a convulsion lasting 
three quarters of an hour, most marked on the left 
side. After the child had remained stupid for ten 
or twelve days it gradually regained its normal ac- 
tivity. On examination, there was a condition of 
hemiparesis with normal mentality. This case 
seemed to him a very clear one of nonsuppurative 
encephalitis. In the class of cases referred to by 
Dr. Sachs he had never seen any rise of temperature, 
nor was there that degree of recovery which seemed 
to him so essential to justify the diagnosis of non- 
purulent encephalitis. He thought it was about as 
frequent as pneumonia, and the analogue of it. He 
had very grave doubt about the case reported by 
Dr. Brooks being one of nonsuppurative encepha- 
litis. There must have been just as great changes 
in the spinal cord as in the brain, otherwise there 
would not have been such a rapid and extensive 
development of bedsore. It was possible that there 
was present some intoxication that had not been 
revealed by the investigation, and which might ex- 
plain the symptoms and the cause of death in some 
other way. The clinical description seemed to point 
to encephalomyelitis. 

Dr. R. H. Cunnrncuam said that he had seen two 
somewhat similar cases. One of them was in Mount 
Sinai Hospital many years ago. The history was 
that the young woman after a disappointment in 
love had begun to be sleepy and stupid, and then 
became unconscious. Pin-pricks or faradic stimula- 
tion of the skin caused some response at first, but 
in a few days she became deeply comatose. The 
temperature was moderate for a few weeks, and 
then it suddenly rose and death soon ensued. ‘The 
autopsy findings were negative. He had examined 
some sections of the brain and spinal cord, and had 





found leucocytes surrounding the blood vessels. 
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The Weigert method showed absolutely no change. 
The diagnosis at that time was subacute cerebritis. 
In 1895 he had seen a similar case, occurring in a 
school girl. The symptoms and course were about 
the same, but death occurred in about two weeks. 
The autopsy findings here also were negative. The 
microscopical examination of the brain gave exactly 
the same results. ‘These findings were certainly not 
characteristic of any one disease. 

Dr. Brooks said that undoubtedly the patient be- 
came septic from the large bedsore, but this was so 
shortly before death that the autopsy did not show 
the changes which were ordinarily observed in the 
organs under such conditions. On admission, the 
patient had fever, and the bedsore did not develop 
for a week or ten days afterward. If there were 
a septic condition arising from the bed-sore there 
would have been a general infection of the blood, 
and various micro-organisms would have been found 
in the blood, yet a very competent bacteriologist 
failed to find any such condition. All of the 
classical stages of inflammation were represented in 
the brain. He had made careful sections of the 
cord, but had been unable to find the inflammatory 
process which one would naturally look for as the 
cause of the bedsore. 


CASE OF MYOCLONUS MULTIPLEX, FRIEDREICH. 


Dr. J. Ramsey Hunt reported a case of this kind 
that he had seen in July, 1901, together with the 
iutopsy findings. The man was forty-five years of 
age, a tailor by occupation, and a man of good 
habits. A few months before admission to Bellevue 
Hospital one knee had been operated upon for 
tuberculosis. The peculiar tonic contractions of 
the muscles began some months previously. There 
was a history of despondency from financial straits. 
The muscles of the arms and legs, and of the 
shoulder girdle, showed very active twitchings. The 
whole muscle would bound forward as if by an 
electrical stimulation. No tetanic contraction was 
detected. The face muscles showed none of these 
contractions. The latter were most active when the 
patient was recumbent. The isolated contraction 
of individual muscles, such as the supinator longus 
and the sartorius, was the most noticeable feature. 
Sensation was undisturbed. The tendon and skin 
reflexes were very active. There were no stigmata 
of hysteria, and no evidences of mental impairment. 
A few weeks later he developed fever, and died 
apparently of general tuberculosis. ‘The myoclonus 
persisted throughout the acute febrile attack, and 
for fifteen minutes or more after cardiac pulsations 
had ceased. A careful examination was made of 
the Rolandic and other areas of the cerebral cortex 
of the spinal cord at different levels by all of the 
usual methods, but with negative results. The 
affected muscles showed an unusually marked hyper- 
trophy. The transverse striations were normal. In 
some places a central position of the nucleus of the 
sarcolemma sheath was noted. 


CASE OF CHOREIC TIC, WITH REMARKS ON THE 
CLASSIFICATION OF MYOSPASMS. 


Dr. Cuartes L. Dana read this paper. He 
said that apparently no case had been observed in 





cases had been reported in this country, and two 
other cases had been reported under a different 
name. After carefully reading the descriptions he 
had come to the conclusion that no case of para- 
myoclonus of Friedreich had been reported in this 
country, not even the case just reported by Dr. 
Hunt, although it came nearer to that type than the 
others. The speaker then reported a case of para- 
myoclonus like those that had been published by 
other American observers. The patient was a man 
of forty-two with a history of the mother having 
had similar attacks during the time she was preg- 
nant with this son. \The man said he had been 
healthy until the age of eleven years, when he had 
been rendered unconscious by the kick of a horse. 
Shortly after this the first attack of myoclonus 
developed. The trouble continued with various 
remissions for the twenty-three years which had 
elapsed before coming under Dr. Dana’s obser- 
vation. When first seen he was nervous, anemic 
and badly nourished. ‘There was no disorder of 
the sensory sphere. When the attacks came on he 
was seized with rhythmic movements of the head, 
and the hands and feet quivered. During the 
attack there was considerable palpitation of the 
heart; he perspired profusely and became ex- 
hausted. These contractions came on at very short 
intervals, and were apt to last for several days 
unless he took some narcotic, when the attack 
would cease. The patient had not been improved 
by any treatment he had employed, including 
hypnotism. A short time ago the patient reported 
that his general health was much better, and that 
the attacks were milder and less frequent. Myo- 
clonus multiplex, Dr. Dana said, occurred also in 
connection with epilepsy. Mention was made of a 
case of myoclonus that had been under observation 
for a number of years. ‘The attacks had devoloped 
after an operation on the thyroid gland following 
an abscess. The contractions were both clonic and 
tonic, and involved practically the whole mus- 
culature of the body. He looked upon the case as 
a mixture of chronic chorea and tic. Myoclonus 
occured in association with epilepsy, chorea, tic 
and paresis; it also occured in family forms. All 
these types of myoclonus were distinctly degen- 
erative types of mobile spasm. There was another 
group of myoclonus multiplex which occured in the 
form of reurrent spasmodic attacks, although some- 
times the attacks were continuous. The trunk 
muscles and the proximal segments of the body 
were chiefly affected, and the contractions were 
very violent and of a rhythmic character. These 
cases had been called hysterical myoclonus, but in 
the cases he had seen there had been no distinct 
evidence of hysteria. Fright or shock was a com- 
mon etiological factor; his own case was of the 
family type. The cases reported by American 
observers approached more closely to a disease 
entity than did the case of Friedreich. He was 
inclined to think that the case of Friedreich be- 
longed more properly to the class designated as 
myokymia. There had been reported cases of para- 
myotonus which ran a course quite comparable 
with that of paramyoclonus. 

Dr. B. Onur said that it was difficult to determine 
from the clinical reports found in the literature 





England, ‘Scotland or Ireland, whereas fourteen 


whether the muscles were hypertrophied or atro- 
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phied, and the subject was still further confused by 
the variations in the muscle fibers resulting from the 
use of various hardening fluids. 

Dr. L. Prerce Crark believed that Dr. Hunt’s 
case was a typical one of myoclonus. It was 
very evident that others had not met with Fried- 
reich’s type. In some recent experiments the injec- 
tion of carbolic acid into animals produced a 
condition of myoclonus multiplex. Recovery almost 
never took place in a well-marked case. The fact 
that over half of the cases reported had been asso- 
ciated with some form of disease, especially cortical, 
would seem to place the disease as cortical and not 
muscular. The treatment that he had found the 
most valuable consisted in the alternate use of 
bromides and chloral, with venesection and hyper- 
dermoclysis or enteroclysis at the time of the 
attacks. In many respects the symptomatology of 
myoclonus simplex and _ status epilepticus was 
similar. 

Dr. Hunt said that the examination of many sup- 
posedly healthy muscle fibers had failed to reveal 
any like those in his case, the fibers in the latter 
being almost double the size of normalones. It was 
not mentioned as an essential but as an interesting 
finding. In his opinion, the distinguishing feature 
of myoclonus of the Friedreich type was the occur- 
rence of contractions of individual muscles not 
under the control of the will, except in conjunction 
with other muscles in the performance of co-ordina- 
tive acts. 

Dr. Dana said that it was evident that we were 
dealing with two very widely different diseases, one 
represented by the case reported by Dr. Hunt, and 
the other the myoclonus epilepticus described by 
Dr. Clark, and characterized by very violent con- 
tractions and co-ordinate movements. Dr. Clark 
had shown that the myoclonus of epilepsy was dis- 
tinctly a cortical disease. 
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THE OBSTETRICAL SOCIETY OF BOSTON. 


MALCOLM STORER, M.D., SECRETARY. 


MeertinG of Feb. 17, 1903. The President, Dr. 
J. B. Swirt, in the chair. 
Dr. W. L. Burrace reported, 


A CASE OF UTERUS BICORNIS DUPLEX WITH DOUBLE 
CERVIX ABOVE, ONE OS, AND STRICTURE OF THE 
VAGINA, 

(See page 442 of the Journal) 

and showed specimens from the same removed by 

operation. 

Dr. C. H. Hare, by invitation, reported, 


CASES OF DOUBLE UTERUS AND VAGINA. 
(See page 441 of the Journal.) 
Dr. F. A. Hiaerns reported, 
PREGNANCY IN A UTERUS BICORNIS SIMULATING EX— 
TRA-UTERINE PREGNANCY. 
(See page 443 of the Journal.) 
Dr. W. F. Wuirney spoke at length on 


MALFORMATIONS OF THE UTERUS. 


Dr. Storer: The case upon which Dr. Hare 
operated has been recently under my observation. 








Since operation her condition has been vastly im- 
proved. Menstruation is practically painless, al- 
though coming every three weeks. 

Dr. Cuartes M. Green: I have seen but one 
such case, a uterus bicornis with complete septum. 
An interesting peculiarity was that she had gonor- 
rhea in one uterus and vagina and not in the other. 

Dr. G. J. ENGeLmMann: I once saw a case in con- 
sultation in which there was a pregnancy in each 
uterus, but they were of different ages. From one 
side there was a miscarriage at four months, while 
pregnancy went to term in the other side, and it 
was evident that the two conceptions were not sim- 
ultaneous. I remember a peculiar case in the 
hands of a prominent surgeon, which occurred 
many years ago. A woman with the history of 
great pelvic suffering was operated upon. A sup- 
posed tumor was found and thought to be one of 
the ovary. It was removed and proved to be the 
smaller of two uteri. 

Dr. S. J. Mixter: Once on being asked to cu- 
rette a woman after a miscarriage, I found a double 
uterus, with the division at the cervix. I remem- 
ber another case in which there was a distinct 
tumor to one side of the uterus, with signs of preg- 
nancy and exquisite pain, — the typical history of 
extra-uterine pregnancy. I opened the abdomen 
and found an asymmetrical uterus. The diagnosis 
then lay between an interstitial pregnancy and a 
pregnancy in a bicornate uterus. It seemed to me 
best to leave it alone, even if it were an interstitial 
pregnancy, as I thought it was, and the result jus- 
tified this, as she was finally delivered at term. 

Dr. Cuartes M. GREEN: I saw this case in con- 
sultation, and am firmly convinced that it was an 
interstitial pregnancy. Seeing her afterwards from 
time to time I had an excellent opportunity to watch 
the uterus become symmetrical. 

Dr. J. B. Swirr: Besides the case reported by 
Dr. Burrage and one of Dr. Hare’s I have seen 
one other case of double uterus, in which the diag- 
nosis of pus tubes was made. The symptoms 
came on after a miscarriage. In the hospital, un- 
der ether, the peculiar feeling of the tumor made 
me suggest a double uterus. On opening the abdo- 
men I found that to be the case, and the operation 
became merely an exploratory one. I would like 
to ask whether in these cases menstruation may not 
go on from each uterus, independent of the other. 

Dr. G. J. ENGELMANN: A case I observed many 
years ago with symptoms of congestion seemed to 
menstruate as if from one uterus. Both sides 
needed to be curetted, the only feature being that 
more menstrual fluid was discharged from one 
uterus than from the other. 

Dr. J. L. Hitpreru presented a paper entitled, 


RESULTS OF THE BACTERIOLOGICAL EXAMINATION OF 
COMMERCIAL SUTURE MATERIAL AND SPONGES. 


In this paper it was shown that of a very large 
number of specimens of catgut, silk, tendon and 
sponges bought in the open market, by far the 
greater part presented evidences of bacterial con- 
tamination after a longer or shorter culture in 
bouillon. It was not claimed that these bacteria 
were necessarily of pathogenic nature, but it was 
insisted that such materials should be above sus- 
picion. 
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Dr. E. A. Dariinea: It seems to me that the 
weak point in a study like this is that we do not 
know that these bacteria that render the test tubes 
cloudy do any harm. Many of them may be 
molds which we know are very difficult to destroy, 
and yet are harmless. 

The tests that a bacteriologist employs in testing 
such material do not enable him to say that bacte- 
riological sterility is the same as surgical sterility. 

Dr. F. B. Mattory: We go through a series of 
tests like this once in three months or so at the City 
Hospital, testing practically everything in the sur- 
gical outfit. Of course we aim at surgical sterility. 

Dr. M. H. Ricuarpson: It seems to me that in 
investigating the sources of infection of wounds 
men are too prone to lay the blame on things that 
can be made absolutely sterile and think that they 
thereby excuse themselves. When it is possible to 
fulfil the requirements of absolute bacteriological 
sterility we should do it. But some things cannot 
be made absolutely sterile — the field of operation 
and the hands, for instance. Another thing of 
great importance that cannot be rendered sterile is 
the environment, that is, the atmosphere. Recently 
we have been in a period of great zymotic activity, 
and patients are just now especially susceptible to 
infection of every sort. Under such conditions it 
is not always fair to hold catgut, etc., to blame 
for accidents. 

Dr. F. B. Harrineton: For some time I have 
not used animal ligatures in any except septic 
cases. I like silk because it can be boiled practi- 
cally indefinitely. I often boil it as much as thirty 
minutes. I agree with Dr. Richardson that atmos- 
pheric conditions are of importance. Any opera- 
tion involves some infection, and the longer the 
operation lasts the greater is the chance of more 
infection than the body can resist. I think it is 
much harder to made sponges sterile than catgut. 
However, absolute sterility is not as necessary in 
sponges as in catgut, since sponges are not left 
inside the abdomen. 
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Vari Metodi Anestesici e Loro Indicazioni. Manuale 
teorico-pratico per medici e studenti. Dott. Gro- 
VANNI PALLERONI, gid 1° assisstente alle Clinica 
Chirurgica Generale della R. Universita di Pa- 
lermo ;.Professore pareggiato di Patologia speciale 
chirurgica dimostrativa e propedentica clinica 
chirurgica. Napoli, 1902. 
The title-page of this manual is a good index of 

its contents. It begins with a rather full but well 

condensed history of anesthesia, which is followed 
by a short disquisition on the general action of 
anesthetics. Under each general anesthetic, Pal- 
leroni considers its purification, its physiological 
action, its elimination and the causes of death. 

Under each also, he considers the treatment of acci- 

dents, the technique of administration, and the 

indications and contraindications for the use of each 
one, chloroform, sulphuric ether and nitrous oxide, 
and the more uncommon ones, such as ethyl bro- 

mide, amylene, bromoform and the various A. C. E. 


Concerning general anesthesia by hypnotism, 
the author has little that is favorable to say, 
although he speaks of the practice of Luys, who 
for twenty minutes a day, during the seventh or 
eighth month of pregnancy, hypnotizes the patient 
and obtains an obestetric anesthesia, said to be 
effectual during labor. 

Part II of the manual deals with local anesthesia, 
by compression, cocaine, liquid carbon dioxide, and 
the ethyl and methy] salts. 

The third part is the portion of the work most 
interesting to American readers. Palleroni quotes 
freely from the works of Bier (Deut. Zeits. f. Chir., 
1899) and Tuffier (uvres, Med. Chir., de Critz- 
mann, n. 24, 1900, and Comptes Rendues de la Soc. 
de Biol., 1900, p. 899). Concerning anesthesia 
induced by subarachnoid injection of cocaine; after 
reading the author’s collection of subjective symp- 
toms — vomiting three or four hours, headache up 
to eight days, chills, sweating, pallor, sighing 
respiration, and involuntary relaxation of sphinc- 
ters —one is inclined to pause. F. Carini, who 
worked under Tramusti (Policlinico, 1900) found 
in animals the same changes in the cord following 
the temporary anemia which results from compres- 
sion of the abdominal aorta that he found in cocain- 
ization under the membranes. Ossipon (Deutsch. 
Zeits. f. Nerven, Bd. XIX, 1901) found, experi- 
mentally, hyperemia of the meninges, punctiform 
hemorrhages, particularly of the gray substances of 
the cord, and apparent nutritive changes in the 
cells. 

The technique of these injections and Tuffier’s 
résumé of 252 operations by this method are 
reviewed at great length. 

In conclusion, concerning general anesthesia, the 
author believes the best method for general surgery, 
obstetrics and eye work, to be by chloroform after a 
considerable dose of morphine; he believes that 
this form of narcosis is only rarely warrantable for 
diagnostic purposes and to be absolutely contrain- 
dicated in degenerations of the myocardium and in 
severe arterial atheroma. For dentistry he prefers 
local anesthesia, but favors nitrous oxide if a gen- 
eral anesthetic is needed. 

For local anesthesia Palleroni stands for Kelene 
in most instances, and has many objections, which 
seem insufficient, to the method of Schleich. For 
spinal anesthesia by cocaine he seems to have a 
leaning, but wisely concludes that it is still too 
early to decide in its favor. In the conclusions, 
ether has no word of commendation. 


A Course in Botany and Pharmacognosy. By HENRY 
Kraemer, Ph.B., Ph.D., Professor of Botany and 
Pharmacognosy and Director of the Microscop- 
ical Laboratory in the Philadelphia College of 
Pharmacy. Illustrated with plates from original 
drawings by the author. Philadelphia: Henry 
Kraemer, Publisher. 1902. 


This work hardly answers as a textbook of 
botany because the descriptions of plants are not 
complete enough and it is not classified in a manner 
facilitating the study of that subject. As a hand- 
book of pharmacognosy, a subject dealing with the 
description of drugs used in medicine, with methods 
‘of recognition, it answers fairly well as far as crude 





mixtures. 





organic drugs are concerned. M. V. T. 
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THE PANAMA CANAL, YELLOW FEVER AND 
ASIA. 

Tue experience of the past makes it plain that a 
change of trade routes brings with it a change in 
the distribution of many things besides the usual 
articles of commerce — such as products of the soil 
and manufactures. Among the most important 
problems connected with such changes in trade 
routes is the possible distribution or redistribution 
of flora and fauna, of diseases and especially of 
diseases belonging to the epidemic group. Nothing 
is more surely destructive of commerce than pesti- 
lence. 

This is forcibly stated by Dr. Patrick Manson 
in a paper presented at a recent meeting (Feb. 25) 
of the Epidemiological Society of London. Dr. 
Manson is an ex-president of this society, and is 
at present medical adviser to the British Colonial 
Office. Dr. Mansen’s labors as an epidemiologist 
in China, and his discovery twenty-four years ago 
of the relation of the mosquito to filarial disease, 
are widely known and appreciated ; when, therefore, 
he raises a warning voice on such a subject as the 
‘*¢ Relation of the Panama Canal to the Introduction 
of Yellow Fever into Asia,” he speaks as one having 
authority and on a subject whereof he knows. 

There is no doubt but that our government is 
alive to the possibilities involved in this question 
and to the necessity of meeting them. But the 
question having much more than a national, having 
in fact an international, interest and importance, 
itis proper that it should meet with an international 
consideration. In fact, the questions raised are of 
direct and immediate moment. Apart from the 
opening of a Panama Canal, the establishment of 
direct steamship lines between ports in China and 
ports in Mexico precipitates the problem, although 
its solution, as far as our national responsibilities 
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are concerned, may still be delayed. Dr. Sambon 
informs us that the China Commercial Steamship 
Company has already inaugurated a regular monthly 
service between Hong Kong and Mexican ports. 
This service was to have begun March 1 last, and 
the steamers are designed to carry both passengers 
and freight. 

As Dr. Manson points out, hitherto there has 
been no direct communication between the endemic 
haunts of yellow fever and Asia; hitherto the 
course of ships has been well to the north or well 
to the south of the tropic belt, and generally in 
cold or temperate zones, in temperatures inimical to 
yellow fever and the distributor of yellow fever — 
the stegomyia fasciata. Moreover, the time of 
transit will be reduced from about fifty days to 
three or four weeks, and the coaling stations en 
route will constitute convenient centers of dis- 
tribution. 

With its vast commercial interests in the tropical 
and subtropical Orient no nation is more, or even 
as much, concerned than is Great Britain in the 
proper and prompt solution of the problem of pro- 
tecting Asia from yellow fever, and that problem 
apparently is already urgently demanding attention 
not because of a Panama Canal, but from the increas- 
ing trade of Mexico and the all-pervading British 
steamship. Fortunately, —and largely owing to the 
good work of Reed, Carroll, Agramonte, Guiteras, 
Gorgas, — sanitarians and epidemiologists are now 
in a position to grapple with this pressing problem 
with promise of success. Measures of quarantine 
at terminal ports will be given less or little atten- 
tion; but the mosquito, if still allowed to exist at 
points of departure, will be made an unwelcome 
guest on shipboard and carefully secluded from 
water supplies. 

Dr. Strong, director of the United States Biolog- 
ical Laboratory in Manila, and several members of 
the Epidemiological Society, emphasized the value of 
Dr. Manson’s paper by an appreciative discussion. 
In his concluding paragraphs Dr. Manson pays 
such a generous tribute to American energy and 
enterprise that we permit ourselves the pleasure of 
reproducing them: ‘*To have a thin red band 
across the Isthmus of Panama with the canal in 
the middle of it would gratify my patriotism. I 
am sorry the Panama Canal is not to be a British 
work. But I must confess that my regret is tem- 
pered by the knowledge that it is an American one ; 
for I feel more confidence in American energy as 
regards sanitary matters than in our own. We are 
too slow, too timid, too niggardly, too much afraid 
of failure, too unbusinesslike. I like the prompt 
and autocratic way in which the great democracy 
deals with these things. America, ever since her 
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colonial expansion began, only a few years ago, 
whether in Honolulu, or in China, or in Manila, has 
shown an intelligence and practical appreciation of 
the benefits of medical and sanitary science, and an 
energy in these things to which we in England are 
not always accustomed. I cannot but feel, there- 
fore, that in this matter of the Panama Canal the 
public interests are in the best hands. Still, this 
does not free us from our obligations to India, to 
Australia and the East generally; and I trust that 
this society will do something, by expressing its 
views freely, to strengthen the hands of govern- 
ment; or, if necessary, to stimulate our govern- 
ment to back up America in any measures that may 
be proposed or instituted with a view to keeping 
yellow fever out of Asia.” 

It so chances that our readers are given this very 
week a letter from a most competent observer, 
which portrays in vivid colors the unhygienic con- 
dition obtaining at Canton and other Chinese cities, 
which is, in fact, characteristic of China; and our 
correspondent shows only too clearly what a field 
awaits the ravages of such a disease as yellow fever 
introduced de novo among such a population in 
tropical latitudes. 


THE PROBLEM OF 'THE PREVENTION OF 


PUERPERAL SEPSIS. 


Tue recent exploitation in the lay press of a 
supposedly new and wonderful cure for puerperal 
sepsis, which has generally been designated by the 
name of intravascular antisepsis, and the almost 
equally sudden and pronounced failure and aban- 
donment of the cure, are perhaps sufficiently fresh 
in the minds of the medical public not to need 
special comment at the present time. 

Such publications in the daily press are for obvi- 
ous reasons generally to be deprecated. Yet look- 
ing at it from another standpoint, in the case of 
this particular disease the wide publication of the 
occurrence of every case of puerperal infection to 
the general as well as to the medical public might 
not in the end prove to be altogether an unmixed 
evil. It would at least serve to emphasize the fact 
that there is always more or less sepsis with us. 
We do not wish to be interpreted as advocating 
such measures as this would involve, but it does 
seem at times as if some such drastic means must 
be employed before so easily prevented a disease is 
to become less frequent. 

The study of preventive medicine at the present 
time occupies a prominent place in the medical 
world. Large sums of money are annually spent, 
institutions are founded, and professorships and 











fellowships are endowed for the furtherance of 
this object. Nevertheless, puerperal sepsis, which 
was perhaps the first to be recognized absolutely as 
a preventable disease, still continues to flourish in 
all communities and with considerable frequency. 
To what cause must this be attributed? The meth- 
ods by which puerperal infections are to be avoided 
are readily formulated, and are easily learned and 
put in practice. 

It is granted that occasionally a case of infection 
may arise as the result of a necessary break in the 
aseptic technique of delivery, when in the presence 
of a great emergency the medical attendant may 
suddenly be obliged to actively interfere. At such 
a time the immediate greater danger must take pre- 
cedence over the more remote contingency of an in- 
fection. In the great majority of cases, however, 
infection must be due to one of two causes, either 
ignorance or wilful carelessness. 

It is true that a few men still deny the existence 
of puerperal sepsis, while others deny that it may 
be avoided by the general practitioner under the 
ordinary precautions. Another class of practi- 
tioners refuse to accept the fact that the introduc- 
tion of bacteria is an active agent in the production 
of the disease. Such men may be classed as hope- 
less, and will remain obdurate against any form of 
argument. We believe, however, that the great 
majority of cases occur through carelessness on the 
part of the medical attendant. Some cases un- 
doubtedly arise from ignorance, which, with our 
present knowledge of the subject and the amount 
of literature which has been directed to it, can 
scarcely be said to be anything less than inexcus- 
able. Repeated success with no bad results is un- 
fortunately apt to beget over-confidence, and with 
it sometimes carelessness. In fact we have heard 
it stated by physicians, more or less in excuse for 
a case of sepsis, that having practised obstetrics 
for years without any bad results, they had become 
careless of their methods in delivery, and the 
natural results had sooner or later come. With 
these men the worry incident to even a moderate 
infection is usually a sufficient illustration of its 
dangers to lead them to correct bad habits. Nature 
is wonderfully kind in many instances to the par- 
turient woman, but it is nevertheless true that 
eternal vigilance is the price of success in obstet- 
rics, and every case should be treated on strictly 
surgical principles. 

That puerperal sepsis is easily prevented is not 
difficult to prove to the ordinary mind. It is said 
that the statistics of lying-in hospitals are of no 
value for comparisons, because their patients are 
surrounded by safeguards which it is impossible to 
provide for the average patient in private practice. 
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This may be true of the in-patients, but it is far 
from true as it relates to the out-patients of a 
lying-in hospital in a large city. These patients, 
as a rule, are derived from the poorest classes in 
the community, to whom the supposed necessities 
for the conduct of an aseptic delivery, such as 
baths, clean clothing and fresh bed linen, are utter 
strangers. These patients are also attended by 
young doctors with very little or no experience in 
surgical or obstetric work. The results under these 
circumstances are marvelously good, and they so 
continue year after year in a very large number of 
cases. The accomplishment by these men of the 
prevention of infection, in so many cases, may be 
attributed almost wholly to the great emphasis which 
is laid in their obstetrical teaching upon the impor- 
tance of the surgical cleanliness of the attendant, 
and, as far as possible, of the genitals of the patient. 
If such results can be obtained and maintained year 
after year by men of practically no experience, 
among surroundings of poverty and filth, there 
would seem to be very little reason why the prac- 
titioner of obstetrics, who is reasonably careful in 
his aseptic technique, should be troubled by cases 
of infection. 

These statements will probably be accepted gener- 
ally without serious question. Yet cases of puerperal 
sepsis are always present in considerable numbers, 
and the problem of prevention still remains un- 
answered. The medical public is ordinarily in- 
fluenced and educated in two ways — first, by 
medical teaching, and, second, by medical litera- 
ture. Obstetrical teaching, if it does anything, 
certainly emphasizes the importance of thorough 
surgical cleanliness in the conduct of confinement 
cases. Medical literature is constantly teeming 
with the subject of puerperal infections. 

It seems to us that there are two other factors 
which must ultimately be of considerable influence 
in this direction. The first of these is the examina- 
tion of young practitioners for the license to prac- 
tice medicine. We believe that too much importance 
can scarcely be given to the subject of the preven- 
tion of puerperal infection by the State Board of 
Medical Registration, in the conduct of their exami- 
nations. This is certainly one of the most frequent 
and constant conditions that will ever confront us 
in the practice of medicine. The second factor, 
and we believe one that will ultimately be the most 
important in influencing against the careless prac- 
tice of obstetrics, is public opinion. Already many 
people among the higher classes are beginning to 
realize that in a death from blood poisoning after 
confinement the question of personal responsibility 
is likely to arise. It is our belief that this tendency 
is sure to increase until it reaches such proportions 





that no physician will be able to withstand its influ- 
ence, unless he shall have surrounded his patient 
with every possible safeguard. 
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MEDICAL NOTES. 


TypHor Fever at LeLanp Stanrorp UNIVER- 
sity.—It is reported that typhoid fever has 
appeared in epidemic form at the Leland Stanford 
University, in California. Upward of a hundred 
cases have already occurred. 


COMMEMORATION OF REAPPEARANCE OF THE * JN- 
pex Mepicus.” — Professors Osler and Welch of 
Baltimore gave a dinner at the Maryland Club April 
18, to celebrate the reappearance of the Index Med- 
The editor, Dr. Robert Fletcher, was the 
guest of honor. 


icus. 


Women Puysicians in Russia. — Upwards of 100 
women, out of about 850 candidates in medicine, 
have recently successfully passed the examinations 
permitting them to practice in Russia. It is stated 
that the women in general took a higher rank than 
the men. It is noteworthy that, in the various uni- 
versities of Europe admitting women, a large pro- 
portion of Russians are usually in evidence. 


A DerGREE For Lorp Lister. — It is reported that 
the honorary degree of doctor of science is to be 
conferred upon Lord Lister in June by the Univer- 
sity of London. 


APPROPRIATIONS FOR PHILADELPHIA HospItTaLs. — 
The Jefferson Medical College and Medico-Chi- 
rurgical hospitals have each received an appropria- 
tion of $260,000 from the State for the purpose of 
erecting new buildings. The hospital of the Uni- 
versity of Pennsylvania receives $175,000 for main- 
tenance and improvements, the latter including an 
x-ray building and outfit. — Medical News. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DisEases IN Boston. — For 
the week ending at noon, April 22, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 22, scarlatina 30, typhoid fever 9, 
measles 34, smallpox 0. 


NEW YORK. 


APPROPRIATION FOR TUBERCULOSIS. — The Legis- 
lature has passed an appropriation of $115,000 for 
the State Hospital for Tuberculosis in the Adiron- 
dacks. 


DeLecates TO THe Maprip Coneress. — The 
Medical Association of the Greater City of New 
York will send as delegates to the International 
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Medical Congress, at Madrid, its president, Dr. 
Andrew H. Smith (who as president also repre- 
sents the New York Academy of Medicine), and 
Drs. Reginald H. Sayre, Ramon Guiteras, A. E. 
Macdonald, Davison H. Smith and W. Freudenthal. 
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A TRIBUTE TO DR. T. GAILLARD THOMAS, 


NEW YORK. 


An admirable tribute to the late Dr. T. Gaillard 
Thomas was paid at the last meeting of the Medical 
Association of the Greater City of New York, of 
which he was one of the founders. The chairman 
of the committee having the matter in charge was 
Dr. Henry F. Walker, who was formerly associated 
with Dr. Thomas in practice. The following ex- 
tracts from their report are of special interest : 

‘*QOn graduation from the Charleston Medical 
College, in 1852, Dr. Thomas came to this city 
[New York] and entered, as interne, Bellevue Hos- 
pital. This was at a time when an epidemic of 
typhus fever was raging in the city, and the hospi- 
tal wards were crowded with it. Several of the 
house staff had died from the disease, contracted 
in service, and it was to fill a vacancy made by 
such deaths that Dr. Thomas entered the hospital. 
This early action was typical of his whole career. 
He saw opportunity and he seized upon it. No 
man took tide at the flood more frequently than 
he. . . . Dr. Thomas made a success from the 
first. He had the cordial manner of his early 
Southern home, and he never lost it. He was of 
sanguine temperament, and that made him cheerful 
in the sick-room. His smile did as much good as 
his medicine. His personal confidence inspired 
trust, and his ready mind had a resource for every 
emergency. - He had the determination to 
teach. . . . As a lecturer, Dr. Thomas was most 
attractive. He had an animated and facile delivery 
and a keen discernment of the important point. 
This was forced home by change of phrase, itera- 
tion of idea without repetition, and by abundant 
illustration. He used the blackboard, picture, 
manikin — anything that would fix a thought in 
a pupil’s memory. As a result, his rooms were 
always crowded. Students came, and graduates, 
who found there was always something to be learned. 
Dr. Thomas’ didactic lectures were admirable, but 
his clinical lectures were better still. The very 
diversity of cases and the impossibility of prepara- 
tion put him on his mettle and brought out his best 
efforts. . . . As a surgeon, he was confident in his 
diagnosis, deft with his hands, and quick in emer- 
gency. He was inventive, not only of instruments 
and appliances, but of methods. In obstetrics, in 
1867, he suggested and used, in a family very near 
to him, the ‘incubator’ for an infant born at six 
and a quarter months, and the child lived to man- 
hood. That apparatus, somewhat modified, is now 
part of the equipment of all lying-in hospitals. He 
waited for years to find an inverted uterus which 
he might operate on, if otherwise irreducible, by 
abdominal section and dilatation of the constrict- 
ing ring. Everything comes to the man who waits, 











and the case, at last found, was operated upon with 


immediate and permanent success. In gynecology 
he was first to remove a small ovarian tumor by 
cutting through the vagina instead of by abdomi- 
nal section, a method now fully accepted. . . . Dr. 
Thomas was a favorite consultant. Other physi- 
cians valued his opinion and trusted his support. 
He was quick in observation, rapid in decision, 
firm, though not obstinate, in his opinion. He 
always had ‘the courage of his convictions.’ He 
was an honest man in every phase of: his profes- 
sional life; without disregard of his own rights, he 
recognized and respected the rights of others. He 
was a man of broad hospitality, kind, generous 
and helpful to younger men, a good adviser and a 
staunch friend. . . . Born at the South, and ardent 
in his sympathies, he accepted the arbitrament of 
war, and there was no more loyal citizen than he.” 
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RITUAL CIRCUMCISION IN ITS OPERATIVE 
ASPECT. 


CONSIDERABLE interest has recently been aroused 
both within the Jewish community and outside that 
body by the deaths of two infants shortly after the 
rite of circumcision, and under circumstances which 
left no doubt that in both cases death resulted di- 
rectly from the operation. It appears, further, that 
in several other cases serious consequences have 
followed on circumcision, and it is stated that death 
after that operation has more than once come under 
the notice of the staff of the London Hospital. 
There can be little doubt that when the operation 
has been skillfully performed and the subsequent 
dressings carefully carried out, the mortality after 
infantile circumcision is extremely small. Indeed, 
until within the last few years deaths from this 
cause were so rare that many Jews were of opinion 
that it never occurred. Although this was at no 
time actually the fact, still such accidents were 
almost unknown. ‘The increased frequency of mis- 
adventure during the last decade is chiefly, if not 
entirely, due tothe Russian immigration, in conse- 
quence of which there is considerable overcrowding 
among the Jewish population of East London, so 
that the sanitary conditions are often far from sat- 
isfactory. Under these circumstances it is evident 
that evil results are likely to follow even the slight- 
est operation unless this be performed with the 
greatest care and with the strictest aseptic precau- 
tions. The responsible heads of the Jewish com- 
munity have always been alive to the necessity of 
taking means to secure that the rite of circumcision 
should be performed with due care, and for more 
than a century a charitable association with this 
object, known as the Initiation Society, has been in 
existence. In addition to receiving a money gift, 
every poor Jew applying to this society on the occa- 
sion of the circumcision of a child is provided, free 
of charge when necessary, with the services of a 
skilled cireumcisor. Unfortunately the society has 


not found it possible to grant its license to cir- 
cumcise only to qualified surgeons, but the can- 
didate has always been called upon to satisfy 
the society’s medical officer as to his skill after 
having received special instruction. 
on inquiry that since the 


It appears 
deaths referred to 
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above the Initiation Society has recast its rules, 
and it is now proposed to establish a medical 
board consisting entirely of registered surgeons to 
examine candidates and to compile a register of 
circumcisors approved after examination. Such 
circumcisors will be called upon, under pain of 
removal, to conform strictly to the rules laid down 
by the medical board, and these rules as drafted 
include every precaution which can be required to 
safeguard the child both during and after the oper- 
ation. As far as the Initiation Society is concerned, 
the precautions proposed to be taken appear to be 
sufficient. The greatest difficulty will probably arise 
in dealing with those parents who from ignorance 
or obstinacy insist on having their children circum- 
cised by operators other than those of the Society. 
However, when once the system is in full working 
order it will be less difficult to discourage unlicensed 
persons from operating. In cases where evil results 
follow the action of an unrecognized circumcisor 
the Society for the Prevention of Cruelty to Chil- 
dren might well be asked to take up the case, and 
it seems probable that the legal obligation on a 
parent to provide a proper operator for circumcision 
could be enforced in the same way as the obligation 
to call in a qualified practitioner when a child is ill. 
The dangers from circumcision should not be very 
serious, and considering the large number of Jewish 
children yearly submitted to the operation accidents 
are rare; but the matter calls for watchfulness on 
the part of the leaders of the Jewish community, 
and will no doubt receive from them the attention 
which it requires. — British Medical Journal. 
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MISUSE OF THE WORD LORGNETTE. 


Dr. Watrer L. Pye contributes to American 
Medicine the following editorial comment on the 
misuse of the word lorgnette: With due defer- 
ence to the authority of common usage, there seems 
good reason for believing that the ordinary interpre- 
tation of the word lorgnette, as used in American 
ophthalmic practice, is not correct. The word is 
derived from the French lorgner, to spy or peep; 
perhaps allied to loren of German dialect. In all 
the standard French dictionaries the word lorgnette 


It is also stated in the Century that lorgnon is 
sometimes used synonymously with operaglass or 
lorgnette. The definitions of lorgnette in the 
Standard dictionary are: (1) A pair of eyeglasses 
carried on a long ornamental handle, into which 
glasses shut when not in use. (2) An operaglass, 
especially one with a long handle. Lorgnon is 
made synonymous with lorgnette and is also de- 
fined as a monocle. 


> 


@bituarp. 


WILLIAM SCOLLEY WHITWELL, M.D. 


Dr. WILLIAM SCOLLEY WHITWELL, whose death 
in New York occurred recently, was a Bostonian by 
association and parentage. His father was an 
engineer of distinction who lived in Boston the 
greater part of his life, and whose work, the large 
granite reservoir on Beacon Hill (removed a few 
years ago), was for a generation a testimonial of 
unusual professional skill and thoroughness. 

Dr. Whitwell was born April 14, 1847, at Keene, 
N. H., while his father was living there in charge 
of the engineering work in that region. 

Dr. Whitwell was educated in Boston schools, at 
the Phillips Exeter Academy, and at Harvard Col- 
lege, being graduated in 1869. He afterwards en- 
tered the Harvard Medical, and was graduated 
there, studying also in New York and at Vienna. 

He served as a resident physician at the Charity 
Hospital, Blackwell’s Island, New York, and as an 
assistant in Dr. Gray’s asylum at Utica. Later he 
commenced practice in San Francisco, where for a 
time he was editor in charge of the leading med- 
ical journal of San Francisco. Subsequently he 
devoted especial attention to mental diseases, and 
established a private sanitarium in a suburb of San 
Francisco. A few years ago he moved to New 
York and practiced his specialty there until his 
death, having in connection with his city practice a 
sanitarium at Fishkill. 

His death came unexpectedly, although his health 
has been somewhat impaired in the last two years. 

Of an unusually attractive personality, he made 





is distinctly defined as an opera glass or a spyglass, 
while the word lorgnon is used to indicate an eye- 
glass or eyeglasses mounted on a handle, or to be 
more explicit, a quizzing glass. Lorgnon a deux 
branches is a double eyeglass. ‘There is, however, 
the French term lorgnette de spectacle. Worcester 
defines lorgnette as an operaglass, giving Spiers as 
the authority. The last edition of Webster inter- 
prets lorgnette as an an operaglass; pl. elaborate 
double eyeglasses. The Century dictionary defines 
lorgnette first as an operaglass, but gives a second 
definition as an equivalent to lorgnon. Lorgnon 
is described as an eyeglass or a pair of eyeglasses 
shutting into a frame, which, when in use, serves 
as a handle intended for examining objects at a 
little distance. This is a perfect description of 
the common American acceptance of the word 
lorgnette. 


‘She raises to her eyes of blue 
Her lorgnon, as she looks at you.”’ 
— The Atlantic, Ixiii, 649. 





warm friends among all who came in contact with 
jhim. All who knew him will always recall with 
pleasure his friendliness, geniality and the indefin- 
able attraction which made his companionship 
something to be prized and not to be forgotten. 
He left a widow with three sons. 





Correspondence. 





MEDICAL IMPRESSIONS OF THE FAR EAST. 


SPECIAL CORRESPONDENCE FROM CHINA AND JAPAN. 





NATIVE LIFE IN HONGKONG AND CANTON AND OTHER 
CHINESE CITIES. — THE CHINESE UNASSIMILABLE AND 
UNABSORBABLE. — A MENACE TO HEALTH. — MEDICAL 
PRACTICE IN CHINA.— THE CONTRASTS OFFERED BY 


JAPAN. 
MARCH, 1903. 
Mr. Eprror: Hong Kong is, without doubt, the show 
city of Eastern Asia, and illustrates the admirable way 
with which the English administer their colonies. Of 
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course, in Hong Kong, they did not have the work of 
the past to undo, for the city is only some sixty years 
old, but the English are not deserving of any less credit 
for what they have accomplished. Hong Kong labors 
under the disadvantage of being built on the side of a 
mountain, but this very fact secures admirable drainage. 
‘'he streets are broad and well paved, the houses are 
well constructed, and many of the large European build- 
ings are magnificent. ‘There is an efficient board of 
health, and the hospitals and other public institutions 
are admirable. ‘The medical men are mostly English, 
and seem to represent a high type of professional excei- 
lence. The city is clean, well lighted and sewered, and 
is pervaded by a spirit of order and business enterprise. 
The great sanitary defect of Hong Kong is its water 
supply, which is not free from suspicion. It is under- 
stood that typhoid fever and dysentery are far too prev- 
alent. Cholera does not exist, but plague cases are 
developing constantly in the Chinese section of the city. 
With the short distances intervening between Hong Kong 
and Macao, Canton, Amoy and other Chinese seaports, 
and the extensive trade carried on between them by 
Chinese junks, it would seem almost impossible for the 
former city to remain free from plague infection even 
should it become a clean port for a short period. 

Unfortunately for the prospect of stamping out plague 
in the city, the lower class of Chinese in Hong Kong 
manifest strong opposition to the work of the Board of 
Health with respect to the cleaning up and disinfecting 
of premises where plague has occurred. Plague cases 
are concealed by them as far as possible; and where 
detection is unavoidable, those attacked with plague are 
carried out into the streets under cover of darkness and 
left to die unattended, so that their associates may not 
be put to the discomforts attached to the cleaning up 
and disinfection of the houses in which the cases oc- 
curred. Much of the work of the Hong Kong Board of 
Health is thus made of no avail through the impossibility 
of determining the premises in which plague cases 
develop and which are undoubtedly infected, and this 
kind of opposition is difficult to handle. 

At present, plague exists in all the large seaport cities 
of China, such as Canton and Shanghai, and has appar- 
ently become an endemic disease there, liable to be car- 
ried at any time to uninfected ports. While of course 
there is no means of knowing how many Chinese are 
dying of plague in these cities, it is nevertheless certain 
that this number is large, though by no means as great 
as a couple of years ago, when hundreds and even thou- 
sands of Chinese died in a single day in Canton and their 
unburied bodies lay in the streets of that city. The 
great difficulty of controlling plague even under rela- 
tively good sanitary conditions has been exemplified by 
the unavailing efforts of the health authorities of Sing- 
apore, Hong Kong, Manila and San Francisco, where, in 
spite of heroic measures, the disease still maintains a 
foothold; though the actual possibility of exterminating 
the infection has been demonstrated at much cost in 
Honolulu. When one realizes the persistency with 
which the plague infection, once established, manages 
to exist, and, knowing the conditions under which it 
flourishes, the visitor to a Chinese city marvels not at 
the number of its victims, but at the fact that any 
Chinamen at all are left alive. In the large Chinese 
cities every fundamental sanitary law —as to the neces- 
sity for plenty of sunlight and fresh air, the avoidance 
of overcrowding, a pure water supply, cleanliness of the 
surroundings, a proper disposal of the excreta, isolation 
of infectious disease, the disinfection of infectious mat- 
ter —is totally disregarded. 

In Canton, for instance, about four million people are 
packed together on a ground space which would be 
overcrowded with one fourth their number; this was 
probably primarily due to the desire to secure protection 
behind the old city walls, but is also a result of the in- 
stinctive racial desire of the Chinese to herd together. 
Throughout the entire city of Canton there is scarcely 
a bit of vacant ground. ‘The houses are built as closely 
together as they can be packed. ‘The main streets are 
never more than ten or twelve feet wide, the side strects 
are often so narrow as not to permit a sedan chair to 
pass, and the alleys so narrow that when two persons 


The houses are fortunately never more than two stories 
high, but to offset this advantage in regard to sunlight 
and air, the projecting eaves of the houses on both sides 
of the streets usually nearly, if not quite, touch each 
other. As the houses are several rooms deep, even the 
front rooms are almost like caves, gloomy even at mid- 
day. As is the case with many of the streets, sunlight 
never enters these houses. Foul air has little oppor- 
tunity for escape — while the purifying influence of the 
winds can never make itself felt in the narrow, crooked 
streets. ‘The soil is saturated with the organic filth of 
ages, while the roughly hewn slabs of stone with which 
many of the streets are paved, worn smooth by countless 
generations of naked feet, are slippery with foul-smell 
ing slime. Sewerage or public water supply there is 
absolutely none. An open stone drain sometimes runs 
down the center of a larger street, loosely covered in by 
stone slabs; but as those drains seem to begin nowhere 
and end nowhere, and to have been constructed wholly 
without reference to fall, they serve simply to catch all 
liquid refuse and hold it in one vast stinking, putrid 
pool. As the houses have no drains, much of the liquid 
refuse is thrown into the streets, whence it runs through 
the crevices between the stone slabs into the drain be- 
neath. Fortunately urine and feces have a steady com- 
mercial value as a fertilizer for the countless truck gar- 
dens around the city, so the excreta voided at home is 
preserved in the open buckets which are prominent arti- 
cles of furniture in every Chinese house. ‘The contents 
of these buckets are collected from time to time, and 
every ounce of it is carried out of the city in large 
tubs borne on the shoulders of Herculean coolies. With 
the crowded streets, accidents are not uncommon, and a 
part of the contents of these tubs is splashed out while 
being carried through the city. There are also many 
public sinks and urinals scattered at short intervals 
throughout the city. These are not as filthy as might 
be expected, as the urine and feces are being constantly 
removed by coolies. This frequent removal is not due 
at all to any sanitary reason, but because the Chinaman 
has found that as a result of putrefaction the excreta 
loses much of its qualities as a fertilizer —hence the 
contents of these public latrines are removed to the 
truck gardens with as little delay as possible. ‘The 
urinals in these public latrines are merely open tubs — 
the closets consist of a rail behind which is a layer of 
wood or straw ashes, several inches thick, upon which 
the feces are passed. After a movement, an attendant 
sprinkles a little ashes—also a good fertilizer — over 
the fecal matter, and carefully removes it to a tub in 
which it is carried out of the city. It is said that the 
Chinamen caring for these latrines receive no pay, but 
secure quite an income from the sale of the excreta to 
gardeners. In addition to these public latrines, all the 
narrow alleys are used as urinals and frequently as 
closets by wayfarers. In view of the method of disposal 
and carriage of the excreta, it is no wonder that the 
city reeks with the foulest odors, which cling to the 
clothing and hair of the traveler for some time, in spite 
of airing and shampooing, and that the characteristic 
stench of a Chinese city has become proverbial. The 
odor of feces and putrid urine is everywhere. 
Canton draws its water supply either from the filthy 
waters of the Pearl River, upon which about one million 
of the population are said to live in boats and into which 
they cast their excreta and refuse, or from shallow wells, 
the quality of the water in which is vile beyond descrip- 
tion. Probably the greater part of the water supply is 
obtained from the latter source. Canton is built on low 
ground in which the level of the ground water is but six 
or eight feet below the surface. ‘These wells are loosely 
walled with rough stones, possess no curb, and are 
located on any available piece of open ground. In many 
instances they are on the open street, perhaps in some 
blind corner, where they are not a yard away from the 
feet of hurrying thousands. Foul liquids from the open 
drains of the streets seep into them, storm waters flush 
the foul pavements into them during the rains, and dust 
blows into them when the weather is dry. There is no 
protection for them against pollution, and filth of such 
inexpressibly foul character is always so close to them 
that their contamination and infection cannot be avoided. 





meet one must step into a doorway to let the other pass. 





Even the act of drawing the water contaminates the 
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well, for the coolie invariably sets his buckets into the 
slimy corruption on the pavement before lowering them 
and their adherent filth into the well. If the Chinese 
did not boil their drinking water in the preparation of 
tea, it would seem as if nothing could save the race from 
extermination. Of course, with no provision for the 
disposal of waste water, and with all the water used in a 
household carried by hand, often from long distances, 
proper bathing of the person and cleanliness of the cloth- 
ing and surroundings are impossible. Hence all kinds of 
skin diseases are prevalent, and Chinese houses are dirty 
and foul smelling to the last degree. 

As with water, food is contaminated by filthy habits 
of handling and by exposure to dust and flies. ‘The fer- 
tilization of truck gardens with dilute human excreta 
makes the use of raw vegetables a highly dangerous 
matter. ‘The Chinese, however, usually cook their food 
well in its preparation. 

In their mode of life, the Chinese crowd together in a 
way which the American must see to understand. This 
they seem to do from choice as well as_ necessity. 
‘l'wenty or thirty of them will crowd themselves at night 
into a filthy room, unlighted and unventilated, which 
with us would be regarded as close quarters even fora 
single white man. ‘Tiers of bunks, each with only space 
to barely hold a recumbent Chinaman, rise to the ceiling 
and extend around the room, leaving a small passage in 
the center and cutting off all light and air. 

In case of infectious disease occurring in a Chinese 
house, all the occupants are certain to be exposed to the 
infection. There is no attempt at isolation of the sick, 
nor are there usually facilities for carrying this out. 
Packed together in a small space, all are brought into 
close contact with the sick, and under conditions of lack 
of ventilation which favor the development of the disease 
in all those who are susceptible. The nature of the 
infectious matter is not understood, and no effort what- 
ever is made for its disinfection. ‘The operation of 
nature’s disinfectants, sunlight, drying and fresh air, is 
carefully prevented by the Chinaman. 

Under the conditions of life roughly outlined above, 
it is no wonder that plague has become endemic in the 
larger Chinese cities, and that nothing short of adverse 
meteorological changes or burning the cities to the 
ground will be able to destroy the plague infection. 
Smallpox and typhoid fever infection is everywhere; 
cholera makes periodic raids on these cities, but is unable, 
from climatic or telluric causes, to maintain a permanent 
foothold. So prevalent is disease and so unfavorable to 
life are the unsanitary conditions in Chinese cities that 
the sanitarian is forced to ask himself if the Chinese 
have not secured a higher resistance to infectious disease, 
as a result of their existance for hundreds of generations 
amid most unsanitary surroundings, than is the case 
with European peoples. It is true that the death-rate 
among the Chinese is high, especially the infant mortal- 
ity, but life under the conditions which surround the 
Chinaman from his birth would mean almost the exter- 
mination of the white rave. It is in China a case of the 
survival of the fittest; that is, the survival of those 
whose inherited immunity to infectious disease, trans- 
mitted from ancestors whose acquired immunity depended 
on an exceptionally high vital resistence, enables them 
to pass their lives under conditions to which the individ- 
ual with a less power of resisting disease would succumb. 
An instance of the development of such immunity is 
seen in the case of the carnivora, who are relatively 
insusceptible to septic infection; in fighting over putrid 
careasses these beasts of prey inflict wounds on each 
other which heal kindly, but which would mean death 
from septicemia to man or the herbivorz. This is 
purely the result of the survival of the fittest; those sus- 
ceptible to septic infection disappeared ages ago from 
the earth. The remainder have had their higher vital 
resistance fortified by an inherited immunity depending 
upon the septic inoculation of many generations of an- 
eestors. May it not be some such influence as this which 
keeps the Chinaman hardy where other races succumb? 

A visit to China also impresses another point upon the 
sanitarian. ‘The Chinese are unassimilable and unab- 
sorbable, retaining their customs and beliefs under all 
conditions and refusing to be influenced by modern ideas. 
Wherever they go they take the mode of life and habits 





of China with them, and they will become a serious 
menace to the health of any community to which they 
may gain access in any numbers. They will treat all 
sanitary laws and regulations with indifference and 
passive resistance if not by open opposition, and they 
will create and keep alive centers of pestilence from 
which disease will spread from time to time to the sur- 
rounding population. We need look no further than San 
Francisco or Honolulu for an example of this fact. 

Medical practice in China is of course most crude and 
empirical, as was to be expected in a country where 
there is no knowledge of anatomy, physiology, pathol- 
ogy or other branches of medical science. The Chinese 
physician’s materia medica is most varied and extraordi- 
nary, and includes a large number of articles disgusting 
to civilized ideas. A common form of medical practice 
is based upon a chart of a human figure, ruled off into a 
dozen or so numbered squares. A medicine chest with 
correspondingly numbered jars of medicaments goes 
with this chart. Nothing could be simpler than the 
method of theiruse. If the patient complains of pain 
in the chest, the doctor looks over his chart, notes the 
number of the square over the affected region, and ad- 
ministers a dose from the jar having the same number, 
to the patient. 

As illustrating the haphazard method of practicing 
medicine in China, mention may be made of a certain 
temple in Canton erected many hundred years ago to 
a Chinese physician, now worshiped as a god. This 
temple is largely resorted to by the sick in search of 
relief. On payment of the necessary fee to the priests, 
the sufferer is given a bamboo cylinder in which are 
about fifty flat strips of wood, all numbered. Standing 
before the image of the god, the afflicted individual 
recites his symptoms and prays for relief, at the same 
time shaking the cylinder until one of the strips of 
wood separates itself from the others and falls to the 
ground. This strip is then taken to the priest, who 
looks up the prescription entered in his book under the 
same number, together with the horoscope of the person 
securing this number. The patient can thus secure a 
sure cure for his disease or he can have his fortune told 
— if he will pay a double fee he can have them both. 

In Japan the medical visitor finds sanitary and medi- 
cal matters in refreshing contrast to those in China. A 
thoroughly modern quarantine service efticiently guards 
against the importation of disease from the plague spots 
of the Asian mainland, and uses in its work the latest 
scientific methods and appliances for diagnosis. Every 
quarantine launch carries its microscope and accessories 
for making diagnoses on the spot by bacteriological 
examination. The medical men are of a high order of 
intelligence and professional attainment, and such men 
as Kitasato stand among the world’s leaders in scien- 
tific medicine. The Imperial University at Tokio has 
upwards of three thousand students, of whom five hun- 
dred are in the school of medicine. In size, equipment 
and methods of teaching the Tokio school ranks favor- 
ably with our schools of medicine in Chicago and other 
cities. The Japanese people are instinctively cleanly, anda 
daily hot bath is attained by even the poorest coolie. The 
acme of cleanliness as to garments, houses and surround- 
ings is maintained, and plenty of sunlight, fresh air and 
space regarded as essential. There is none of the tendency 
to herd together, so characteristic of the Chinese. Earth 
or bucket closets are used for the excreta, and these 
are kept in the highest degree of sanitary neatness. 
Sewers are being installed in many places. The streets 
are wide and well paved, and are kept scrupulously 
clean by street scavengers. Much importance is placed 
upon the purity and sufficiency of the water supply. 
Food is handled in the most cleanly manner. Vege- 
tables and fruits are scrubbed to the last degree of 
cleanliness and offered for sale in the most attractive 
way, decked with flowers and foliage. The people are 
happy and industrious, with a profound respect for law, 
order and official authority, submitting cheerfully to 
heavy taxation to improve their country and anxious to 
demonstrate the fitness of Japan to take its place among 
the best of the nations of the civilized world. Their 
charitable and medical institutions are admirable in 
their construction, equipment and administration, and 
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would be a credit to communities of equal size in the 
United States. The whole country is kept like a 
garden, and everything is cleanly, artistic, picturesque 
and pleasing to the eye. In fact no more dissimilar 
peoples, traits and conditions can be found than in 
China and Japan, and the medical man will be surprised 
at the high and low medical and sanitary extremes to be 
met with in those countries so close together. 


> 





“THE DOCTOR IN THE NAVY.” 


APRIL 17, 1903. 

Mr. Eprror: In your issue of April 9, 1903, there is 
such an extraordinary and peculiar mass of misinforma- 
tion under the caption ‘‘The Doctor in the Navy” that 
I feel obliged to enter a protest. Knowing your desire 
for accuracy, I hope you will correct some of the mis- 
statements therein contained. 

To begin with, we have the statement that in ‘‘ Early 
times’ — antiquissimis temporibus—the naval surgeon 
was ‘‘before the mast, with small pay and the 
privileges of an ordinary seaman.’’ This is news to me, 
and while laying no claim to be an antiquarian, I feel 
quite certain that the naval surgeon was a commis- 
sioned ofticer in our service from its very beginning, and 
long before that time in other services. We get a very 
good idea of what the English naval surgeon was in the 
time of Smollett by reading his ‘‘ Roderick Random.” 
Smollett himself was a surgeon’s mate, which corre- 
sponds pretty nearly with our present hospital steward. 
A surgeon’s mate was not a commissioned officer, while 
the surgeon was. Yet the writer says that he was 
classed as ‘‘ surgeon or surgeon’s mate ’’—a distinction 
which is without a difference to him. Of course if we 
go back to medieval times, we find that all surgeons 
were barbers and bathers. 

Ile proceeds: ‘‘ At the present time in the navy he 
has no actual rank.’’ This is not true. A medical of- 
ficer has actual rank, But we can pass over many 
unimportant inaccuracies such as the statement that 
‘‘examinations were formerly held at the Brooklyn 
Navy Yard,’ while, as a matter of fact, they were never 
held there, but at the Naval Hospital in Brooklyn. 

We have a long description of the physical examina- 
tion, which can be dismissed with the statement that 
the law requires that every candidate for the army or 
navy, no matter in what capacity he enters, must be 
sound in every respect. We learn that ‘‘the eyes also 
come in for a rigid but rather out-of-date form of exam- 
ination.”? The method is nothing more than testing by 
Snellen’s test types, which is used by oculists all over 
the world. This is the quickest and simplest test for 
acuity of vision. Where the necessity is apparent, this 
is followed by other methods of examination, even in 
the case of an enlisted man. 

We can pass over many things until we are halted by 
the following remarkable sentences: ‘‘The results of 
the navy system have not as yet been in actual test, as 
every shore station has direct communication with large 
civil hospitals for consultation, and on sea-going ships 
they have a picked body of men under their observation. 
The war with Spain was not long enough to bring out 
the surgeon’s value.” The naval surgeon has had a 
pretty fair test in every war in which this country has 
been engaged — not to mention outside wars in which 
his services have been gratefully accepted by foreign 
governments, His reference to consultations with civil 
hospitals, I fail to understand, It is not a fact that 
every shore station has direct communication with civil 
hospitals; and military hospitals, whether army or navy, 
are no more apt to consult with civil hospitals than civil 
hospitals are apt to consult with each other. It is true 
that everybody ona ship is a picked man, but a picked 
man is as liable to injury and sickness as an ‘un- 
picked ’? man — from the exigencies of the service, often 
more so. The war with Spain was not long. But we 
can ask Cervera’s men—many of them frightfully 
wounded — if it did not ‘“‘ bring out the navy surgeons’ 
value.”’ 

Our writer then enters into the particulars of the sur- 








geon’s uniform with extreme minuteness. It seems to 
him to bea very important matter, but the surgeon of 
any length of service does not worry about such mat- 
ters. He is mostly unconscious of the fact that he wears 
auniform, After all the purpose of a uniform in any 
organized body of men is simply for identification. 
A naval officer wears a uniform for the same reason that 
a policeman or letter-carrier does—that he may be 
identified. But let it not be forgotten that the naval 
surgeon when operating wears the same uniform that 
Professor Lorenz does. 

Our writer goes on to say: ‘‘The grade of surgeon is 
the last on which a regular physical and mental exam- 
ination is required.” This statement does not matter 
much, only it is not true. And so with most of the 
other information —it startles at first and then amuses. 

We are gravely informed that ‘‘if the United States 
was to offer one half the entrance salary, they would 
have all the men they wanted and as competent sur- 
geons.”’ Asa matter of fact there has been great diffi- 
culty in inducing competent and desirable young men 
to enter the service in view of its many hardships and 
deterrents. Under the present wise and energetic direc- 
tion of Admiral Rixey, there is every prospect that the 
many vacancies now existing will be filled with the 
better class of medical graduates. 

But of what use is it to contradict statement after 
statement—to say that there is no allowance for a 
ration at sea, etc.? 

The writer speaks of an officer becoming surgeon- 
general through ‘“‘influence.”” It is true that there is 
such a thing as influence in all walks of life, but there 
is far less of it in the navy than in a single civil hospital 
appointment with all its medical politics. After all this 
influence cannot be very pernicious when it permits 
such men as General Sternberg and Admiral Rixey to 
rise to the heads of their respective corps. President 
Roosevelt sent the nomination of the latter to the Senate 
with the significant words, ‘‘For eminent fitness.” 
I hope it will rarely be the misfortune of the JOURNAL 
to publish an article on a subject of which the writer is 
so profoundly ignorant as in the present case. 

A NAVAL SURGEON, 





CONSERVATISM IN MASTOID OPERATIONS. 


Boston, April 14, 1903. 

Mr. EDITOR: Wise and progressive aurists, especially 
those who have studied under Professor Politzer of 
Vienna, will rejoice as they read his latest edition of his 
‘**Ohrenheilkunde,” a notice of the English translation 
of which, by Ballin and Heller, your JOURNAL published 
April 2. 

The thoroughly conservative method of operating upon 
the mastoid had found advocates in this country long 
before Politzer wrote this edition of his handbook. 

Few aurists in America appreciate the value of a thor- 
ough knowledge of pathology in undertaking this very 
radical procedure of opening the mastoid cells. If they 
were as carefully and thoroughly educated as Professor 
Politzer is, they might understand, as he unquestionably 
does, the intimate relationship existing between the 
various varieties of mastoid inflammation, with their 
etiology and their treatment. 

It has been stated, and with truth, that “the occur- 
rence of mastoid inflammation in cases under profes- 
sional treatment is an indication of neglect.” This 
should refer to all classes of cases. The acute very 
plainly, the chronic similarly. 

Every earache case is readily amenable to treatment, 
and yields promptly to such when properly applied by 
the skillful and wise physician. In these days of de- 
structive surgery it is encouraging to find honest teach- 
ers advocating constructive measures. It is far easier 
to tear down than to build up. It is also less difficult to 
prevent mastoid infection by having knowledge of its 
causation and applying suitable remedies than it is to 
remove it when a established. It is to be hoped that 
many more medical men will read Politzer. 

Very truly yours, 
EDMUND D. SPEAR, M.D. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, APRIL 11, 1903. 
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Deaths reported, 3,499; under five years of age, 1,027; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, es and croup, diarrhea] 
diseases, whooping cough, nf beg as, fevers and consumption) 
789, consumption 394, acute lung diseases 636,scarlet fever 46, 
WwW hooping cough 38, cerebrospinal meningitis 8, smallpox 12 
erysipelas 6, measles 30, typhoid fever 53, dis utrheal diseases 85, 
diphtheria and croup 88. 

From whooping cough, New York 5, Chicago 13, Philadel- 
phia 7, Baltimore 2, Pittsburg 2, Providence 2, Boston 2, and 
Lynn, Lawrence, Quincy, Brookline and Melrose 1 each. From 
erysipelas, Chicago 1, Philadelphial, Boston4. From smallpox, 
Chicago 3, Philadelphia 5, Baltimore 1, Pittsburg 3. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,011, for the week ending 
March 28, the death-rate was 16.2. Deaths reported, 4,682; acute 
diseases of the respiratory organs (London) 250, whooping 
cough 121, diphtheria 68, measles 157, smallpox 15, scarlet fever 


ow. 

The death-rate ranged from 6.3 in Handsworth, to 26.1 in 
Stockton-on-Tees; London 16.5, West Ham 13.7, Brighton 12.5, 
Portsmouth 16.3, Southampton 12.3, Plymouth 20.0, Bristol 13.5, 
Birmingham 16.6, Leicester 14.2 eet ee 15.9, Bolton 12.9, 
Manchester 21. 9, Salford 18.4, Bradford 17.8. Leeds 14, 6, Hull 
17.1, Newcastle-on-Tyne 15.3, Cardiff 16.0, Rhondda 16. 1, Liver- 
pool 19.8, Kings-Norton 10 6, Wigan 20. 1. 
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METEOROLOGICAL RECORD. 
For the week ending April 11, in Boston, according to ob- 


| servations furnished by Sergeant J. W. Smith of the United 


| States Signal Corps: 
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SOCIETY NOTICES. 
THE AMERICAN GASTRO-ENTEROLOGICAL ASSOCIATION. — 
The sixth annual meeting of this association will be held at 
Washington, D. C., at the Stoneham, Thursday, May 14. 


AMERICAN ACADEMY OF MEDICINE. —The twenty-eighth 
annual session of the American Academy of Medicine will be 


held at the * Arlington,” Washington, D. 
Tuesday, May 11 and 12, 1905. 

AMERICAN GYNECOLOGICAL SOCIETY. — The twenty-eighth 
annual meeting of the American Gynecological Society will be 
held in Washington, D. C., May 12,15 and 14, 1908. The ses- 
sions will be held in Lecture Hall No. 2, Medical Department 
Columbian University, No. 1525 H Street. 

MEETING OF THE NATIONAL ASSOCIATION OF UNITED 
STATES PENSION EXAMINING SURGEONS. — On the 18th and 
14th of May, 1908, the second annual meeting of the National 
Association of United States Pension Examining Surgeons 
will be held at Washington, D. C. 

AMERICAN UROLOGICAL ASSOCIATION. — The second annual 
meeting of the American Urological Association will be held in 
the amphitheater of the New Orleans Polyclinic, May 8 and 9, 
1905. 

SUFFOLK DISTRICT MEDICAL SocreTy. — The annual meet- 
ing will be held at the Medical Library, 8 The Fenway, Satur- 
day, April 25, 1903, at 8.15 P.M. 

Papers: A Preliminary Report on Five Cases of Decapsula- 
tion of the Kidneys, Dr. J. B. Blake; The Blood in the Typhoid 
of Children, Dr. Frank S. Churchill of Chicago; The Forma- 
tion of Loose Cartilages in the Knee Joint, Dr. E. A. Codman. 

Business: Reports of Librarian and Treasurer, Election of 
Officers. 

Supper after the meeting. 
THOMAS MORGAN ROTCH, 

President. 


C., on Monday and 


F. J. COTTON, 
Secretary. 


RECENT DEATHS. 

Dr. HOBART CHEESMAN of New York, for many years a 
medical examiner for the Equitable Life Assurance Society, 
died in St. Luke’s Hospital on April 11. He was born in the 
northern part of the Stute of New York, August 13, 1844, and 
was graduated from the medical department of the Uniy ersity 
of the City of New York in 1878. He served as interne at St. 
Luke’s Hospital from 1878 to 1880. 


CHARLES Howk, M.D., M.M.S.S., died in Taunton, Feb. 12, 
1905, aged eighty-two years. 


BOOKS AND PAMPHLETS RECEIVED. 


Cutaneous Blastomycosis. A Summary of the Observations 
of James Nevins Hyde, A.M., M.D., and Frank Hugh Mont- 
gomery, M.D. Reprint. Chicago, 1902. 


To What Extent can General Practitioners Make Use of the 
Newer Diagnostic Methods? By Addison 8. Thayer, M.D., of 
Portland, Me. Reprint. 1902. 

Twenty-seventh Annual Report of the Managers and Officers 
of the New Jersey State Hospital at Morris Plains, for the year 
ending Oct. 31, 1902. 
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ADDRESS TO THE NURSES GRADUATING FROM 
THE FRAMINGHAM HOSPITAL IN 1902. 


BY ARTHUR TRACY CABOT, A.M., M.D., BOSTON, 


Tus is a significant occasion. I am sure that 
this audience will accept me as their spokesman 
when I say that we are here to show our apprecia- 
tion of the good medical work that is going on in 
your Framingham Hospital ; especially do we desire 
to give encouragement and evidence of our appro- 
bation to these young women who have finished 
their formal studies there, and are now entering 
upon the wider field of study that the world opens 
before them. 

Colleges have their commencements with much 
pomp and consequence, announcing to the world 
the entry into it of another company of learned men. 
This is your commencement, and in a quiet way 
you are celebrating here the graduation of another 
trained band of scholars. 

All are familiar with the great advances in medi- 
cal knowledge that have come in the past thirty 
years. Coincident with the advance in the knowl- 
edge of diseases that has been’ made in that time 
has come a very great advance also in the under- 
standing of what proper medical care is, and how 
to obtain it for our patients. The treatment of 
patients based on more exact scientific understand- 
ing requires a scientific training in those who are 
to carry it out. 

The professional nurse of fifty years ago was a 
‘areful, sympathetic attendant, often with a real 
genius for care of the sick, but without any training, 
except what she finally acquired by the practice of 
her calling. Nurses of that day varied so greatly 
in their qualifications that it was a common saying 
‘*that nurses were born, not made.” If one was 
not born a nurse she could never become a really 
good one. Now, we find that something more than 
natural aptitude is necessary. The nurse of the 
present day has become so indispensable an assis- 
tant to the physician-; carries out so many important 
details of treatment; requires so much knowledge 
in order that her watchfulness may both safeguard 
the patient that she is attending and also protect 
the community from possible contagion from him, 
that a thorough scientific training is necessary to 
prepare her for her practice. 

I well remember the earnest young women who 
made up the first class in the Training School of the 
Massachusetts General Hospital, and who were, 
therefore, the pioneers for our community in this 
sort of study. When they graduated, the physicians 
at once perceived that this training had indeed added 
greatly to their value. 

As this became more and more understood, it was 
found that the large hospitals that first started train- 
ing schools for nurses were inadequate to supply the 
demand, and the smaller hospitals throughout the 
Commonwealth were obliged to take up this duty in 
addition to their simpler requirement of caring for 
the sick. 

Some years ago — not so many —I came down to 
this hospital of yours in Framingham to a house- 
warming. One of the other guests was a brother 





surgeon from one of the small cities of the Common- 
wealth ; a man who, although busy and driven with 
a large practice, still found time to devote a large 
measure of his indomitable energy to the problem 
of educating trained nurses. I refer to Dr. Alfred 
Worcester of Waltham. He was a pioneer in the 
establishment of small training schools for nurses. 

He has shown how much may be accomplished in 
this way. Indeed, I am not sure that the small 
hospital is not better adapted to this work than the 
large institutions. 

It has been found in medical education that much 
of the most valuable teaching must be done in small 
classes. Most of the manipulations and niceties of 
care that a nurse has to learn must be similarly 
taught to one or two at a time. 

In a small hospital there is less rush and hurry 
than in a large one, and this quiet, persistent drill 
often receives more personal attention from the 
physician and head nurses than is possible in larger 
places, where they are constantly interrupted by 
other calls on their time. It isa mistake, therefore, 
to suppose that a crowded hospital is the best place 
to learn the nursing art. 

One case well cared for gives a nurse more of the 
deft skill that makes things easy for the sick person 
than a dozen cases less perfectly attended to in the 
public wards of a great hospital. 

I have had good reason to appreciate the value of 
nurses trained in many of these smaller schools, and 
remember with pleasure good services rendered me 
by graduates of this Framingham Hospital. 

The advance in medicine is still going on, and the 
teaching of nurses must keep pace with this. Their 
training must be more thorough, and the range of 
subjects taught them must gradually become wider. 
At the same time, the public is coming to a greater 
and greater appreciation of the value of trained 
nursing. The demand is constantly increasing. 
This demand must be met, and in the future more 
nurses must be taught than in the past, and they 
must be taught more, and a large partof this added 
burden must fall on the small hospitals. 

Fortunately, these smaller hospitals are growing 
in size and importance. They are becoming more 
and more able to do this added work, and they are 
making themselves more and more valuable to the 
neighborhoods that they are thus serving. It is 
well for the community that recognizes these serv- 
ices and gives to this largely gratuitous medical 
work the support that it so richly merits. 

And now I wish to say a few words to the 
graduating class. Much might be said about the 
beauty of the profession you have chosen, and it is 
a delightful thing to feel your power to assuage 
suffering and to avert woe. 

Your choice of a physician to address you to- 
day makes me feel sure that you wish to hear words 
practical rather than sentimental on this occasion. 
You are entering on a career which you can make 
an interesting calling, or an absorbing profession, 
according as you regard your studies as now fin- 
ished, or as only just beginning. If you go forth 
in the community to practice the arts that you have 
been already taught, you will do great good, and 
be, no doubt, successful as the world measures suc- 
cess: If, however, you feel that what you have 
already learned is merely the beginning of life-long 
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endeavor to learn more, then you may rightly say 
that yours is indeed a learned profession. You will 
then enjoy all the delights that learning and investi- 
gation bring. You will be constantly moving for- 
ward, reaching new points of interest, and will be 
contributing to the general advance of medicine. 

During your tutelage here you have learned 
many important facts and have had thorough train- 
ing in the practical work of a nurse. Your studies 
in physiology and anatomy have informed you as to 
some of the functions of the body, and have pre- 
pared you for further study. 

All of this knowledge is a valuable possession, 
but if your training has cultivated and established 
in you the habit of close, accurate observation, you 
have acquired something more important than all 
the rest. Your senses and perceptions will be then 
so sharpened by constant use that you will discover, 
as by an instinct, the wants and needs of your 
patients. Fleeting signs that would escape an un- 
observant person will serve as guides for you in 
your care of the sick person, and you will have 
acquired that great gift of trained sympathy or 
tact which knows when to interfere and when to 
let alone. ‘Then will you have reached the summit 
of the nursing art. You will save the strength of 
the feeble and will give courage to those that are 
stronger than they think. In this way are many 
feet turned back from the brink of the grave. 

To the physician too, the nurse’s value depends 
largely upon her watchfulness. He is with his patient 
occasionally ; the nurse is on the ground all of the 
time. She must serve, then, as eyes for the doctor, 
and he must learn many things about his patient 
from her observation and report. Every physician 
knows the comfort of feeling that the observation 
is correct and the report intelligent. 

As I said in commencing, the nursing art has 
advanced with the advance in medicine, As I be- 
lieve, this advance in medicine is but now com- 
mencing. I am of opinion that the training in 
nursing must be prepared for constant advance in 
the future. I believe that the two years usually 
given to the curriculum is already too short for a 
nurse of moderate capacity to acquire the knowledge 
and training that she really ought to have. It would 
be better for our hospitals to have the nurse stay for a 
longer course ; changes would come less frequently, 
and they would get, during the third year, some of 
the fruits of the drill which they have put into the 
first two years of their training. It would, also, I 
am sure, be time well spent for the nurses. They 
would be far better equipped when they began 
their private work, and would easily show their 
superiority to those who had had a shorter training. 

I should hope that in this longer course of study 
which I believe is coming in the near future, ex- 
ercises would be devised which would train the 
nurse in making her own observations. 

I well remember that when I began the study of 
natural history, Prof. Louis Agassiz put in my 
hand a dried coral, and told me to study it and 
learn about it from my own unaided observation all 
that I could. For many hours I sat turning this 
dried skeleton of a dead community over in my 
hand, and well remember the way in which its 
various characteristics gradually forced themselves 
upon my attention, and how the method of its 
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growth slowly unfolded itself before me. That 
was an invaluable lesson and one which every 
observer ought to learn for himself. 

There are abundant opportanities in the wards of 
every hospital for giving this sort of training, and | 
think it should be given in the manner that I have 
described, by obliging the students to discover for 
themselves without help from their instructors. 
This sort of observation can and will be constantly 
exercised by you in your coming labor. 

Do not tire of patient looking. You all have 
heard the old proverb and know why you have two 
eyes and only one tongue. 

Use your eyes well first and only after thorough 
examination report what you have seen and ask, if 
you wish, its significance. 

The nurse who does this will commend herself to 
patient and doctor; will find success, and will 
spread the fame of the school from which she came. 
This is the best return she can make for the debt 
she owes. 

I thank you all for your kind attention to these 
few thoughts upon the higher education of women. 
It is a subject we are all interested in, and we wish 
these young women success in their chosen pro- 
fession. 


Priginal Articles. 


ALBUMOSURIA.' 


BY CHAUNCEY REA BURR, M.D. (HARV.); PH.B. (YALE), 
PORTLAND, ME. 

ALBUMOSURIA is the term used to describe that 
condition in which albumoses are present in the 
urine. It is a pathological state, and its impor- 
tance has been but dimly appreciated till very 
recently. Together with albumosuria I shall also 
consider peptonuria, or the condition in which pep- 
tones are present in the urine. The line which 
divides the two is a very artificial one, and recent 
investigation has shown that many of the cases 
formerly described as peptonuria were, in reality, 
albumosuria, the real proteid present being deutero- 
albumose. 

Albumoses are intermediate products in the di- 
gestion or hydration of proteids. ‘There are four, 
to wit; proto-albumose, hetero-albumose, dys-albu- 
mose and deutero-albumose. The latter closely 
resembles peptone. 

The passage from one to the other is effected by 
hydrolytic cleavage, that is, by the absorption of 
water. If deutero-albumose absorbs water it be- 
comes peptone, and if peptone absorbs water it is 
split up into the waste products of digestion, leucin, 
tyrosin, etc. 

Hydrolysis is effected through the agency of a 
proteolytic ferment, or enzyme. When occurring 
in the gastro-intestinal tract, these ferments are fur- 
nished by glands attendant thereto, as the gastric 
glands, the pancreas and the intestinal glands. 
The spleen and liver probably have proteolytic 
powers also. In addition to these, there are the 
ferments furnished by the bacteria contained in the 
ingested food and drink. The number of bacteria 
which have been found to flourish in the intestinal 


1 Read before the Portland Medical Club, Feb. 5, 1903, 
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contents is already large, and their ranks are con- 
stantly growing. Some fifty varieties have been 
described. A certain number are undoubtedly 
always present in health, while in disease, of 
course, the number may be considerably augmented. 
Some of these ferments form sugar from starch, 
some peptone from proteid, while others disintegrate 
fats. If for any reason these products are not 
absorbed, digestion or rather disintegration may be 
carried to its later results. The sugar becomes 
lactic acid and alcohol; the peptone is replaced by 
the amido-acids, leucin and tyrosin, by skatol, 
indol and phenol; the fats split up into valeric 
acid, butyric acid, etc. It is thus evident that the 
bacteria found in the chyme are a very considerable 
aid to digestion though by no means an essential to 
the process. 

Peptone is the final product of proteid digesticn, 
and as such is absorbed. But here a very remark- 
able fact comes into view. Peptones and albumoses 
are both found in the chyme, but neither occur in 
the normal blood. Their place in the latter is taken 
by serum albumin. No mechanical theory of ab- 
sorption will account for this paradox. Peptones 
are diffusible and readily pass through animal mem- 
branes, and it is undoubtedly by virtue of this prop- 
erty that they are absorbed when and where they 
are. But the diffusion proceeds no farther. We 
are face to face with a vital process. 

The peptones are absorbed by the epithelial cells 
which cover the intestinal villi and also probably by 
the leucocytes, which during digestion crowd the 
lacteals and the submucous spaces. Within these 
cells (both leucocyte and epithelial) a reversible zy- 
molysis or dehydration occurs, whereby the peptones 
are changed back again into albumin. ‘The fact 
admits of no other interpretation. As to the details 
of the process, considerable light has been furnished 
recently by the work of physiologists. Jones and 
Hunt in Gould’s *‘American Year Book of Medicine 
and Surgery for 1902,” say: ‘* The law that the con- 
tinual removal of one of the products of a chemic 
reaction causes its continual formation was known to 
Proust in the early part of the [nineteenth | century. 
Conversely the retarding action which is caused by 
the accumulation of the products of a chemic 
reaction is just as universally recognized. This law 
in itself would furnish an explanation of the failure 
of enzymes to produce complete hydrolysis, but in 
several instances it has been experimentally shown 
that the decompositions produced under the in- 
fluence of enzymes do reach completion when the 
products of the reaction are removed as they are 
formed. 

‘* Hill, ? however, gives an explanation of the law 
itself. 
maltose into dextrose, but is capable also of form- 
ing a synthesis of maltose from dextrose. Thus 
whenever dextrose or maltose is submitted to the 
influence of the enzyme, the one is converted into 
the other till a certain condition of equilibrium has 
been established and no further decomposition fol- 
lows. When, however, either one of these sub- 
stances is removed, more of this must be formed at 
the expense of the other till equilibrium has again 
been established.” 

What Hill has shown to be true of maltose, Kastle 


He found that maltose not only decomposes | 





and Loewenhart * have shown to be true of lipase (a 
new fat-splitting ferment). They not only decom- 
posed ethyl-butyrate into its corresponding acid and 
alcohol, but out of these, by the aid of lipase, 
they reconstructed ethyl-butyrate. 

The conditions for reversible zymolysis in the in- 
testinal mucosa are very favorable. Peptones are 
continually being absorbed, and the equilibrium can 
only be restored by the reconversion of these into 
albumin. As this is removed by the portal circu- 
lation, more peptones are absorbed. Just where the 
change occurs, whether in the epithelial cell or the 
leucocyte, or in both, has not, as yet, been deter- 
mined. But at all events I offer this suggestion of 
a reversible zymolysis in one or the other, as the 
explanation of an otherwise unexplainable phenom- 
enon. 

Albumoses, though present in the chyme, are 
never absorbed into the blood under normal con- 
ditions. This is doubtless due to the fact that they 
are not diffusible, that is, that they pass through 
animal membranes with difficulty, and very slowly. 

This is all changed, however, when there is a 
break in the continuity of the intestinal mucosa. 
They are then absorbed into the blood with ease and 
reappear in the urine. 

Chrostek and Stromayer 4 administered to patients 
free from albuminuria, but in whom either gastric 
or intestinal ulceration was suspected, a mid-day 
meal of one or two ounces of peptone or somatose 
(which is a patented preparation of beef albumoses), 
mixed with water or broth. After two or three 
hours, the urine was examined for albumoses. 

In six out of nine cases albumosuria was found 
to be present. and in every one of these tuberculous 
ulcers of the intestines were found at the necropsy. 

On the other hand, a diet of albumoses adminis- 
tered to twenty healthy individuals failed to pro- 
duce albumosuria in a single instance. 

When once in the circulation, albumoses tend to 
remain there till further digested. They appear in 
the urine mostly as deutero-albumose and peptone. 
If proto-albumose or hetero-albumose are injected 
subcutaneously they are excreted as deutero-albu- 
mose ; while if deutero-albumose is injected, it is ex- 
creted as peptone. 

Albumosuria may appear independently of or in 
connection with albuminuria. In fact, the latter 
condition often masks the former. 

The intestinal tract is not the only source whence 
albumoses are derived. 

Gillespie * believes that albumosuria is due to the 
excessive production and destruction of leucocytes. 

Clinically, albumosuria is found where there is 
leucocytosis, and peptonuria where there is pus. 

The leucocyte has a digestive ferment of its own, 
as shown by Rossbach and Leber, and is quite capa- 
ble of producing albumoses, as in the case of a 
sterile abscess caused by hypodermic injections of 
croton oil, carbolic acid or ammonia water. 

We also know that in the state in which leucocy- 
tosis occurs, there is nearly always a disturbance of 
the osmotic relations of the blood. The chlorides 
leave the serum for the cells, and the albumins and 
phosphates leave the cells for the serum. It is 


3.Am. Chem. Journ., xxiv, p. 491. 
4 Wien. klin. Woch., No. 47. 1896. 





? Journ, Am, Chem. Soc., lxxiii, p. 634. 





5 Lancet, July 6, 1397. 
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highly probable, therefore, that a large part of the 
albumoses present in the blood of febrile cases are 
derived in this manner from the leucocytes. 

Dead leucocytes are digested. This occurs in 
general where there is coagulation necrosis, and the 
process is greatly assisted by the ferments of the 
pyogenic bacteria which may happen to be present. 
Pus consists of serum albumin, albumoses, pep- 
tones, leucin, tyrosin, cholestrin, etc. 

Fleischer found albumoses in the medulla of nor- 
mal bone —the breeding-place of the polynuclear 
leucocyte. 

Zuelger © produced albumosuria in dogs by the 
administration of pyrodin. The albumosuria was 
soon obscured by albuminuria. There was also 
marked progressive anemia, and the bones were 
filled with lymphatic tissue. 


DETECTION. 


Clinically it is not necessary to distinguish be 
tween the different forms of albumoses present in 
the urine. 

For their detection I prefer the methods given by 
Ogden,’ which are as follows: 

(1) Take a small portion of urine in a test tube, 
and warm gently —a precipitate appears which is 
redissolved on boiling and reappears on cooling. 

(2) Acidulate the urine with acetic acid, and adda 
few drops of a saturated solution of sodium chlo- 
ride —a precipitate forms which disappears on 
heating and reappears on cooling. 

(3) Add a few drops of nitric acid to the urine in 
atest tube. If the acid is not in excess a precipitate 
is formed which disappears on boiling and reap- 
pears on cooling. 

(4) Add acetic acid, avoiding an excess, and then 
add a few drops of a solution of potassium ferro- 
cyanide (1:10). A precipitate is formed which 
disappears on boiling and reappears on cooling. 

(5) Completely saturate the urine at boiling point 
with neutral ammonium sulphate ; filter and wash 
the precipitate with saturated solution of ammonium 
sulphate. Dissolve the precipitate in water or dilute 
sodium chloride solution and apply the beuret test. 
If albumoses are present a rose color results. 

The beuret test is commonly applied in cases of 
peptonuria. It is unreliable because not only pep- 
tones, but albumoses and urobilin respond to it as 
well. 

The only sure test is to proceed as in No. 5; that 
is, to saturate the urine (which should be acid in 
reaction) with ammonium sulphate, filter out the 
precipitate, and add to the filtrate either potassio- 
mercuric iodide or picric acid. If a_ precipitate 
appears it is peptone. 


PATHOLOGY. 


Albumosuria occurs in a variety of conditions. 
Aldor ® found it present in almost 90% of febrile 
diseases. Krehl and Matthes% found it of almost 
constant occurrence in both infectious and aseptic 
fevers. Other observers have found it in multiple 
myeolosarcoma, osteomalacia, carcinoma, tertiary 
syphilis, hemiplegia, pneumonia, diphtheria, muscu- 

® Berlin klin. Woch., XX XVII, S. 894. 

‘Clin. Exam. of Urine and Urin. Diag., 1900, p. 136. 


5 Berl. klin. Woch., Sept. 4, 1899. 
* Arch. f. exper. Path. u. Pharmakof, Band XLI, S, 218. 





lar atropy and myxedema; it has also been found 
in leukemia and after prolonged exertion and in 
many other diseases. Peptonuria has been observed 
in suppurative diseases, as empyema, chronic bron- 
chial catarrh and mixed tuberculosis, psoas abscess, 
purulent meningitis and acute articular rheumatism ; 
it is also found in typhoid, typhus, variola, scarlet 
fever, mumps, erysipelas, carcinoma, catarrhal 
jaundice, apoplexy and pneumonia. 

In nearly all of these diseases there is leucocytosis, 
and the degree of albumosuria (and peptonuria) may 
be expected to run parallel with this. 

The pathology of the affection has not been ex- 
hausted when the diseases in which it occurs have 
been named. Albumoses are toxic, and the ques- 
tion may well be asked, and has been asked, 
whether the symptom complex to which the term 
‘* fever” is applied may not be due to albumose 
poisoning. Krehl and Matthes and Aldor!® are 
of the opinion that it is, and I am in thorough 
accord with them. Some of the deadliest toxines 
known are albumoses. Cobra venom consists of 
98% of albumose and peptone and 2% of globulin. 
Its toxicity resides in the albumose. 

The primary albumoses are more toxic than the 
secondary, and the peptones less toxic still. Pepsin 
itself is highly toxic. 

Matthes showed that .07 gm. of deutero-albu- 
mose injected subcutaneously produced in healthy 
men a marked febrile reaction. In three cases of 
lupus there was alsoa decided local reaction exactly 
similar to that produced by tuberculin. Indeed, he 
considers tuberculin to be a mixture of deutero- 
albumose and peptone. As we approach the other 
end of the albumose scale the symptoms increase 
in severity. ‘Thus injections of primary albumoses 
give rise not only to fever, but to hemorrhagic 
extravasations. The coagulability of the blood is 
lessened, secretion ceases and paralyses develop. 
There are neurotoxic and hemolytic principles in 
albumoses just as there are in serpent venoms. 
They unite with the neurons and the blood cells 
readily and rapidly, and cannot be removed there- 
from by chemical reagents as can morphia or 
strychnia. 

The higher centers of the brain and cord appear 
to be specifically affected, and in particular those of 
the medulla oblongata. Thus, in febrile diseases 
the tongue is generally coated and the fauces 
parched and dry. Deglutition is more or less pain- 
ful and difficult, and there may be angina. The 
glosso-pharyngeal nerve supplies all these parts, and 
its origin is in the medulla oblongata. Its impaired 
function is the cause of these particular symptoms. 

Again, the pneumogastric nerve has its origin in 
the medulla. Paresis of this causes pulmonary 
congestion and dyspnea, a rapid pulse, impaired 
motility of the stomach and dilatation, enlargement 
of the liver and spleen, and disordered digestion 
and absorption. 

Space does not permit me to enlarge on the full 
pathology of albumose poisoning, but in general it is 
co-extensive with that of the septic state. 

I wish, however, to add a few words as to the 
effect of albumoses on the blood. Most infectious 
diseases are accompanied by inflammatory leucocy- 
tosis. There is more or less anemia and a progress- 


0 Op. cit. 
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ive loss of serum albumin. Coagulation may be 
increased or retarded, and appears to be dependent 
upon the amount of hemoglobin dissolved in the 
plasma. Degenerative changes in the erythrocytes, 
whatever their nature, are believed to result in a dis- 
sociation of the hemoglobin from the stroma of the 
latter. 

The hemorrhagic extravasations and the lessened 
coagulability of the blood which occur in albumose 
poisoning are the direct effect of the hemolytic 
principle contained in the albumose. There is thus 
erythrolysis and possibly leucolysis. The anemia 
is thus accounted for. 

The progressive loss of albumin is undoubtedly 
due to the increased metabolism of the body at large. 
The blood is drawn upon heavily for food. 

As the blood becomes hydremic, which it does in 
most fevers, the isotonic tension between the blood 
cells and the serum is entirely upset. 

This has been particularly investigated with re- 
gard to erythrocytes, but I doubt not applies equally 
well to most of the soft tissue body cells. To my 
mind it accounts for the emaciation which accom- 
panies so many acute febrile diseases. 

The osmotic law is that when two solutions of dif- 
ferent concentration are separated by an animal 
membrane, the solutions pass through the membrane 
till the quantity of salt in each is equal. 

In the case of erythrocytes, the chlorides pass 
from the serum to the cell, and the albumins and 
phosphates from the cell to the serum. 

The disappearance of chlorides from fever urines 
is thus explained, as well as the increased output of 
nitrogenous waste products, sulphates and phos- 
phates. 


TREATMENT. 


The treatment of albumosuria and peptonuria is, 
in general, that which is employed for the septic 
state. The most that we can do at present is to 
neutralize as far as possible the effects of the 
poison. 

The neurotoxic element is best combated by 
oxygen and strychnia. Since albumoses form a 
chemical combination with the neurons, nothing 
short of an antitoxin will dislodge them. Anti- 
toxins are cellular secretions. Such being the case, 
anything which increases cellular activity will, 
ceteris paribus, increase cellular secretion. Oxy- 
gen is one of these substances. The living body 
cell is aerobic. Again, oxygen assists in the diges- 
tion of proteids, and particularly in the disintegra- 
tion of peptones. The excretion of urea is increased 
under its use, and it is therefore a diuretic. I have 
tried various methods of administering oxygen, but 
the one from which I have seen most benefit is by 
the ingestion of a new chemical compound, mag- 
nesium dioxide, called ‘* Biogen” by its pharma- 
ceutical sponsors. This preparation is claimed to 
contain 28% of oxygen. 

Another agent of value is normal salt solution. 
It ought to be used much more frequently in septic 
States than is at present customary. It not only 
restores the isotonic tension of the blood where this 
has been disturbed and thereby prevents the drain 
of albumins and phosphates from the body cells, 
but is itself an antiseptic of no mean power. Solu- 


tions of sodium chloride are dissociated in the blood 


into sodium and chlorine. The sodium unites with 
carbon dioxide to form sodium carbonate and bicar- 
bonate, and the chlorine is left free to exert its anti- 
septic action. 

The normal salt solution may be given hypo- 
dermically, but I prefer rectal injections of a pint 
or half a pint morning and night, the bowels having 
previously been emptied by an enema. 

The circulation improves under its use, but it is 
well to remember that an excess produces dyspnea, 
headache, cardiac pain and even pulmonary edema. 
Where albumosuria is the result of an intes- 
tinal lesion, this of course must be treated by itself, 
and the same is true of any local collection of pus. 
In closing, I would again call attention to the 
clinical fact that apart from lesions of the digestive 
tract, albumosuria is indicative of leucocytosis, and 
peptonuria of pus absorption. 

Treatment based upon these indications cannot 
go far astray. 


& 
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A CASE OF JUVENILE AORTIC STENOSIS, 
WITH SUBSEQUENT INSUFFICIENCY. SUD- 
DEN DEATH: AUTOPSY. 


BY ALBERT N. BLODGETT, M.D., BOSTON. 


THE subject of this paper was a man of twenty 
years, who had been under my observation for a 
period of about two and a half years. He had 
always been ‘‘ well,” according to his own state- 
ment, though he belonged to a family which 
adheres to a peculiar sect which does not acknowl- 
edge the existence of disease, but occasionally 
recognize a ‘*claim” of pneumonia, rheumatism, 
ete., so that statements in relation to his former 
health may not have been wholly reliable. His 
father died after a long illness, with confinement 
to the bed, of what was called ‘‘ curvature of the 
spine.” The mother and one brother are in good 
health. The patient was about five feet eight . 
inches in stature, and his weight varied slightly 
around 150 lbs. He had been much devoted to 
athletics, and was interested in anything which 
related to muscular exercise. ie was fond of 
boxing in particular, and rode the bicycle with 
much enthusiasm. His face was partially covered 
with stains due to grains of powder. His nose was 
somewhat distorted from an accident, and his left 
arm was slightly deformed from a reputed fracture 
of the ulna; but this in no way interfered with its 
free use, or restrained him from any of his favorite 
exercises. He had no regular occupation, and 
passed his time mainly in the pursuit of pleasure, 
which generally took the form of active muscular 
sport. He had dissipated to some extent, and 
pointed with an evident sense of pride to a de- 
pressed cicatrix on the glans penis, as proof of his 
claim to be called a ‘‘ sport.” He gave a very un- 
satisfying account of this lesion and its behavior ; 
no rational history of treatment or of subsequent 
developments, and during the period while under 
my observation there were no symptoms of specific 
character. 

My attention was attracted to the patient by a 
casual examination of the pulse, which was 58 to 
60, suddenly relaxing under the finger. It was 





fairly regular, but was accelerated by any excite- 
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ment or on moderate exertion. He stated that 


he could not run any distance, could not blow a 
cornet, on which he had become quite proficient, 
and that upon stooping he felt a pressure in the 
head, with shortness of breath. The complexion 
was rather dark at all times, so that any unusual 
afflux of blood to the skin was not very apparent ; 
but the mucous membranes were the seat of more 
marked change in coloration. He was subject to a 
short and rather loose cough on exertion, unaccom- 
panied by expectoration, and said that he ‘*‘ took 
cold” often during athletic exercise or other exer- 
tion, and he had frequent nosebleed, and was 
obliged to sleep on a high pillow; appetite and 
sleep were normal; all organic and voluntary func- 
tions otherwise in normal state ; capillary pulse was 
not observed. He willingly consented to physical 
examination for purely scientific purposes, with the 
following results: Removal of his clothes revealed 
a most perfect muscular development, of which he 
was very proud. He might have served as a model 
for a Hercules. The several muscles were under 
unusual individual control, and he could contract 
independently many muscles not usually subject to 
voluntary control. The surface of the body re- 
sembled a superficial dissection. The several bodies 
of the recti abdominis were especially developed. 
The body was everywhere symmetrical except over 
the left cardiac area, where there was a slight 
prominence of the chest, extending from the third 
rib to the lower border of the sixth in the axillary 
line. Over this area could be felt a diffused heav- 
ing with a distinct and uniform thrill, coincident 
with the pulse at the wrist, and accompanied by a 
visible wave over the carotids, and seen also in the 
temporal arteries. There was also visible elevation 
in the epigastrium. The sensation to the hand over 
the precordium was that of painful effort, with 
tremulousness in the execution of function, such 
as is seen in forcible labor in a voluntary muscle. 
Percussion revealed dullness over an area from 
the level of the seventh rib in the nipple line on the 
left to a line corresponding to the right border of 
the sternum, near ensiform cartilage, at the lower 
portion passing slightly beyond this bone; thence 
upward in a slightly curved line to about the union 
of the second costal cartilage with the rib; and 
from this point it passed inward and across the ster- 
num at the second rib ; thence descending in a large 
curve to the point first mentioned, thus including a 
roughly triangular space with its base across the 
lower part of the chest. The liver dullness was 
increased somewhat; that of the spleen normal. 
Auscultation disclosed a loud, rough, systolic 
murmur, resembling the sound of a saw, occupying 
almost the whole of the enlarged heart area, and 
obscuring the other heart sounds to a marked de- 
gree. It was propagated into the axilla, into the 
neck, and could be detected over the femoral artery. 
This murmur was systolic in time, of definite pitch, 
but hardly musical tone, and reached its greatest 
intensity over the second interspace of the right 
side, thus replacing wholly the normal first sound 
of the heart. The second sound was low in inten- 
sity, and followed so closely on the murmur that it 
could at times hardly be differentiated. There was 
also a faint murmur accompanying and following 
the closure of the aortic valves, indicating slight 


incompetence, or at least this was suspected. No 
signs of insufficiency were detected over the seat of 
the mitral valve when the patient was quiet, but a 
slight murmur was heard in this region after exer- 
tion. This was thought to indicate a moderate re- 
gurgitation from distention of the left ventricle and 
stretching of the mitral orifice. The pulmonary 
second sound was intensified, and heard somewhat 
higher in the chest than its normal position. There 
were no friction or other abnormal sounds. No 
sphygmographic charts were taken. As the young 
man was not ‘* sick,” no treatment was prescribed ; 
but he was earnestly advised to abstain from sud- 
den or violent exertion, to drop tobacco and al- 
cohol, and to refrain from harmful and vicious 
indulgences. (He stated that he knew his heart 
was affected, but would not promise to follow 
advice. ) 

The patient was examined about one year later, 
at which time he stated he was very well, except 
that he was easily ** put out of breath.” His rest- 
ing pulse was 68, respiration was 24, color dusky, 
but he felt well otherwise. He had followed his 
ordinary mode of life without intermission, and 
freely indulged in athletics. Examination of the 
chest revealed the signs before observed, but in 
addition there was now a distinct and permanent 
murmur during diastoly, heard loudest over the 
aortic area, the combination being that of a to- 
and-fro sawing murmur, of harsh character and 
without musical quality. The heart area was en- 
larged about 1 em. above each of the former dimen- 
sions, and the chest was more prominent; he had 
also contracted a fresh gonorrhea, to which he gave 
little heed. 

At the end of another year he was again exam- 
ined withsome care. His figure remained about the 
same, he kept up muscular exercises, principally 
boxing, and claimed to feel well, except from be- 
coming more easily exhausted and ‘‘ out of breath.” 
His complexion was, however, quite dark, the mu- 
cous membranes were dusky, the conjunctive were 
slightly injected and of mildly cyanotic color. No 
capillary pulse detected. He stated that he had 
a persistent ‘*cold” with a cough which he could 
not ‘*‘ shake,” was obliged to sleep on a high pillow, 
and was ‘‘ getting lazy.” At this time a rough, 
harsh murmur could be easily heard through the 
patient’s clothes at a distance from the chest. The 
pulse was sharp, quick, and its impulse was followed 
by sudden collapse of the vessel, the typical water- 
hammer pulse. In addition to what had formerly 
been found there was now no difficulty in detecting 
a murmur over the mitral area, and the pulmonic 
second sound was distinctly intensified. The liver 
dullness was increased, the spleen could be detected, 
and there seemed to be a slight amount of fluid in 
the abdominal cavity. There was also at this time 
a heaving pulsation at the top of the sternum, which 
had not been before present. The double aortic 
murmur was the same as at the last examination. 

Six months later this young man fell dead while 
boxing with a college companion in a purely friendly 
encounter. He had received no severe blow, nor 
been in any way hard pressed ; but fell after a mod- 
erate direct blow which landed on the side of the 
face. In his fall his body struck an earthen spit- 





toon, which was broken, and from which severa, 
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no bodily injuries were found. 

The body was at once taken in charge by the 
police and a judicial autopsy ordered, at which the 
writer was present. Rigor mortis was strongly 
marked ; no appearances of cadaveric change were 
observed ; no marks other than those noticed above 
were found. There was a pledget of cotton over 
the glans penis, which was soiled by secretion. The 
entire surface of the body and limbs was of auniform 
dusky red color, so that the appearance resembled 
that of a red Indian. ‘The face seemed turgid, but 
no ecchymosis was observed. The conjunctive 
were injected and suffused. 

The following notes of the autopsy, conducted 
by the medical examiner, were taken by Dr. Whit- 
ney, who has kindly allowed me to add them to 
the account of the clinical conditions reported 
above: 

Jan. 27, 1903. 
hours postmortem. 

Body of a finely developed man, about’ twenty 
years of age, weighing 160 lbs., five feet nine inches 
in height. Rigor mortis everywhere present, and 
well marked. Extreme lividity of the dependent 
parts of the body. A slight recent bruise on the 
bridge of the nose, also an old white cicatrix quite 
indistinct on the left side of the nose. Over the 
left elbow was a somewhat jagged, incised wound 
about one-third inch in length by one-third inch in 
depth, quite recent, with blood on the adjacent skin. 
There were also twosmall abrasions of the skin over 
the ulnar side of the arm. ‘There were no other 
external marks of injury. No edema of extremi- 
ties. 

Head. — The scalp was normal and there was no 
extravasation of blood or evidence of any injury. 

Calvaria. —On cutting through the bone, very 
abundant, dark fluid blood poured out from the cut 
sinuses mixed with abundant cerebrospinal fluid. 
The bone was of normal thickness and appearance, 
and there was no fracture anywhere of the skull, 
nor hemorrhage between the dura and bone. 

Dura mater and meninges. — Normal. 

Brain. —Firm,: vascular injection well marked, 
with a little clear fluid in the ventricles. Sections 
of the brain showed only the normal appearances 
everywhere. Pons, medulla oblongata and cerebel- 
lum, normal. 

Vertebree. — Normal. 

Pericardium.— Normal glistening appearance 
except at one spot over the lower part of the left 
ventricle of the heart, where there was a fibrous 
thickening. The cavity contained a normal amount 
of fluid. 

Heart. — Enlarged, especially on the left side; 
weighed 585 gm. It was firmly contracted, and 
contained but little blood in the ventricles, elsewhere 
the blood was dark and fluid. The left auricle was 
slightly hypertrophied, its walls measuring 2.75 cm. 
The mitral valve measured 8 cm., its curtains were 
normal. The aortic valves were sufficient to the 
water test, but although the free edges of the cusps 
were smooth, the orifice was greatly narrowed by 
partial fusion of the cusps, and by fibrous thicken- 
Ings extending from the cusp to the surface of the 
aorta, which also prevented their free opening. 


Autopsy at 10.45 a.m., nineteen 


lar process which was on the surface of the aorta 
just above the valves, in the form of a slightly ele- 


vated, yellowish plate. The opening of the right 
coronary artery was somewhat contracted, the artery 
itself, with the exception of a very small, yellowish 
thickening in one part of its course, was normal. 
The opening of the left coronary artery was drawn 
out and valvelike in appearance, and suggested the 
possibility that it might not have freely admitted 
blood at all times; but the cut had passed in such 
a way that this could not be absolutely established. 
The papillary muscles showed a slight fibrous de- 
generation in places, as well as in the wall of the 
left ventricle, otherwise it was normal. 

The walls and cavities of the right side of the 
heart presented nothing remarkable. The tricuspid 
valve measured 12 cm. 

Pleura. — The diaphragm stood at the fourth 
interspace on the right side and at the fifth rib on 
the left. There were no adhesions and nothing 
abnormal in the cavities. 

Lungs. — Rather voluminous, with abundant dark 
fluid blood, but everywhere crepitant. Trachea and 
bronchi injected; with no foreign substance any- 
where. 

Peritoneum. — Normal, everywhere smooth and 
glistening. 

Stomach. — Contained a moderate amount of 
partly digested food, with chyme in the small 
intestine and rather soft feces in the large intes- 
tine. 

Liver. — Of normal size, firm, of dark reddish- 
brown color and abundant blood, otherwise not 
remarkable. 

Pancreas. — Of normal size, vessels injected, 
appearance normal. 

Spleen. — Slightly enlarged, of a dark red color, 
follicles and trabeculz distinct. 

Kidneys. — Of normal size, of a dark reddish 
blue color and abundant blood. 

Bladder. — Empty and normal in appearance. 

Testicles. — Normal. 


DIAGNOSIS. 


Chronic aortic endocarditis with stenosis of the 
opening. 

Hypertrophy of the left heart. 

General venous engorgement. 

(Warren Museum, Specimen No. 9674, 22-2) 

The clinical history of this case taken in con- 
nection with the results of my observation during 
many months, in which I had been able to detect 
the progressively increasing involvement of the 
structures at the aortic orifice, with the subsequent 
appearance of the signs of regurgitation, with its 
impending consequences, had led me to attribute 
the affection to the results of the syphilitic infection 
of some years before, the traces of which were still 
distinctly visible. ‘here was no history of rheuma- 
tism or any other infective disorder to which the 
lesion of the heart could be ascribed, and it was 
most certainly not congenital. My reason for call- 
ing attention to these facts is that in conversation 
with Dr. Whitney he stated that he was disinclined 
to think syphilis the cause of the cardiac lesion. I 
hesitate to differ from the opinion of so accurate an 
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Whitney, but I cannot free my mind from the con- 
viction that the changes in the aorta, heart structure 
and valves in this case might have been due to 
the syphilitic infection. Since writing this paper, a 
short paragraph upon this topic has fallen under 
my eye in the British Medical Journal, which I have 
taken the liberty to abstract, and which applies 
very closely to the case here reported. 

David Drummond,! in writing upon Cardiac 
Lesions, specially alludes as follows to ‘* Syphilitic 
Heart’: ‘* The diagnosis of syphilitic disease of 
the heart is to be reckoned amongst the notable ad- 
vances in clinical medicine of modern times. We 
now talk of a syphilitic heart as we do of a rheu- 
matic heart or a kidney heart; and this, it need not 
be said, is important from a treatment point of 
view. 

‘Tt is true that so far attention has been limited to 
aortic lesions, and no doubt syphilis affects the 
aortic orifice much more frequently than the mitral ; 
indeed with such frequency as to make up for the 
neglect of the latter. 

‘¢ The absence of a rheumatic history in a case of 
cardiac disease in middle life will naturally suggest 
the cause next in order of frequency, which is 
probably syphilis, and this is of especial importance 
when a well-marked lesion exists. Aortic disease 
at this age has seldom existed from childhood, and 
therefore the patient is familiar with the history of 
its incidence if rheumatic; but it is not safe to 
attach too much importance to history, as a number 
of cases of aortic disease have come under observa- 
tion with a rheumatic history, in which syphilis was 
recognized on the postmortem table. The patients 
are usually men between forty and fifty, the period 
of life when aneurism is common, and they generally 
complain of pain in the chest, which in some cases 
is felt on exertion and in others when at rest, 
though both varieties may occur in the same case. 
It is quite common for the patient’s face to present 
the appearance of health, and, indeed, the pallor of 
aortic disease is seldom noticed till cardiac failure 
has set in. The murmur is usually double [too 
and fro], and well conducted into the vessels of the 
neck, which are generally dilated, and pulsation 
can be often felt in the episternal notch. This 
point forms one of the most characteristic signs, 
and when associated with pain and double aortic 
murmur in early middle life should always suggest 
syphilis as a cause. 

‘‘Tt is in syphilitic cases that the history of so- 
called ‘ ruptured valves’ is to be met, as it is quite 
common for the statement to be made that the 
symptoms began suddenly. It is also common in 
this form of heart disease for compensation to fail 
whilst the patient is taking matters easily, indicating 
a progressive lesion. Sudden death is frequent, 
and particularly so when alcoholic excesses have 
been indulged in. If the case has been watched 
carefully during the earlier part of the history, 
when the lesion is confined to the aortic valves, it 
will be found that secondary mitral and tricuspid 
mischief very frequently show themselves by the 
development of systolic musical murmurs in their 
respective areas ; this is of value as indicating that 
the lesion is primarily aortic and progressive. 
Careful examination will often lead to detection, 


1 Brit. Med. Journ., Nov. 1, 1902; p. 1418. 








and in few cases of syphilitic disease of the heart 
recognized in the postmortem room is aortic dilata- 
tion absent.” 
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MOUNTAIN SANATORIA FOR TUBERCULOSIS. 
BY WALTER LINDLEY, M.D., LOS ANGELES, CAL., 


Professor of Gynecology, Medical College of the University of South- 
ern California; Ex-President of the California State Medical 
Society. 

‘* To the mountains for health” has been the cry 
from time immemorial. It was Celsus who in the 
250th year of the Christian era wrote: ‘‘ Soon as 
a man finds himself spitting and hacking on rising 
in the morning, he should immediately take posses- 
sion of a cow, and go high up into the mountains 
and live on the fruit of that cow.” While a large 
class of feeble patients may be better off in a low 
altitude and semi-tropical climate near the sea, yet 
there is no doubt but that the great mass of cases 
of tuberculosis, for whom there is yet hope, can find 
the surest avenue to health in the stimulating sur- 
roundings of the pine-clad mountains. The empiri- 
cal idea of the ancients, in regard to the beneficial 
effects of the mountains, has been scientifically 
substantiated in our later days. Professor Roger 
of Paris, in his valuable work entitled, ‘* An Intro- 
duction to Medicine,” says when a person remains 
for some time in the mountains the blood is modified 
in three ways; namely, increased oxygen capacity, 
increase in number of red corpuscles, and increase in 
the iron content. Prof. Thomas J. Mays, in his work 
on the treatment of pulmonary consumption, says : 
‘*It is probably true that no other element in our 
environment has greater power of modifying bodily 
structure more palpably than mountain elevation. 
Its influence pertains especially to the respiratory 
organs, and is principally, if not entirely, exerted 
by the thinness or attenuation of the atmosphere, or 
by diminution of air pressure on the outside of the 
body. Protracted residence in an altitude of 6,000 
feet increases the chest capacity toa marked extent. 
The therapeutic action of this altitude is that of 
a strong stimulant to the whole constitution, and 
especially to the nervous system. The air is cold, 
dry and attenuated, and is markedly invigorating.” 

In arecent work published in Mexico,! which won 
the Hodgkins Prize of the Smithsonian Institute, 
Herreta and Lope devote a chapter to the treatment 
of tuberculosis by altitude, noteworthy in many 
respects. They find that statistics show that not 
only in men, but in lower animals, tuberculosis is 
decreased in high regions. In 1885, out of 73,000 
cattle killed in the general abattoir of the city of 
Mexico, only 45 were tuberculous. This favorable 
effect they attribute to the high solar illumination in 
high altitudes, and the dryness and coolness of the 
atmosphere as working against the existence of 
microbes. The benefits of rarefied air in consump- 
tion are given by the authors from their experi- 
mental and other observations as follows: ‘ (1) 
Lessening pressure increases the circulation of air 
in the lungs, dilates them and obliges torpid parts 
to functionate. (2) Lessening pressure determines 
a greater quantity of blood in the lungs. (3) Les- 
sening pressure permits a uniform distribution of 


1 La Vie‘sur les}Hauts Plateaux. 
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blood, regulates its circulation and combats conges- 
tion. (4) Lessening pressure diminishes intra- 
pulmonary tension in general, and particularly 
intervalvular tension. (5) Augmentation of red 
and white globules. (6) Desiccation of mucous 
surfaces; the favoring of evaporations. Besides 
experiments upon animals, observations of actual 
cases of tuberculosis, treated by rarefied air, are 
reported by the authors. Of thirteen patients thus 
treated, only one Jost weight, one remained station- 
ary, and eleven notably increased, one increasing 
300 gm. in one day. In none, either healthy or 
tuberculous, were the alarming symptoms described 
by Paul Bert experienced.” 

The establishment of mountain sanatoria for 
health was first begun in the Alps, and the most 
popular place has been in the Davos Platz. This 
is an elevated valley about fourteen miles in length, 
and contains often as many as 10,000 people. ‘The 
three miles of the valley in which the health resorts, 
Davos Platz and Dorfli, are located, has an altitude 
of 5,100 feet, and is surrounded by Alps ranging 
from 9,000 to 10,000 feet above sea level. St. 
Moritz is another noted resort, which lies in the 
Engadine over 6,000 feet above the level of the 
sea. ‘The Cyclopedia Britannica, in describing this 
section, says they have nine months of winter and 
three months of cold weather. Another noted sana- 
torium is that of Arosa, which is reached from the 
railroad station of Chur by stage within five or six 
hours. The altitude here is 6,150 feet. 

In our own country we have moderate altitude 
sanatoria in the mountains of the Carolinas, the 
Adirondack Cottage Sanitarium at an elevation of 
1,500 feet, and the Loomis Sanitarium at an eleva- 
tion of 2,200 feet, and several resorts in Colorado 
that have elevations of from 4,500 feet to 7,000 feet. 

In the Alpine resorts the ground is uninterruptedly 
covered with snow for four months in the year, and 
the sun shines in the valley during the winter but 
five or six hours daily. 

We have briefly related these facts in order to 
show faintly the great interest that is now being 
taken in the mountain treatment of tuberculosis. 

There are several points that in an ideal mountain 
resort should be covered : 

(1) An altitude of about 5,000 feet; (2) the 
greatest amount of sunshine; (3) the greatest 
possible number of days when outdoor exercise can 
be pleasantly taken; (4) purity of the atmosphere ; 
(5) purity of the water supply; (6) pine forests 
for their balsamic effect on the atmosphere; (7) 
beauty of scenery, and inviting short tours. 

A recent number of the Brooklyn Medical Journal 
in discussing this subject says : ‘“ Evidence is now 
accumulating that the mountain resorts are as bene- 
ficial in winteras in summer. Both the tendency to 
general hyperpyrexia and the local process are indi- 
cations for the use of cold. So long as the body 
heat is not too much depressed — and that is easily 
within control —the inhalation of cold air is a 
positive advantage. The mountain air means, be- 
sides antipyresis, more oxygen per cubic inch, less 
moisture and sometimes the presence of ozone due to 
the friction of dry air upon the pine-clad hills.” 

It was with all this data, and much more that 
could be referred to, before us, that we felt the need 





For the advanced cases, the hemorrhagic cases and 
the gouty cases of tuberculosis, the low altitude and 
marine resorts of Southern California already sup- 
plied ideal climate ; but for the moderately advanced 
cases, and more hopeful cases, a mountain resort 
was needed, and after twenty-five years of personal 
investigation we finally chose the point where is now 
located the Idyllwild Sanatorium, in Strawberry 
Valley, San Jacinto Mountains, Riverside County. 
Why have we chosen this place ? Because both 
winters and summers there are delightful. During 
the summer in the shade of the forest trees there is 
never an unpleasant day, while in the winter the 
sun shines almost every day; and, instead of six or 
eight hours of sunshine that can be had in the Alpine 
resorts, we have here long, sunny days throughout 
the winter. The fubr, that annoying wind, that is so 
disagreeable in the Swiss Alps, is never experienced 
in these California mountains. While it is cold 
enough to be invigorating, and sometimes there are 
heavy snows, yet the coldest that has every been 
known was 13° F. above zero. This was one 
night in the winter of 1900. The next day was 
sunny and enjoyable. These mountains jut out into 
the Colorado desert, and during the night there is a 
pure air that comes in over this vast, arid plain, 
while on the west are seventy miles of fertile fields 
and orchards reaching to the Pacific Ocean; and 
during the day there is a refreshing ocean breeze. 
While immediately around the sanatorium the trees 
are sparse enough to admit adundance of sun, yet 
there are such extensive pine forests that the air is 
literally laden with balsamic fragrance. 

There are many springs over this tract, and many 
springs through this valley, some of them sending 
forth quite large streams, and it is from one of these 
that the water is piped through all of the build- 
ings, giving pure, soft drinking water that is cold 
enough for use even during midsummer. 

This valley, which has an altitude ranging from 
5,000 to 6,500 feet, is about six miles long and from 
one-half mile to a mile wide, and on each side of it 
the mountains range from 7,000 to 10,000 feet in 
height. 

The government has recently established there a 
branch of the weather bureau, and from this time on 
accurate statistics will be available. This much is 
known — that the rainfall ranges from fifteen to 
twenty-five inches per annum. 

As to the sanatorium itself, it consists of one 
fifty-room building, and of four cottages, two of 
which contain three rooms each, and two six rooms 
each. This building and the cottages are lighted 
by electricity, heated by steam, and furnished with 
liberal quota of private and public baths. There 
are also seven cottages for rent about one third of 
a mile away — these cottages also being lighted by 
electricity and fitted up for housekeeping. They all 
have bath tubs, and connected with the kitchen stove 
are boilers for furnishing hot water. 

There is a store, dairy and meat market, from 
which the necessaries and the comforts of life can 
be purchased for those who desire to live independ- 
ent of the sanatorium. 

At the sanatorium itself is a resident physician, 
and there are also trained nurses. The patients in 
the sanatorium have the attention of the doctor with- 
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There is also an excellent school for younger 
children, which has now been in successful session 
for three months. This gives an opportunity for 
educating the delicate children and the children of 
the delicate parents who may be in the sanatorium. 

At present besides the numerous beautiful walks 
in the vicinity, there is a shooting range, golf links, 
lawn tennis, croquet, billiards and bowling alleys. 
Croquet is particularly suitable for the tuberculous ; 
itis reasonably interesting, not so exciting as to lead 
to indiscretion, and gives a fair amount of exercise 
in the open. 

As to the means of reaching the sanatorium it is one 
hundred miles east of Los Angeles, and the nearest 
railway station is Hemet. One takes the Santa Fé 
train at Los Angeles at 8.30 a.m., and reaches Hemet 
about 12 o’clock ; after lunch one leaves Hemet by 
stage and arrives at Idyllwild at 5 p.m. The four 
and one-half hours’ stage ride is picturesque and 
invigorating. 

We have thus pointed out this new mountain re- 
sort, which from now on we believe will prove to 
be a great factor in contending with this disease. 
One other advantage is that if this location does 
not agree with a given patient it is so easy to 
change to a marine climate, or a low, equable, 
warm inland climate. Two hours will bring the 
patient from this altitude of a mile down into the 
midst of orange groves, and a short time longer 
will take the patient directly to the sea. It is 
also very accessible because the patient, or the 
resident physician, can consult with the patient’s 
regular attendant at San Diego, San Francisco, 
Pasadena or Los Angeles in a few minutes by 
telephone. 

The fact that we, who have resided in Southern 
California so many years, have finally taken up this 
enterprise is more convincing of our confidence as 
to its virtaes than any amount of words, and we 
ask of the profession such co-operation as will make 
this new sanatorium of the greatest good to the 
greatest possible number. 


es 
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AN APPARATUS FOR ETHERIZING IN OPERA- 
TIONS ABOUT THE NOSE AND THROAT.’ 


BY D. CROSBY GREENE, JR., M.D., BOSTON, 





Tue disadvantage of using a cone in etherizing 
for a prolonged operation about the nose or throat 
is that it necessitates frequent interruptions of the 
operation while the anesthetic is being adminis- 
tered. 

The apparatus which I wish to demonstrate is 
one by which anesthesia is maintained by a stream 
of ether vapor, introduced into the mouth through 
a tube, while the operation is in progress. 

A similar apparatus was described a year ago by 
Dr. H. P. Mosher of this city in the Boston Mep- 
ICAL AND SuRGICAL JOURNAL.? His was a modifica- 
tion of one used for the last five years in cleft 

1 Read by invitation before the Eastern Section of the American 
ewe Rhinological and Otological Association, Boston, 


2 Boston Med. and Surg. Journ., Vol. clxvi, No. 4, pp. 84 and 85. 
Jan. 23, 1902. 


palate operations by Dr. Fillebrown of the Harvard 
Dental School. Using this apparatus as a model, I 
have made some changes in the direction of sim- 
plicity and efficacy. 

The object in view is to produce a strong stream 
of ether vapor which can at any moment be cut off, 
in whole or in part, at the will of the etherizer 
without wasting ether. Subjected to heat, ether 
becomes more volatile, and the vapor more anes- 
thetic and less irritating to the mucous membrane 
of the air passages. The ether container is there- 
fore placed in a warm-water jacket in a brass 
double cylinder. The object of having a double 
cylinder is to keep the ether at an approximately 
equable temperature of about 110°F. Water 
heated to this temperature is put into the inner 
cylinder and much hotter water (150° to 180° F.) 
into the large outer cylinder. In practice this 





serves to keep the ether sufficiently warm for half 
or three quarters of an hour. In operations lasting 
longer than this it is advisable to replenish the hot 
water in the outer cylinder from time to time. 

The glass ether container is connected with an 
air foot pump by a rubber tube, which at its middle 
expands into a dilatable rubber bag. A steady 
current of air is thus pumped into the ether cham- 
ber, becomes saturated with warm ether vapor, and 
escapes from the container through another tube 
which leads into the mouth of the patient. 

The mouth tip is a bent hard rubber tube pro- 
vided with an automatically closing stopcock, which 





is the distinctive feature of this apparatus. 
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By its use the etherizer is enabled to admit ether 
into the mouth during inspiration alone, thus avoid- 
ing waste of ether and sparing the operator the 
annoyance of having the strong vapor blown into 
his face during expiration. The ether can be kept 
under fairly high pressure from the foot pump and 
at the same time perfectly under the control of the 
etherizer. 

In order to use the apparatus successfully, a 
fairly deep preliminary anesthesia with a cone is 
necessary. Otherwise there is likely to be consid- 
erable reflex cough and choking at the start, owing 
to the irritation of the strong ether vapor. In 
most cases a satisfactory prolonged anesthesia 
can be obtained by using this apparatus alone, but 
in very difficult subjects it may be necessary at 
times to reapply the cone. When this has to be 
done, a rapid and deep anesthesia can be secured by 
connecting the mouth tip with a rubber breathing 
bag attached to a face piece which excludes air, 
the ether entering directly into the breathing bag 
and being inhaled thence through the face piece. 

In brief, the procedure in managing a case with 
this apparatus is as follows: The patient is first 
deeply anesthetized, with gas and ether or ether 
alone, by the ordinary methods. Just before the 
cone is removed the apparatus is pumped up toa 
good pressure and the ether container placed in the 
warm-water jacket. As soon as the cone is re- 
moved, the mouth piece is inserted into the pa- 
tient’s mouth, which is kept open by a gag. The 
etherizer watches the respiration carefully and reg- 
ulates the current of ether by the stopcock so that 
it is admitted into the patient’s mouth during 
inspiration alone. In the case of an exceptionally 
difficult subject for ether anesthesia, it may 
become necessary to apply a cone in the manner I 
have described, but ordinarily the anesthesia runs 
smoothly for an indefinite length of time. 


- 
oe 





Clinical Department. 
STRANGULATED HERNIA IN AN INFANT SIX 
WEEKS OLD — OPERATION — RECOVERY :.' 


BY GEORGE TULLY VAUGHAN, M.D.,WASHINGTON, D. C. 


Assistant Surgeon aed” Marine Hospital Service, Washing- 
on, 

STRANGULATED hernia in infants is probably more 
frequent than is generally supposed, the mother or 
nurse, no doubt, often attributing to colic the symp- 
toms caused by hernia; yet the number of such 
cases reported is very small. Bull and Coley, with 
a very large experience, report only seven cases 
operated on under two years of age. The same 
authors report the youngest case operated on, 
according to Dowd’s one hundred cases, as two 
months of age. The following case is of interest 
on account of its extreme youth : 
E. L. F., colored male, aged forty-six days, was 
admitted to the Emergency Hospital, Jan. 8, 1903, 
with the diagnosis of strangulated hernia. The 
patient had been healthy until a few days before, 
when he was taken with a cough, and in the evening 
of Jan. 7 the mother noticed a swelling in the right 





side of the scrotum and inguinal region, and be- 
tween that time and the time of admission to 
hospital — twenty-four hours—the child seemed 
to be in pain, cried a great deal and vomited sev- 
eral times. On admission to hospital, at 6 P.m., 
a tight swelling about the size of a hen’s egg was 
seen in the scrotum and inguinal region. It was 
without impulse on coughing and straining, and 
gentle taxis made no impression on it. The patient 
was anesthetized with chloroform and the intestine 
exposed by the usual incision — about eighteen 
inches of ileum being found in the sac of the tunica 
vaginalis testis, highly congested and a portion 
adherent to the bottom of the sac. This portion 
looked almost gangrenous in patches, and was 
observed for several minutes before deciding to 
restore it without resection. The constriction was 
at the internal ring, and this had to be slightly 
enlarged before the intestine could be reduced. 
The peritoneum and transversalis fascia were sewed 
across with kangaroo tendon as high up as possible, 
the cord was raised from its bed and one suture 
introduced to bring together the conjoined tendon 
and Poupart’s ligament, the cord replaced, and the 
aponeurosis of the external oblique and fascia 
united over the cord by a continuous kangaroo 
tendon suture. The skin was united with continu- 
ous silkworm gut suture and sealed with collodion. 
No attempt was made to dissect the funicular proc- 
ess of the peritoneum from the cord—it was 
simply closed above by means of a kangaroo ten- 
don suture carefully inserted so as not to injure the 
cord. Considerable difficulty was caused by the 
disproportion between the anatomy of the patient 
and the fingers of the surgeon. 

There was no further trouble, no vomiting nor 
excessive crying. The stitches were removed on 
the 19th, eleven days after operation, and the 
patient was discharged well on the 24th. 


_ 
> 





Medical Progress. 


PROGRESS IN THERAPEUTICS. 
BY ELLIOTT P. JOSLIN, M.D., BOSTON. 


(Concluded from No. 17, page 446.) 
THEOCIN.® 


Tueocin (theophyllin) is a dimethyl xanthin. 
It was isolated from tea in 1888 by Kossel, but on 
account of its cost has never been used medicinally. 
In 1891 Traube succeeded in making it ~yntheti- 
cally, and gave to it the name of theocin. Caf- 
fein, a trimethyl xanthin, and theobromin, a di- 
methyl xanthin and isomer of theocin have long 
been known to have diuretic power, but theocin 
appears to be far more powerful than either. 

Theocin is more readily soluble than theobrominr, 
1:179 parts instead of 1:1600 parts water. The 
toxicity corresponds to that of caffeine. Convul- 
sions occur in cats with a dose of 0.1 gm. per kilo. 
body weight. On the heart and puise, unlike caf- 
fein, but similarly to theobromin, it exerts no 
action. It resembles caffein in its exciting action 
on the nervous system. 





? Read before the Fairfax County Medical Society, Feb. 5, 1903. 





6 Die Therap. der Gegenwart, 1902, Nov., p. 490. 
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Dreser called attention to the diuretic action of 
theocin, which Ach some three years ago had also 
noted. Minkowski now has confirmed their state- 
ments, and reports his results with theocin in four- 
teen cases,— heart disease with passive congestion, 
nephritis, and a case of dropsy in consequence of a 
cardiac cirrhosis. The following case was the most 
remarkable: Man, thirty-five years old. Aortic in- 
sufficiency, with dilatation of the left ventricle. 
Large, hard liver. Albuminuria. Edema of the lower 
extremities. Quantity of urine at entrance 900 cm., 
but increased with digitalis to 1,300-1,700 cm., to 
fall later to 500-800cm. The edema then increased 
and micturition was difficult on account of edema of 
the penis. On the 30th the quantity of urine was 
820 cm. The digitalis was omitted, and the patient 
received 0.4 gm. (6 gr.) theocin, and in the next 
twenty-four hours the quantity of urine rose to 
7,600 cm.! The following chart best shows the ac- 
tion of the drug. 

In no other case was the diuresis as extensive, 
but it generally rose to 3,000-5,000 cm. when theo- 
cin was given. It was striking that theocin was 
found to act even where other diuretics had failed. 
The action of theocin is temporary, and it loses its 
efficiency when repeated. Nausea and anorexia 
may occur after its use. It does not disturb the 
sleep and exerts no deleterious influence upon the 
kidneys. 
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Schlesinger confirms the diuretic actionof theocin 
claimed by Minkowski, having tested it in more than 
forty cases. These were chiefly cases of cardiac 
dropsy. Some of the patients had arterio-sclerosis 
or renal disease, and there were a few with inflam- 
matory collections of fluid in the pleura or perito- 
neum. The diuretic action of theocin in cardiac 
cases was unquestioned. The quantity of urine 
increased in the first twenty-four hours, and the 
diuresis lasted for one to three days, and then 


7 Schlesinger: Die Therapie der Gegenw. 1903,March. p. 115. 


gradually subsided. The quantity of urine reached 
six liters in one case, and repeatedly was over 
three liters. Among these cases were those which 
had resisted all other internal medication. 

Schlesinger also used theocin in renal cases— 
subacute Bright’s and granular kidney with dropsy. 
The excretion of albumin was not unfavorably 
influenced. 

The action of theocin in inflammatory affections 
of the pleura and peritoneum was far less favorable, 
and the same held true with two cases of hepatic 
cirrhosis with ascites. 

The following observations are recorded : 'Theocin 
in 0.2-gm. (3-gr.) doses was prescribed for a patient 
with heart disease but normal kidneys, five times 
daily for two days. On the second day the patient 
was seized with convulsions, epileptic in character. 
The drug was continued, and the convulsions re- 
curred on the nextday. Theocin was then omitted, 
and during the several weeks which elapsed until 
the death of the patient no convulsions appeared. 
The convulsions lasted for several minutes, were 
accompanied by loss of consciousness, biting of the 
tongue and incontinence of urine and stools. An 
analogous case underwent the same experience after 
the use of only 0.2 gm. (3 gr.) theocin, repeated 
five times. The diuresis continued undiminished on 
the days of the convulsions. 

Schlesinger considers the convulsions to be the 
direct result of the theocin, and adduces in confir- 
mation the experimental evidence by which cramps 
were produced in cats by the administration of 
0.1 gm. (14 gr.) theocin per kilo body weight. 

The diuretic action of theocin is so excellent that 
Schlesinger has combined with it, in order to lessen 
its exciting action, adonis vernalis. ‘The bromides 
act unfavorably on the diuretic action, but adonis 
vernalis does not, but rather enhances it. Schlesin- 
ger omits the theocin as soon as headache or vomit- 
ing —signs of intoxication—appear. He gives 
the following formula: 


Theocin, 0 | 6 (—1.0) 

Infus. adonid. vernalis, 5/0 

Syrp. simplic., 20/0 Sig. Take during twenty- 
Aque, 180!0 four hours. 


Using this prescription, he has met with no ill 
results in twenty cases, and recommends strongly 
its further use. Theocin is a powerful diuretic, 
but heroic remedy, and should be controlled by the 
simultaneous administration of adonis vernalis. 

Meinertz ® confirms Minkowski’s results, except 
that he has found theocin lost none of its power if 
repeated after intervals of a few days. 


THE USE OF BORIC ACID AND BORAX AS A PRESER- 
VATIVE.? 


Oscar Liebreich comments on the law in Ger- 
many which prohibits the use of these materials as 
preservatives for meat, yet allows them in other 
foods. Their use is declared harmful to health in 
Germany, but in England no objection is raised 
against them. The laboratory belonging to the 
Imperial Health Department is occupied with work 
which aims to show by experiments on animals and 





®Therap. Monats. 1903, February. p. 58. 
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man the injurious effects of these preparations. 
Scientifically these experiments do not prove their 
point. More experiments are to follow. [The 
scientific zeal and the desire for the protection of 
the public health which our German friends mani- 
fest is interesting. ] 


PRURITUS. 


The article of Robin and Dalche on the ‘‘ Treat- 
ment of Vulvar Pruritus” is summarized in Amer- 
ican Medicine for April 11, 1903. ‘* Among the 
means employed are prolonged hot applications of 
1: 1000 solutions of corrosive sublimate, 10% solu- 
tions of chloral hydrate and 5% to 10% solutions 
of cocain. The following powder may be applied 
locally : 


Powdered orthoform. 
diiodoform. 
tale, 


39 


in aa. 


‘¢The anesthesia produced by orthoform lasts 
longer than that by cocain. The following oint- 
ment may also be used : 


Menthol ......0-cccceee 0.05 gm. (¥ gr.) 
Guaiacol. ......sece rece 0.3 gm. (44-15 gr.) 
Zine OXId .... ee sees sees 10.0 gm. (24 dr.) 
Vaseline ..-...seceseee 30.0 gm. (1 0z.) 


‘**Icthyol may be used in 10% aqueous solution 
or in an ointment containing 15%. Ruge of Berlin 
washes the parts with soap, then with a solution of 
corrosive sublimate, followed by an application of 
3% or 5% carbolized vaseline. Leredde uses a 5% 
ointment of methyl salicylate. When there is dys- 
pepsia with fermentation, Robin prescribes erythrol 
with calcium fluorid as follows: 


Erythrol .........-.0.02 to 0.1 gm. (4-14 gr.) 
Calcium fluorid ..... 0.02 to 0.1 gm. (4-14 gr.) 
Calsined magnesia ..0.1 gm. (14 gr.) 


*¢ For one cachet. 
meal. 


follows : 


Ammonium fluorid.. 


0.1 to 1.0 gm. (14-15 gr.) 
Water 


300. ce. (10 oz.) 


‘*Qne dessertspoonful during the two chief 


meals.” 


TREATMENT OF RECURRENT VOMITING IN CHILDREN.!? 


Edsall concludes that in one case, which he de- 
scribes, the symptoms were due to an acid intoxica- 
tion siimlar to the type seenin diabetes. Treatment 
directed toward this acid intoxication was successful. 
The child in question exhibited soon after vomit- 
Twenty grains 
of bicarbonate of soda were ordered to be given 
The child retained this perfectly, 
and after four or five doses the vomiting and nausea 
stopped. Another child, accustomed to attacks of 
Vomiting a week in duration, under the alkaline 
treatment, was relieved of an attack in two days 


ing a very marked odor of acetone. 


every two hours. 


andahalf. Three other similar cases were reported 
Amer. Journ. of Med. Sci. 1903, April. p. 629. 





One cachet at the end of each 
Erythrol is particularly indicated in butyric 
acid fermentation; if lactic acid fermentation is 
present, ammonium fluorid should be substituted, as 





VERONAL.!! 


Veronal is a crystalline colorless body which 
melts at 191° C., tastes mildly bitter, is soluble in 
about 12 parts boiling water and in 145 parts water 


at 20°C. The chemical name is diethyl-acetyl 
urea. 

C,H, —, 

CH, CH —CO— NH — CO—NH.,. 


The ordinary dose for sleeplessness is 0.5 gm. 
(74 gr.), which can at will be increased to 1 gm. 
(15 gr.). In weak patients 0.8 gm. (44 gr.) 
may suffice. If the veronal is given in solution, 
effect occurs in half an hour. It is best adminis- 
tered dissolved in a cup of warm tea, though it may 
be given as a powder. The authors have observed 
no untoward accompanying symptoms. 

Emil Fischer and J. v. Mering have studied the 
chemical constitution and pharmacological action 
of the synthetic hypnotics now commonly used. 
Of these, chloral hydrate (CCl;.CH(OH).) and its 
derivative, chloralamid (CC],CHOH — NHCHO), 
and in all probability paraldehyde (C,H,,0;), form 


CH, 5 


CH, >C —OH 
C,H; 
forms a second, and its action appears depend- 
ent upon, besides the alcohol group, the carbohy- 
drate atom, which is bound to three alkyl groups. 
Dormiol comes between these two classes, because 
it is a mixture of chloral and amylen-hydrate. 
Urethan (CO(NH,)(OC,H;)), and its derivative, 
hedonal, form the third class. The fourth class is 
CH, SO..C.H; 
C,H, >© <so,.c.H, 
with its sulphur group. This is similar to amylen- 
hydrate, because of the carbon atom forming the 
center of the molecule, and being connected with 
two alkyl groups, and again by the presence of an 
ethyl group in each. With this in mind, they 
studied other compounds which contained a carbon 
atom united with several ethyl groups. The one 
which showed the greatest hypnotic power they 
named veronal. 


one class ; amslen-byarate( 


represented by trional 
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Fieports of Docicties. 


——s 


THE MEDICAL ASSOCIATION OF THE GREATER 
CITY OF NEW YORK. 


Statep meeting, April 13, 1903. The Vice- 
President, Ransrorp E. Van Greson, M.D., in the 
chair. 

Dr. SamvueEt G. Gaur read a paper on 


THE NON-MEDICINAL TREATMENT OF CONSTIPATION. 


The successful treatment of chronic constipation, 
he said, still remains a difficult problem. In many 
instances the failure to obtain good results is due 
to the fact that the physician, in his desire for 
prompt effects, is apt to over-drug the patient, in- 
stead of adopting more rational methods, which, 
while perhaps less satisfactory in the beginning, 
will eventually accomplish a permanent cure. A 


1903, March. p. 97. 
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large number of cases are due to irregular habits, 
improper diet, lack of intestinal tonicity and secre- 
tion, or insuflicient exercise, and must be treated 
by remedying such of these factors as are present. 
In another class of cases the trouble is dependent 
on abdominal or diseased conditions of the lower 
bowel, which require operation or local treatment. 

In 1891 Dr. Gaut reported before the Kansas 
City Academy of Medicine a number of cases cured 
by the non-medicinal method, and since then he 
has treated by this several hundred cases, the 
majority of whom were permanently cured, while the 
remainder, with but few exceptions, were relieved to 
a greater or less degree. ‘The principal features of 
the treatment practiced by him consist of the 
proper education of the patient, together with the 
administration of enemata when necessary, mas- 
sage, electricity, divulsion or division of the sphine- 
ter muscle, and valvotomy, any or all of these being 
carried out as the case demands. Persistence in 
the treatment is an essential requisite for success. 
Regularity in the manner of living must be insisted 
on. The patient should abstain from foods which 
disagree with him or tend to clog the bowel, and 
laxative fruits, to be eaten preferably in the morn- 


. 


ing or at bed-time, should be included in his 
dietary. Two or three glasses of water taken on 


rising constitute an excellent laxative, and the free 
drinking of water throughout the day is of service 
in softening the feces and stimulating intestinal 
peristalsis. Those engaged in sedentary occupa- 
tions should take plenty of systematic indoor or 
outdoor exercise. In the numerous cases in which 
the constipation is complicated with auto-intoxica- 
tion, a morning cold bath, followed by a salt rub or 
vigorous friction of the skin with a Turkish towel, 
is of much service in promoting elimination. A 
systematic effort (to which sufficient time must be 
devoted) to evacuate the bowels should be made 
at a given hour daily. 

Dr. Gaut regards the regular daily use of enemata 
as a most pernicious practice. In some instances, 
however, rectal or colonic injections are advisable 
early in the treatment, in order to secure necessary 
evacuations and prevent fecal impaction. Mas- 
sage is an essential feature of the treatment. In 
addition to kneading the larger intestine, special 
massage is given over the liver and small intestine 
and locally to the rectum. The table on which the 
patient is placed is so arranged that the head may 
be raised or lowered and the body rotated from 
side to side, so that the intestines may be changed 
from one position to another. With the palm of 
the hand and ball of the thumb the operator makes 
firm but gentle pressure over the large intestine, 
beginning in the right iliac fossa and following the 
course of the colon over to the left; accompanying 
the pressure by thorough kneading of the parts 
with the fingers. These manpulations are repeated 
several times at each séance, and the treatment 
should occupy ten or twelve minutes. It is prac- 
ticed every day at first and later twice a week. If 
unable to pay for the services of a masseur, the 
patient may receive much benefit from daily rolling, 
while lying in a recumbent position, a cloth-covered 
metal or bowling ball over the course of the colon. 

In combination with other measures he has found 
electricity of value in many instances. The positive 











electrode is placed over the spine or in the rectum 
or sigmoid colon, while the negative is moved about 
the abdomen over the region of the liver, the small 
intestine and the colon. As, in his opinion, hyper- 
trophy or irritability of the sphincter muscle is an 
important factor in the etiology of constipation, its 
divulsion or division is frequently indicated. Grad- 
ual divulsion may be accomplished by the intro- 
duction of one, two and then three fingers, until the 
muscle has become sufficiently relaxed, or by the 
use of the Kelly or Pratt anal dilators or of Wale’s 
graduated rubber bougies. Forcible or rapid di- 
vulsion, for which general anesthesia is required, is 
accomplished by stretching the muscle in every 
direction by means of the thumbs. In cases in which 
the sphincter is so thick and rigid that sufficient relax- 
ation cannot be obtained by divulsion, division is 
necessary. After the injection of a 3% solution of 
beta-encaine into the section of the sphincter to be 
incised, a bistoury, guided by the finger, is intro- 
duced well above the muscle and then withdrawn ; 
in this way all the fibers are completely divided 
laterally or in the posterior median line. The 
after-treatment is the same as that for cutting 
operations for fistula. 

When one or more of Houston’s valves have 
become so hypertrophied as to obstruct the descent 
of feces, as is occasionally found to be the case, 
valvotomy is indicated. Martin was the first to 
suggest division of the thickened valves for the relief 
of constipation. After describing his operation 
Dr. Gaut stated that it was open to serious ob- 
jections. Among these are its difficulty of per- 
formance, the considerable time required, the danger 
of hemorrhage, infection and peritonitis, the great 
pain due to the presence of the tampon left in the 
rectum, the confinement of the patient in bed for 
a week or more and the fact that no part of the 
obstructing valve is removed. As a substitute for 
the Martin operation Pennington suggested a clip 
for the purpose of dividing the valves by pressure- 
necrosis. With this idea in mind, Dr. Gaut has 
devised a fenestrated valve-clamp and forceps appli- 
cator, which render the operation extremely simple 
and devoid of danger. For the performance of his 
procedure the patient is placed in the knee-chest 
posture, and a proctoscope so adjusted that the 
border of the valve crosses the center of its aperture. 
The applicator carrying the open clamp having been 
introduced, the clamp is slipped well down over the 
valve and released, and the forceps and proctoscope 
are then withdrawn. ‘The clamp should divide the 
valve in from four to six days (the time depending 
on the amount of fibrous tissue present), and when 
itis then discharged with the feces it carries the 
section of tissue within its grasp. 

This clamp operation can be painlessly performed 
in the office in from one to five minutes. It is at- 
tended by no danger of hemorrhage, infection or 
complications ; no dressings are required, and the 
patient, who is not detained from his usual voca- 
tions, suffers but little, if any, discomfort. Fur- 
thermore, it is more effective than the cutting 
operation, since it removes a section of tissue nearly 
half an inch wide and about an inch long, thus in- 
suring wide separation of the remaining segments 
of the valve. Valvotomy, while unquestionably in- 
dicated in certain instances, is not called for in so 
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large a proportion as its most enthusiastic advocates 
would have us believe. In cases of long duration 
it is sometimes necessary, after the rectal valves 
have been divided, to properly educate the patient, 
and carry out the various other measures mentioned 
in order to overcome the habitual constipation. In 
conclusion Dr. Gaut stated that in his experience 
the results obtained from the non-medicinal method 
were far more satisfactory than those following the 
use of drugs. 


DISCUSSION. 


Dr. Rosert T. Morris said he at first felt sus- 
picious as to the rectal valves constituting an ob- 
struction to the passage of feces. He was skeptical 
because some of his friends failed to find these 
valves at all. Afterwards, however, he had him- 
self seen them congested and thickened, and it 
seemed to him hardly possible that any one who 
had observed them in such a condition could deny 
their evident mechanical agency in promoting 
chronic constipation. The results were certainly 
very marked in a number of cases which he had 
seen operated upon. As to the proportion of in- 
stances in which valvotomy was of value, this could 
be determined only from statistics very carefully 
collected by experts. It was his own conviction 
that the percentage was fairly large. In his per- 
sonal experience he had found that in a number of 
cases in which he had expected prompt relief from 
the procedure, the good results had not been so 
prompt as he could have desired. In other in- 
stances, however, immediate relief had resulted. 
There could be no question, he thought, that the 
condition of the valves spoken of in the paper con- 
stituted the chief factor in the distress from which 
a certain number of individuals suffered all their 
lives. He here referred to the case of a young 
lady of a wealthy family who had been a lifelong 
sufferer from obstinate constipation. She had had 
for many years the best medical advice both in this 
country and abroad, yet her condition remained un- 
improved. By valvotomy, however, she was in- 
stantly and permanently relieved. If, therefore, 
this procedure acted so favorably in only one case 
in a hundred, he thought it was deserving of recog- 
nition as a valuable resource. 

Dr. Epwarp W. Peterson said chronic constipa- 
tion was both a symptom and a cause of a number 
of rectal as well as constitutional affections. In 
order to get a satisfactory result it is necessary to 
treat all the factors of the condition, whether local 
or general. It is well known that constipation fre- 
quently results from the passive congestion due to 
cardiac disease or cirrhosis of the liver, and also 
from the muscular relaxation which often follows 
acute diseases. Here it is of service to use me- 
chanical means to give tone to the intestine, and 
the various measures referred to by Dr. Gaut are 
valuable adjuncts to the treatment. But these will 
prove inefficient in cases where the trouble is due to 
another class of cases, such as leadpoisoning, for 
instance, where antidotes to the poison must be re- 
sorted to. There are many cases where constipa- 
tion results from reflex influence, and we should 
always endeavor to find out the real cause. 

Dr. C. F. Warnricut said that while he could in 


paper, there were manifold causes for constipation 
which could not be reached by the methods 
described. Especially is such treatment inadequate 
in those cases which have to do with the circulation, 
as where there is a vascular stasis on account of 
obstruction of the portal circulation. The same is 
true where constipation exists in connection with 
pulmonary conditions, and particularly tuberculosis. 
Again, it may be present in consequence of relaxa- 
tion of the abdominal walls, and here the strapping 
of the abdomen, as advocated by Dr. A. Rose, is 
often followed by good results in patients who have 
been constipated for years. The function of the 
rectal valves is an important one, and it is the duty 
of physicians to see that the surgeons do no harm 
by cutting. It still remains to be seen whether 
valvotomy may not be followed by injurious results, 
in consequence of the lack of support thus with- 
drawn from the rectal walls. 

Dr. E. Watiace Lee said he had been particu- 
larly interested in the rectal valves, which assumed 
prominence not only in constipation, but also in 
diseased conditions of the rectum and anus, such 
as hemorrhoids, fistula, etc. In such he had often 
looked for them, and in no single instance had he 
failed to find them. In fact, he had found conges- 
tion and hypertrophy of all the tissues composing 
the rectum. He was not enough of an anatomist to 
say whether the valves were a normal feature of the 
rectum or constituted a pathological condition. 
Whether they could strictly be called valves or not, 
he must say that he had never seen any reason to 
believe that they were anything more than simply 
folds of thickened mucous membrane. 

Dr. JOSEPH FRAENKEL spoke of the very great 
frequency of constipation in association with neuras- 
thenia and hysteria, and said he had never seen a 
case of these in which it was not present. When 
patients suffering from disease of the heart, lungs 
or liver came for advice, they did not ask to be 
treated for their constipation, which was simply 
incidental. Neurasthenic and hysterical patients, 
however, applied to the physician expressly to 
obtain relief from constipation. In these cases he 
left the nerves to take care of themselves, and 
devoted his attention to the intestinal condition. 
He believed that chronic constipation was a disease 
per se, and that the great cause of it was rachitis. 
Most rachitical persons, he said, were born consti- 
pated, and he believed that over 90% of those who 
suffered from habitual constipation were the subjects 
of rickets. Concerning the mentioned hypertrophied 
valves, he was convinced that these were merely 
a result of constipation. 

Dr. L. F. BisHor spoke on the medicinal treat- 
ment of habitual constipation. He said he always 
told his patients, if they did take a laxative, to 
take it regularly every day, and not simply at times 
when they were particularly constipated. Person- 
ally, he relied chiefly upon cascara, and his favorite 
preparation was an aromatic fluid extract. The 
patient was instructed to take every night a dose 
sufficient to produce a movement the next morning. 
This daily quantity was continued for a consider- 
able time, and then gradually reduced. In this 
way a good many cases were permanently cured, 
and a good many not. He thought we must de- 
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ment (the patient must be trained), and all physi- 
cians recognized the importance of measures other 
than drugs. 

After several others had taken part in the dis- 
cussion, it was closed by Dr. Gaut, who said that 
his paper had been by no means intended as a sur- 
gical one. In the great majority of cases he de- 
pended entirely on the various measures of hygiene 
to which he had alluded, and resort was had to 
surgery in exceptional instances only. He had 
made no attempt to deal with the etiology. He 
had treated of habitual constipation from careless- 
ness on the part of the patient. Reference had 
been made in the discussion to toning up the intes- 
tinal muscular fibers by means of medicines, but he 
believed that this could be accomplished better by 
massage and systematic indoor and outdoor exer- 
cise. Valvotomy was sometimes justifiable, but, as 
he had stated, was not called for as frequently as 
some enthusiasts would claim. As a matter of 
fact, he himself performed it oftener in cases of 
colitis than of constipation. In colitis, by the ob- 
struction of the bowel which they presented, the 
valves not infrequently caused detrimental accumu- 
lations of mucus. The rectal valves, he wished to 
say, were found to be normally present in the fetus, 
in the infant and at every age throughout life. 
He felt confident that he could demonstrate them 
in any individual to the entire satisfaction of the 
most skeptical. He had never examined the rec- 
tum of a patient without finding them. There were 
usually three valves, but sometimes four, and they 
passed most of the way around the walls of the 
bowel. In order to observe them, it was necessary 
that the rectum should be distended, and they 
could be readily seen in any individual in the knee- 
chest position when a proctoscope four inches long 
was employed for the examination. With a small 
speculum they might easily escape notice. These 
valves were not simply folds of mucous membrane, 
but were constructed. of three coats, — mucous, 
fibrous and muscular, the latter consisting of both 
longitudinal and circular fibers. As regards the 
use of medicines, it was very difficult to effect a 
cure by them, and, in most instances, they had to 
be continued indefinitely. In the case of cascara 
he had sometimes found the drug to set up a catar- 
rhal condition of the intestinal mucous membrane. 
Personally, he had not given a drop of medicine 
in this class of cases for over ten years. A per- 
manent cure could usually be brought about by the 
non-medicinal method, but for this it was abso- 
lutely essential that it should be carried out sys- 
tematically for a considerable length of time. He 
therefore made it a point never to undertake a case 
in which the patient would not pledge himself to 
take the treatment for a definite period. 
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The Medical Epitome Series. Obstetrics. A man- 
ual for students and practitioners. By W. P. 
Manton, M.D., Adjunct-Professor of Obstetrics 

and Professor of Clinical Gynecology, Detroit 

College of Medicine, etc. Series edited by V.C. 











PepersenN, A.M., M.D., Clinical Assistant in 

Surgery at the New York Polyclinic Medical 

School, etc. Illustrated with 82 engravings. 

Pages 265. Philadelphia and New York: Lea 

Brothers & Co. 

The author says in the preface that in a work of 
this scope only the essentials of obstetrics can be 
presented. ‘The reviewer would qualify the author’s 
statement by saying that only the barest outlines of 
the essentials of obstetrics can be presented. 

The book is undoubtedly intended and arranged 
for a quiz, and as such and as a short cut to the 
examination should not be encouraged. It has been 
decreed that there are no short cuts to knowledge, 
and why, therefore, should there be to the examina- 
tion paper, supposedly a test of knowledge? 

The book as it appears, however, is one of the best 
of its class, and the author has written a text that, 
as far as it goes, very little exception can be taken 
to. 


The Mycology of the Mouth. By Kennetn WELDON 
Goappy, D.P.H., L.R.C.P., M.R.C.S., L.D.S., 
Bacteriologist and Lecturer on Bacteriology, 
National Dental Hospital, ete. London, New 
York and Bombay: Published by Longmans 
Green & Co. 1908. 

The student of mouth bacteria will find more 
interesting and useful information compressed into 
the 220 odd pages of this work than in any work of 
a similar nature that has yet appeared. 

The first five chapters are given up to the classifi- 
cation of the micro-organisms usually grouped under 
the general heading of bacteria. Attention is called 
to the methods of growth, and the influences which 
encourage development and those which retard it. 
Three chapters describe the usual laboratory 
methods, and call attention to the utensils needed 
for laboratory work. This part of the book is 
much the same as that which one usually meets with 
in most of the textbooks on the subject. 

The chapter on immunity and susceptibility is 
inadequate, as might be expected in so brief a work. 

The value of the work lies largely in its accurate 
descriptions of a number of mouth forms which have 
not been adequately described in other books, and 
we regret that the list is not alonger one and the 
identification carried out even more fully. It isa 
step in the right direction, and the book marks an 
advance in the study of the subject. 

The author quotes liberally from other writers, 
giving full credit and in many instances giving the 
name and page of the volume referred to. This 
brings a great amount of valuable information to 
the reader’s notice, and enables him to refer to the 
original volume for more detailed knowledge. 

The book does not throw much new light on the 
influence of specific forms in the various diseases of 
the mouth and teeth, and in this is disappointing. 
It is only by the expenditure of an enormous amount 
of time that such problems can be worked out, and 
this book will serve as a useful guide to the student 
in doing such work. 

It is also of interest to the general practitioner, 
and the intelligent dentist will find between the 
covers, in a simple form, that which he wishes to 
know and that which he ought to know concerning 
the mycology of the mouth. 
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The Elements of Bacteriological Technique. <A 
Laboratory Guide for the Medical, Dental and 
Technical Student. By J. W. H. Eyre, M.D., 
M.S., F.R.S. (Edin.) ; Bacteriologist to Guy’s 
Hospital, London. With 170 illustrations. Phila- 
delphia and London: W.B. Saunders &Co. 1902. 


This is an admirable book. It is sure to find 
favor with all workers in bacteriology. ‘The vari- 
ous procedures are clearly yet concisely described. 
The numerous illustrations are instructive, and are 
nearly all original. As the author says, a picture, 
if good, possesses a higher educational value and 
conveys a more accurate impression than a page of 
print. Among the chapters of special merit are 
those on staining methods and methods of identifi- 
cations. A portion of the book is arranged to fur- 
nish the outlines of a course for laboratory classes. 
Under each exercise a detailed list of the apparatus 
required is given. 

The advances in technique made by American 
bacteriologists are recognized and incorporated. 
The use of phenolphthalein, instead of litmus, as 
the indicator for the reaction of media, is advocated. 
A standard reaction + 1.0 is recommended; al- 
though this is lower than that of the American 
Committee of Bacteriologists, it is too highly acid 
for the optimum growth of most pathogenic bac- 
teria. The descriptive terms for cultural appear- 
ances introduced by Chester have been adopted. 

The preparation of blood serum as described in 
this and most other laboratory guides is a difficult 
and time-consuming task. The simple and satis- 
factory method devised by Councilman and Mallory 
is not mentioned. Blood serum prepared by their 
method is not only easy to make, but is probably 
the best for the routine examinations of patho- 
logical material. It can be sterilized in the auto- 
clave. 


Physical Chemistry for Physicians and Biologists. 
By Dr. Ernst Conen, Professor of General and 
Inorganic Chemistry in the University of Utrecht ; 
authorized translation from the German by Martin 
H. Fiscuer, M.D., Instructor in Physiology in the 
University of California. New York: Henry Holt 
and Company. 1903. 


This book is a good introduction to the science of 
physical chemistry as applied to physiological chem- 
istry. Itis clear and comprehensible, and especially 
well adapted for the use of physiological experimen- 
ters and of physicians who wish to make themselves 
acquainted with the facts and theories on which are 
based new methods of diagnosis dependent on phys- 
ical chemistry such as cryoscopy. 

M. V. T. 


An Introduction to Dermatology. By Norman 
Waker, M.D. Second edition. Revised and 
enlarged. New York: William Wood & Com- 
pany. 1902. 


In the second edition of Dr. Norman Walker’s 
work we find a considerable number of new cuts 
and illustrations of varying degrees of excellence. 
As was emphasized in the preface to the first edi- 
tion, the book embodies the substance of the writer’s 
lectures to elementary students, and as such serves 
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THE ETIOLOGY OF SMALLPOX. 


At a meeting of the Boston Society of Medical 
Sciences, held April 28, at the Harvard Medical 
School, Dr. W. T. Councilman announced the dis- 
covery of the probable etiology of smallpox. The 
work which has led to this announcement, the im- 
portance of which can hardly be overestimated, has 
been carried on for the past two years by Drs. W. 
T. Councilman, G. B. Magrath and W. R. Brinck- 
erhoff, with the assistance of Dr. E. E. Tyzzer and 
others, at the smallpox hospitals of Boston and at 
the pathological laboratory of the Harvard Medical 
School. The material for the investigation was 
provided through the co-operation of the Board of 
Health, from the epidemic of smallpox which visited 
the city during the winter of 1901-02. 

Bodies of uncertain origin and significance, for 
upward of ten years, have been observed in. the 
epithelial cells of the skin in cases of smallpox. 
Inasmuch as no life history of these bodies could 
be made out, opinion varied as to whether they 
were actually organisms or merely indicative of 
cellular degenerations. In general the latter opin- 
lon prevailed. Dr. Councilman and his co-workers, 
going over this work and carrying the research 
much further, have been able to demonstrate the 
fact that these bodies are certainly organisms, be- 
longing to the group of the protozoa, and further, 
that they have a definite life cycle, both without and 
within the nuclei of the deeper layer of epithelial 
cells of the skin. 

The following points were clearly brought out 
in Dr. Councilman’s admirable exposition of the 
results of the investigation : 

That smallpox passes through certain perfectly 
definite stages in its development on the clinical 
side, to which correspond equally definite changes 
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changes in form consist first in the appearance in 
the cell protoplasm of small, homogeneously stain- 
ing, structureless bodies, about micron 
diameter, not staining so deeply as nuclei, which 
gradually increase in size, coincidently with the 
degeneration of the cells in which they lie; that 
with this in size the character of these 
bodies changes, small granules surrounded by cir- 
cles appear in them, the general outline becomes 
irregular, with increasing resemblance to an am- 
eba; that a process resembling sporulation takes 
place with the breaking up of the ameboid forms 


one 


increase 


into smaller, sporelike bodies; and that this con- 
stitutes the first cycle in the life of the organism. 
Up to this period the nuclei of the epithelial cells 
show no changes whatever, but the following altera- 
tions in these structures now appear: penetration of 
nuclei by the small sporelike bodies before spoken 
of, with the disappearance of such bodies from the 
cell protoplasm ; small ring-shaped bodies become 
apparent in the nuclei; they also increase in size ; 
the ring shape is at first preserved, which is soon 
surrounded by a spongelike body. This whole 
structure grows, fills and finally destroys the nuclei, 
and the bodies become free; the bodies again be- 
come more homogeneous ; ring-shaped bodies again 
become evident ; finally each ring appears to have a 
central dot. These final bodies are regarded as the 
infecting agent of the disease. ‘Two cycles of the 
organism, corresponding in general to what we 
know of the protozoa, have therefore been demon- 
strated: the first — extranuclear — simple, and the 
second — intranuclear — very probably sexual. 

It also appears to be demonstrated by this work 
that vaccinia represents the extranuclear phase of 
the organism, but that the production of true small- 
pox is dependent upon the invasion of the nuclei — 
the intranuclear cycle. Vaccinia may be produced 
by inoculation, for example, in the calf or the rab- 
bit; variola under similar conditions is produced in 
the monkey. This, also, Dr. Councilman and his 
colleagues have shown. The organism was found 
in the blood in one case. The difficulties of study 
are very greatly increased by the extreme rapidity 
with which the entire process takes place and by the 
ease with which the organisms are destroyed ; the 
life history is completed with the formation of 
the vesicle, hence the absolute necessity of securing 
sarly and perfectly fresh material. The role of 
bacteria is regarded as entirely subordinate to the 
organism described, though the influence, particu- 
larly of streptococci, must be taken into considera- 
tion in the development of the disease. 

Dr. Councilman expressed the opinion with confi- 
dence, that the organism which he described be- 
longing to the protozoa was the essential etiological 
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factor in the production of smallpox. This opinion 
received confirmation from the apparently conclu- 
sive lantern-slide demonstration, illustrating phases 
in the life history of the organism, and also from 
the testimony of Prof. G. N. Calkins of Columbia 
University, who was present, and who had pre- 
viously identified certain of the ameboid forms as 
unquestionably protozoa. Professor Calkins’ recog- 
nized knowledge of the protozoa adds weight to the 
statement he made at the meeting, that ‘‘ there is 
absolutely no doubt that we have to do in the 
process with an organism which belongs to the 
protozoa.” 

It requires no stretch of the imagination to see 
in this work of Dr. Councilman and his assistants 
a discovery of the most far-reaching significance. 
If it stand the test of criticism, which will forthwith 
be turned upon it from all parts of the world, it 
must unquestionably be regarded as one of the 
great medical discoveries. If, in the future, it 
requires modification, it will still stand as an investi- 
gation of vital importance for having directed atten- 
tion to the probable great significance of the protozoa 
in the production of diseases, for example, the 
exanthemata, which have hitherto wholly eluded the 
most painstaking research. The enthusiastic recep- 
tion which the preliminary announcement received 
at the hands of the representative audience to whom 
it was addressed, will no doubt forthwith find an 
echo wherever scientific work is appreciated. 


o> 


ARSENIC IN LIVING ORGANISMS. 


In the pursuit of medico-legal examinations of 
bodies for the detection of poisons, as well as in 
the examination of food preparations and drugs for 
arsenic, which is sometimes present as an accidental 
impurity, the chemist is often confronted with the 
argument that this poison exists as a normal con- 
stituent of many living organisms. 

If this is the fact, it is desirable to know to what 
extent arsenic enters into their composition, in or- 
der that comparison may properly be made between 
quantities which are possibly normally present and 
those which are introduced either accidentally or 
intentionally. 

In a recent paper Dr. Bertrand! considers this 
question, his object being to determine the amount 
of arsenic present in living organisms, existing 
under perfectly normal conditions, and to find out 
whether arsenic is a primordial element of the living 
cell, as much so as carbon, nitrogen and other 
elements. 

It was necessary to make observations under the 


1 Nouvelles recherches sur l’arsenic de l’organisme. Par M. 


Gabriel Bertrand. 





Annales de ]’Institut Pasteur, January, 1903. 
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most severe conditions, upon animals living in a 
normal medium, and entirely free from the condi- 
tions which exist upon land where arsenic enters 
into the operations of agriculture and other indus- 
tries to a large extent. For this purpose the ceta- 
ceans, sea-birds, fishes and animals which inhabit 
the depths of the sea presented favorable opportu- 
nities for such examination. 

All of the specimens were taken, and much of the 
chemical work was performed in the course of a 
cruise undertaken for scientific purposes, in the sum- 
mer of 1902, on board the yacht ‘* Princess Alice,” 
with the exception of the sheep, which came from 
the pastures of Mt. Pico, and the grampus, which 
was harpooned by the Prince of Monaco in the 
Mediterranean Sea. All the other specimens were 
collected from the sea, mostly by dredging, in an 
area bounded by Gibraltar, the Azores and the 
British Channel. Precautions were taken not to 
soil the specimens. The dissections were made 
upon a wooden table. The birds were shot and 
the feathers only were examined, since leaden shot 
usually contain arsenic. Some of the specimens 
were collected from the bottom, at a depth of one 
mile or more. 

The reagents were carefully examined to ensure 
the absence of arsenic. Many of the analyses were 
made at sea during the cruise, and some of them 
were repeated at the Pasteur Institute after return- 
ing; in all instances the results of the latter con- 
firmed the former. 

The following table presents the results of the 
examinations, including the following points: (1) 
the name of the animals examined; (2) the organs 
or parts examined; (3) weight of the material 
submitted to analysis; (4) weight of reagents 
employed; (5) amount of arsenic found: 
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Name of Organsor | ofdry |" * * | Arsenic 
species parts ex- | matter | l found in 
examined. amined. | exam’d | Nitric |Sulp’c| ™sm. 
in gms. | Acid. | Acid. | 
| 
| 
Tunny . .| Skin. 32.7 36 «| 14 | «005 
” Muscle. 30.1 | Tl | 14 | 0015 
Sea-bass. . | Skin. 22.2 45 | 12 | 001 
a Muscle. 17.1 33 8 001 
- Scales. Ab’t 20 33 8 001 
Sea tortoise, | Seales. 20 40.5 | 9.5 | .0035 
Petrel . .| Feathers. B4~=~CF|_s sd | 1H | «0025 
| | 
Grampus .| Horn. 50 | «45 10 | .0025 
| 
és Epidermis. 40 | 86.5 19.5 | .0035 
ze Skin. 14.4 36 9 002 
| 
Sheep . Thyroid 20 | 50.5 | 10.5 | .004 
gland. 











Bertrand adds that specimens of sand dredged 
from the bottom at different depths, and dried, 
gave variable results, in one instance a scarcely 
perceptible trace, and in another, collected from a 
depth of 1,187 meters (two thirds of a mile), fur- 
nished an arsenical ring of about four to five thou- 
sandths of a milligramme, the specimen weighing 
38 gm. He concludes from this and other similar 
researches that arsenic exists as a fundamental 
element of living organisms, and believes it neces- 
sary, in all medico-legal investigations, to make 
careful quantitative analyses, and not to be content 
with merely determining the presence of arsenic. 


—-- 





THE ANNUAL REPORT OF THE MASSACHU- 
SETTS GENERAL HOSPITAL. 

THE eighty-ninth annual report of the Massachu- 
setts General Hospital for the year 1902 has recently 
appeared. The total number of patients treated at 
the institution, exclusive of the Out-Patient Depart- 
ment, was 5,199 as against 5,353 in 1901, giving a 
daily average of one less than in the previous year. 
A somewhat smaller number of free patients were 
treated than in 1901, and about 1,800 patients paid 
in part or in full for their treatment. There was a 
certain increase, however, in the cost per patient, 
due to the increased price of various necessary sup- 
plies. In the Out-Patient Department 27,662 new 
patients were treated, five less than in 1901. The 
number treated in the accident room was about 1,000 
less than in the previous year, due, no doubt, in a 
measure to the establishment of the Relief Station 
of the City Hospital in Haymarket Square. It was 
expected that the falling off in this department of 
the hospital’s work would be much greater. 

Several buildings, which have been in process of 
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construction for the past few years, are now fully 
equipped and in use. It is worthy of note that a 
ward, to be known as the Weld Ward, for the 
treatment of diseases of the skin and certain other 
diseases, has been completed, though it has not yet 
been put into active service. A children’s ward 
has also been added to the hospital, so that a fur- 
ther classification of the patients than has hitherto 
been possible may now be made. It is expected 
that the new out-patient building will be ready for 
occupancy sometime during the summer. When 
this is accomplished, the facilities, both for the ade- 
quate treatment and study of patients and for 
teaching, will be very greatly increased. Work for 
several years past in the present quarters of the 
Out-Patient Department has been done under great 
and increasing difficulties. The establishment of so 
complete and commodious an out-patient depart- 
ment as this promises to be is a further indication 
of the significance to the hospital at large which the 
treatment of ambulant patients is coming to have. 
The mere dispensary is by degrees giving place to 
adequately equipped departments for the proper 
study of so-called dispensary patients. 

A number of pages of the report are taken up 
with the consideration of the instruction in the 
training school for nurses. The system which is 
now in vogue went into effect Feb. 1, 1902. The 
general medical and surgical instruction in nursing is 
under the charge of two physicians, who devote a 
very considerable amount of time to the work. 
The course is intended to be more systematic than 
hitherto and to go somewhat further into the clini- 
cal manifestations of disease than perhaps has 
ordinarily been taught in training schools. Section 
work for the nurses is adopted, and the clinical 
material in the wards has been used to illustrate 
important practical points. We have no doubt that 
this method is correct in principle and feasible in 
practice. It is simply a further recognition of the 
fact of the necessity of first-hand knowledge in the 
practical medical work of nursing. 

The report of the McLean Hospital is as usual 
full of suggestions for the further development of 
psychiatry. The public is coming to look to this 
report for a general expression of progressive 
views, both in the treatment and in the study of 
the insane. The present report is no exception 
to the standard which has hitherto been set. The 
important needs of this branch of the hospital are 
a house for women patients and a special fund 
for permitting the scientific study of the causes, 
treatment and prevention of insanity. 

A large section of the report is taken up with 
medical and surgical statistics elaborately classified. 
The Out-Patient Department is not entirely neg- 





lected, although two departments give merely the 
number of patients treated without details as to 
the character of their diseases. In the classification 
of the occupations of patients admitted to the hos- 
pital exception may with justice be taken to the use 
of the word ‘salesladies.” As an occupation, 
also, 57 are put down as “ spinsters,” and 115 as 
‘* widows.” This is possibly a questionable use of 
language. 


+ 
—~> 





GOVERNMENT LABORATORIES IN MANILA. 


We have from time to time commented on the 
needs of medicine and on the opportunity offered 
for investigation in the Philippines. The recent 
report of the superintendent of government labora- 
tories for the year ending Aug. 31, 1902, gives 
many suggestions which are of practical interest to 
the development of medicine in general. It appears 
that only a few years ago such government labora- 
tories as existed in the Philippine Islands had but a 
small stock of apparatus, a meager library, and 
were housed on the ground floor of a building which 
had been rented for the use of the civic hospital. 
Less than two years ago the necessity was felt of 
providing a better building for laboratory purposes. 
This was provided, and necessary journals and 
apparatus were introduced from America and Ger- 
many. It is now felt that the present quarters, 
although an improvement over the preceding, are 
altogether inadequate for the extended work which 
the medical department is called upon to do. A 
new plan has, therefore, been drawn up which will 
provide laboratory space for chemical and biological 
laboratories and for a serum institute. This will 
consist of sixty rooms. So far as one can see, from 
looking over a description of this building, it should 
fully meet the present demands and any future 
demands that may be made upon it, at least for 
many years. In planning the laboratory building 
and its equipment it has been kept in mind that the 
opportunities for investigation of tropical disease, 
and of related problems, will induce scientific men 
of high attainments to resort to Manila for the pros- 
ecution of their researches. It is pointed out that 
hitherto various expeditions have been fitted out at 
very considerable expense to investigate the diseases 
of the tropics. Hereafter by the establishment of 
adequate laboratory facilities it is hoped and ex- 
pected that such investigations can be carried out 
less expensively and more effectually. It is un- 
questioned that the active work being done by men 
prominent in the medical profession in the Philip- 
pines has been not only a stimulus to professional 
men already in the islands, but also to men of 
ambition in various parts of the world. Particularly 
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is there an opportunity for young men of good 
training and promise of scientific attainment, who 
find small opportunity for work in the crowded 
medical centers of their own country. We have no 
doubt that the establishment of a laboratory as 
proposed will go far toward attracting men of ability 
to what must certainly prove to be a rich field of 
investigation. 


_— 
~e 





MEDICAL NOTES. 


JAPANESE ANTHROPOMETRY. — In 1878 the govern- 
ment of Japan requested President Seelye of Am- 
herst College to detail a competent person to go to 
Japan and spend at least three years for the purpose 
of instituting the Amherst system of physical 
culture in the schools of Tokio. Dr. George A. 
Leland was selected for this work, and some of the 
results, which will be of interest to students of 
anthropometry, have been embodied in a table which 
has been published. 


Tue InpeEx Mepicus. — We have several times 
called attention to the importance of financial sup- 
port for the Index Medicus from the profession and 
from medical libraries. A medical subscription of 
$1,255 goes but a little way towards the annual 
sum required — about $12,000. Let us show an 
appreciation of our blessings ere they again take 
their flight. 


Fourth Pan-American MepicaL CONGREsS. — 
At a meeting of the International Executive Com- 
initlee of the Pan-American Medical Congress, held 
April 1, 1903, it was decided to accept the proposal 
of the Argentine Republic to hold the Fourth Pan- 
American Medical Congress in Buenos Ayres, in 
1905, instead of 1903, as had been announced in 
their invitation of- February, 1901. This was con- 
sidered by the committee much more advantageous 
for the meeting, as it has long since been realized 
that it would have been impossible to have had a 
good representation of the delegates from this and 
other countries had the convention been held there 
in June of this year. 

The meeting of the American Medical Association 
in New Orleans and of the Congress of Physicians 
and Surgeons in Washington would have prevented 
i number of physicians of this country from attend- 
ing; while the meeting of the International Medical 
Congress in Madrid would have probably attracted 
many from the Spanish-American countries who 
would otherwise have been disposed to have taken 
an active interest in it. 


BOSTON AND NEW ENGLAND, 


Acute Inrectious Diseases 1x Boston. — For 
the week ending at noon, April 29, 1903, there 








were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 18, scarlatina 36, typhoid fever 14, 
measles 27, smallpox 0. 


Boston Mortatity Sratistics. — The number of 
deaths reported to the Board of Health for the 
week ending April 18 was 220 as against 243 the 
corresponding week last year, showing a decrease 
of twenty-three deaths, and making the death-rate 
for the week 19.57. The number of cases and 
deaths from infectious diseases was as follows: 
Diphtheria, 26 cases, 6 deaths ; scarlatina, 25 cases, 
1 death ; typhoid fever, 9 cases, 1 death; measles, 
3 deaths ; tuberculosis, 25 cases, 22 deaths; small- 
pox, no cases. The deaths from pneumonia were 
36; whooping cough 4 ; heart disease 16 ; bronchitis 
5, and marasmus 2. There were 12 deaths from 
violent causes. The number of children who died 
under one year was 33 ; under five years 61; persons 
over sixty years 45 ; deaths in public institutions 76. 


VERDICT FOR DEFENDANTS IN A SUPPOSED UNav- 
THORIZED AvuTopsy.—In a suit recently brought 
against the Massachusetts General Hospital, to re- 
cover damages for an autopsy upon a Hebrew, a 
verdict has been returned for the defendants. It 
was claimed by the family of the patient that the 
autopsy had been performed without permission. 
The evidence, however, showed that through a mis- 
understanding it was believed that permission had 
been granted. 


NomINATION FOR Boston Boarp OF HEALTH. — 
Among a number of appointments about to be 
made, the mayor of Boston has sent the name of 
Dennis J. Hern to be a member of the Board of 
Health, in place of Robert Cox, whose term expires 
April 30. Mr. Hern is reported to have accepted 
the nomination. 


‘ BEQUEST TO THE SHARON SANITARIUM. — The 
Sharon Sanitarium has recently received $10,000 
from the Billings Fund. 


BEQUEST TO THE NEw ENGLAND Baptist HospItTAa. 
— By the will of Phebe R. Sturtevant the New 
England Baptist Hospital receives $10,000. 


American Socrat Science Association. — The 
meeting of the American Social Science Associa- 
tion will be held in Boston, May 14, 15 and 16. 
One section of the Association will devote itself to 
the discussion of questions relating to preventive 
medicine and matters of general medical interest. 
This section is under the chairmanship of Dr. S. H. 
Durgin. Dr. E. M. Hartwell, Prof. W. T. Sedg- 
wick, Prof. Theodore Hough and Dr. W. T. Coun- 
cilman are expected to take part in this meeting. 
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Dr. SAMUEL FULLER OF THE ‘* MAYFLOWER,” 1620. 
— Dr. Thomas F. Harrington of Lowell Mass., read 
a paper before the Johns Hopkins Historical Society 
at Baltimore, Monday evening, April 20, entitled 
‘* Dr. Samuel Fuller of the ‘ Mayflower,’ 1620. The 
Pioneer Physician of America.” 


NEW YORK. 


RESIGNATION OF Dr. DorEmus. — Ata meeting of 
the Board of Trustees of the College of the City 
of New York, held April 11, the resignation was 
accepted of Dr. R. Ogden Doremus, for many years 
professor of chemistry in that institution, and also 
for many years in Bellevue Hospital Medical Col- 
lege. 


FacsIMILE OF Earty MepicaL PaMPHLets. — A 
series of reproductions in facsimile of early medical 
pamphlets is announced, to be issued under the 
editorial supervision of Dr. Albert 'T. Huntington, 
librarian of the King’s County Medical Society, 
Brooklyn. The first of these will be a monograph 
by William Douglas, printed by Franklin at Boston, 
in 1722, entitled ‘‘The Abuses and Scandals of 
Some Late Pamphlets in Favour of Inoculation of 
the Small Pox, Modestly Obviated, and Inocula- 
tion Further Consider’d in a Letter to A— S—, 
M.D., & F.R.S., in London.” There is to be an 
illustrated prefatory sketch (historical, biographi- 
eal and bibliographical), written by Dr. Lewis S. 
Pilcher. According to Dr. John S. Billings, we 
had at the commencement of the Revolutionary 
War but one medical book by an American au- 
thor (‘* Plain, Precise, Practical Remarks on the 
Treatment of Wounds and Fractures,” by Dr. John 
Jones, New York, 1775), three reprints and about 
twenty pamphlets. This monograph is one of the 
latter, and the earliest of the pamphlets is a broad- 
side written by the Rev. Thomas Thatcher, the first 
minister of the ‘* Old South’”’ in Boston, dated 
January 21, 1677-8. The title is ‘* A Brief Rule 
to Guide the Common People of New England How 
to Order Themselves and Theirs in the Small Pox, 
or Measels.” 


TENEMENT-HovseE Bitt. — The governor has signed 
the new tenement-house bill. This measure is the 
result of a compromise between those who sought 
a modification of the existing law and Mr. De For- 
est, the tenement-house commissioner. While the 
latter was willing to grant some concessions, he took 
a firm stand as to yielding any essential points in 
the improved construction of tenements. In this 
position he was backed up by the sentiment of the 
community, and the result is to be regarded as a 
victory for the health and welfare of the poor over 
greed. The amendments will permit a semi-fire- 
proof construction in four-story tenements having 











not more than two families to a floor, with apart- 
ments running through from front to rear, and with 
courts of such a size that the buildings may be 
erected on lots twenty-five feet in width. ‘This, it 
is believed, will reduce the cost of such a building 
by about $1,000, thus lowering the rentals. In 
buildings of three stories, covering not more than 
65% of the lot area, a slightly smaller interior 
court is allowed. Outside the fire limits the law 
will permit the erection of wooden tenements of 
three stories, to contain not more than one family 
to a floor. 

Cuitp Lasor Bitt.— The governor has also 
signed a child labor bill which forbids the employ- 
ment in or in connection with any factory in the 
State of any child under sixteen years of age with- 
out a certificate issued by the local health authorities, 
showing its age and that up to the age of fourteen 
it has attended school for the equivalent of 130 
days in the school year. It limits the employment 
of children to fifty-four hours in any one week and 
nine hours in any day. It also limits the work of 
women to sixty hours in a week or ten hours ina 
day. 





> 


Correspondence. 


LETTER FROM THE PHILIPPINES. 
SPECIAL CORRESPONDENCE. 


RAIDS ON UNSANITARY BARBER SHOPS, SQUATTERS AND 
OPIUM *‘ JOINTS.”” —THE HABIT OF OFFICIAL CORRUP- 
TION. — THE PHILIPPINE CENSUS. — PLAGUE AND THE 
HAFFKINE SERUM. — DR. HAN KEE, AN ENGLISH-SPEAK- 
ING CHINESE DOCTOR. — THE CARE OF THE PERSON IN 
THE TROPICS. — BENZOZONE AS A STERILIZER. — LOW 
STANDARD OF SURGICAL PRACTICE IN PHILIPPINES. 


MANILA, March, 1903. 

Mr. Epitor: There has lately been some wholesale 
raiding by the police, acting under instructions of the 
Board of Health, of unsanitary barber shops in Manila. 
In one district, more than forty Chinese and Filipino 
barbers were arrested in a single day for violation of a 
sanitary regulation requiring the sterilization of all in- 
struments and brushes, the use of good soap, and clean- 
liness of the hands and the wearing of white coats by 
the barbers. This regulation, passed some time ago, has 
been completely ignored by the Chinese and Filipino 
‘* tonsorial artists,” and hence the recent arrests. ‘There 
is much skin disease in Manila, and the unsanitary barber 
shops have been rightly regarded as one of the chief fac- 
tors in its transmission. 

A number of native families now squatting on unoccu- 
pied government land on Calle San Marcelino are to be 
shortly removed by the authorities because of the un- 
sanitary condition of their houses and surroundings. 
This action was taken at the instance of the Manila Board 
of Health. In order not to work too great hardship on 
the natives to be removed, a tract of government land in 
the Paco district is to be divided into small plots, and 
such of the evicted families as desire to take advantage 
of the privilege can rent one of these new building sites 
at a small cost. The proposed action is in line with the 
constant effort of the health authorities to do away as 
rapidly as possible with the congestion and highly un- 
sanitary conditions existing in certain of the native dis- 
tricts of the city. 

A sanitary crusade has also been started by the health 
officials against the many filthy opium dens in the Chi- 
nese districts of the city. ‘These ‘‘joints” are all in a 
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highly unsanitary condition, and the police and health 
department are co-operating in the effort to break them 
up or at least place them in a more cleanly condition. 
Of course the effort is not regarded with favor by the 
Chinese proprietors. 

Like the other departments of the government over 
here, the sanitary service still feels the influence of the 
official corruption so rife under the Spanish administra- 
tion, when the enforcement of laws was not carried out 
so long as some official could have his pockets lined as a 
result of his leniency. The Malay expects all officials to 
be open to bribery, and the Chinese can understand no 
system based on simple right and justice. Efforts to 
bribe the sanitary inspectors, by both Filipinos and 
Chinamen, are still not rare, and when the sanitary serv- 
ice was first organized the handing over of a few Mexican 
dollars to the inspector was rather the rule than the ex- 
ception. The Filipino inspectors did not hesitate at first 
to take advantage of their opportunities, and the system 
of corruption was finally broken up only by summary 
discharge and careful supervision of the manner in which 
the inspection duties were performed. At present, sub- 
ordinate sanitary inspectors are assigned to districts and 
held responsible for sanitary conditions within those 
limits. ‘Their work is verified by medical inspectors, who 
are Americans. Should the latter find a house present- 
ing an unsanitary condition, the report of the native 
sanitary inspector is looked up. Should this be favor- 
able, the native inspector receives an official warning for 
what is either carelessness or an attempt at fraud, and 
should complaint be made against him a second time for 
similar cause, he is summarily discharged. With such 
a careful system of supervision, a subordinate sanitary 
inspector cannot receive bribes for failing to perform his 
duty without his dishonesty being soon detected and 
promptly punished. It is by measures like this that the 
old Spanish system of bribe-taking and bribe-giving is 
being broken up, and the native, in spite of himself, is 
being brought to occupy a position of inflexible official 
honesty. One obstacle to the improvement of the natives 
in respect to honesty in the Board of Health as well as 
other departments was found in the character of many 
of the Americans first appointed to positions under the 
civil government. Some of these were political adven- 
turers, of no standing at home, and desirous of filling 
their pockets by hook or crook — usually by both. These 
men, at the onset of affairs, exerted a bad influence on 
the natives, but as fast as their undesirable character 
was determined, the civil government has put better men 
in their places. 

‘The enumeration for the Philippine census began on 
March 2, and is being pushed as rapidly as possible. 
This census will have results especially valuable to the 
sanitary work in forming a reliable basis for sanitary 
statistics, and in the:creation of a more satisfactory san- 
itary organization throughout the islands. At present 
the statistics for sickness and death have been based on 
estimates of population and thus could not be regarded 
as accurate. 

Many cases of plague are continually cropping up in 
Manila in spite of the efforts of the health authorities. 
In nearly every case that occurs the infection appears 
to have taken place through some lesion of the foot or 
lower extremity in the barefooted Filipino or Chinaman. 
So many Chinese have been attacked that the Board of 
Health has been obliged to give up the practice of cre- 
mating Chinese plague corpses, and these are now cov- 
ered with quicklime and enclosed in hermetically sealed 
metallic coffins for burial. ‘The Chinese are thoroughly 
opposed to cremation as a method of disposal of the 
dead, as all desire to have their bones interred in China. 
The Board of Health is anxious to secure the good will of 
the Chinese as far as possible, and for this reason cre- 
mation has been abandoned and metal coftins supplied 
at the expense of the municipality. 

Word comes from India that bubonic plague is very 
severe in certain districts there. ‘he Haffkine preven- 
tive inoculation has been largely employed under gov- 
ernment auspices and seems to have much effect in 
preventing the development of the disease. Unfortu- 
nately, Haffkine himself is said to have lately been 
guilty of gross carelessness in the preparation of his 
anti-plague serum, both as to the purity of the plague 





cultures employed and as regards their subsequent ster- 
ilization. As a result, nineteen deaths from tetanus 
have been directly attributed to the use of contam- 
inated and improperly sterilized serum, and the matter 
is now being made the subject of official investigation, 
with the probability that Haffkine will be proceeded 
against in the courts, or that the government will at 
least refuse to permit him to continue his work in India. 

The services of Dr. Han Kee, an English-speaking 
Chinaman, educated at the English Medical-School at 
Hongkong, have been secured by the Manila Board of 
Health as a medical inspector. He will pay special at- 
tention to plague among the Chinese, which disease is now 
on the increase, and will also be the medical superin- 
tendent of the Chinese hospital. ‘The services of a prop- 
erly qualified Chinese physician have been much needed 
in Manila, as the sixty thousand Chinese in the city have 
practically no good medical men of their own, and many 
of them speak neither English nor Spanish. ‘They also 
regard with distrust any one not of their own race, and 
for this reason the Board of Health has been handicapped 
in its sanitary work among them. It is believed that 
the appointment of Dr. Han Kee will largely remove 
these obstacles. 

As an aftermath of the cholera epidemic, a large num- 
ber of claims have been presented to the government 
authorities of the islands for settlement. During the 
epidemic the sanitary officers, sent out by the general 
government in Manila to fight cholera in the provinces, 
hired natives as inspectors and nurses, seized buildings 
for use as cholera hospitals, and in many cases burned 
infected native houses as a means of staying the progress 
of the disease. 

At the regular March meeting of the Manila Medical 
Society a paper was read by Dr. H. W. Yemans on the 
care of the person in the tropics. He believes that for- 
eigners should dress more lightly during the hot days 
and more warmly during the cool nights. At present 
they are not as rational in their clothing as the Filipinos 
or Chinese, this particularly applying to the American 
women, who still retain the use of corsets and tight 
clothing. Chilling at night as a result of insufficient 
clothing is a great cause of diarrhea and menstrual 
disorders. While frequent bathing is to be commended, 
the use of much soap and friction with coarse towels is 
to be deprecated, as impairing the integrity of the outer 
protective epithelium and creating minute skin lesions, 
upon which the germs of parasitic skin diseases attach 
themselves and multiply rapidly. He believes that 
much skin disease results from this cause. 

Dr. W. B. Wherry read a paper based upon work at 
the Government Pathological Laboratory relative to the 
sterilization of drinking water by the use of the new 
germicide, benzozone. He stated that when benzozone 
was present in the proportion of 1-60,000 and acted over 
a period of five minutes, all the micro-organisms found 
in the Manila water supply, with the exception of a few 
moulds and a few spores of the hay bacillus, were de- 
stroyed. On experimenting with the typhoid bacillus, 
as representing a class of non-sporulating micro-organ- 
isms to which the cholera and Shiga’s dysentery bacillus 
also belonged, it was found that benzozone, in a solution 
having a strength of 1-60,000, absolutely destroyed the 
typhoid bacillus in water at the end of five minutes. As 
benzozone is completely harmless when taken inter- 
nally, many persons in Manila having habitually used it 
in solutions of 1-2,000 strength for all drinking purposes 
during the cholera epidemic, the possibility of steril- 
izing drinking water by its use, as far as the pathogenic 
bacteria are concerned, is both interesting and impor- 
tant. It was found by Dr. Wherry that by substituting 
a 1-60,000 solution of benzozone for the distilled water 
now purchased for the San Lazaro Hospital, more than 
two hundred dollars per month could be saved to the gov- 
ernment at this institution alone. Unfortunately, the ac- 
tion of dilute solutions of benzozone upon the amebz 
found in water is not yet understood, and amebic dys- 
entery, which is always with us, is far more to be feared 
in the long run than cholera, which scourges the islands 
only about once in a generation. 

An interesting statement, illustrating the low standard 
of surgical practice in the Philippines prior to the ar- 





rival of the surgeons with the American army, was 








if 
i 
| 
if 


Se 


nae 


ge See 


eM PRA ESE VIET AGREE 8 TART STITT 
NEAT TE: SNR SESE en = 


made to the society by Dr. Donelan, an English physi- 
cian who had been in Manila for many years, on the 
exhibition by Dr. Banister of a case of gunshot wound 
of the intestine with recovery after operation, and the 
exhibition by Dr. McDill of a large multilocular ovarian 
cyst and large dermoid cyst, both of which he had re- 
moved from the same patient, a young Filipino girl. 
In his remarks, Dr. Donelan stated that prior to the ar- 
rival of the Americans he had never heard of a lapa- 
rotomy in the living body having been performed in the 
entire Philippine archipelago. 
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“THE PREPARATION AND DISTRIBUTION OF 
ANTITOXIN BY THE MASSACHUSETTS 
BOARD OF HEALTH.” ! 


Boston, MAss., Apri) 24, 1903. 

Mr. EpiTor: I notice on page 431 of the Boston 
MEDICAL AND SURGICAL JOURNAL of the issue of April 
16, 1903, an article signed Theobald Smith, M.D., that 
so seriously reflects upon my veracity, I feel in justice 
to myself and the public that it is my duty to reply to 
the same. 

Dr. Smith says: **If such men as Mr. Bartlet shall 
be allowed to play havoc in the public press . . . [doubt 
that any well-trained men would be found willing to 
direct the work under such conditions.” Again, Dr. F. 
L. Morse, who is claimed by the Boston Advertiser to 
be an officer of the Board of Health, and is alleged to 
have said in the issue of the Advertiser of April 21, 1903, 
‘*Mr. Bartlet does not know the first thing about the 
manufacture of antitoxin, in my opinion, and is not 
competent to give an opinion on the subject.” 1 would 
like to say for the information of these gentlemen that | 
am a graduate with honors from the Massachusetts Col- 
lege of Pharmacy, a regularly incorporated institution, 
whose standing cannot be questioned. ‘That I served on 
the Board of ‘Trustees of this college, and was for some 
years chairman of its Committee on Education, and at 
one time its first vice-president; that I have done much 
original research work, especially in connection with 
digestive ferments, and was actively engaged in business 
as a pharmacist for thirty years. 

I have taken special pains to inform myself by actual 
inspection regarding the very best and most scientific 
methods for preparing both antitoxin and vaccine virus 
under the very best modern aseptic conditions in the 
laboratories of Messrs. Parke, Davis & Co., and the H. 
K. Mulford Company. ‘These plants are under the per- 
sonal supervision of trained biologists and bacteriologists 
of the highest standing, free from the slightest taint of 
‘*commercialism.” ‘The commercial aspect never enters 
into consideration in the manufacture of these products, 
and is only present when the goods are ready for sale 
on the market. 

When we compare the precautions and methods pur- 
sued in these establishments with those of the Bussey 
Institute plant, to say the least, the latter compares very 
unfavorably with the former. ‘Take, for instance. one 
precaution that the manufacturers take, that of immu- 
nizing the horses from tetanus; this precaution is not 
taken, as I understand it, at the Bussey Institute plant. 
Is it not due rather to good fortune than to any other 
fact that an epidemic of lockjaw has not followed the 
use of the serum made at the Bussey Institute, as hap- 
ened by the use of the product of the Board of Health 
of St. Louis? And yet the Board of Health of St. 
Louis was just as confident that their product was per- 
fectly safe before the accident happened. It is not pos- 
sible for this to happen from the use of the products of 
the leading reputable manufacturers of today. 

It is simply idle to contend that there is no need of 
preparing antitoxin under sanitary and aseptic condi- 
tions and to intimate that these precautions are taken by 
the manufacturers for mere show. The boards of 
health have preached the germ theory too long and too 
well for that, as physicians and others know. Dr. 
Smith complains that Mr. Bartlet discussed this matter 
in the public press. In reply to this, I will simply say, 
when the petitioners felt that their cause before the leg- 


1a reply to Dr. Theobald Smith’s letter, April 16, 1903. 


484 BOSTON MEDICAL AND SURGICAL JOURNAL 








[APRIL 30, 1903 





islative committee was a lost one, they, in despair, as 
a last resort, rushed into the press and abused me for 
exposing their weak points. It was then, and only then, 
as now, that I felt bound to reply, in order that I might 
not be misrepresented. Dr. Smith says that my remarks 
about antitoxin standards and filters are full of misstate- 
ments. All I have to say about that is, that these re- 
marks were his and not mine. L simply quoted what he 
said tome. In this matter I am simply endeavoring to 
get at the facts in the case, and believe that nothing is 
gained in the end by trying to advance theories by sup- 
pressing facts. 

In order to show you how inconsistent the statements 
of the petitioners have been during this controversy I 
quote the following: 

Question to Mr. Lawrence, counsel for the petitioners, 
by a member of the Committee of Public Health: ‘‘'The 
State Board, I think, takes the position that they want 
them to have facilities, laboratories and stable in which 
to prepare antitoxin and vaccine, do they?” 

Answer, by Mr. Lawrence: * Yes, as I understand 
from my talks with Dr. Walcott and Dr. Abbott; the 
State Board of Health is not satistied with the present 
condition of affairs.” (Hearing of March 12, 1903.) 

Member of the committee to Dr. Theobald Smith (same 
hearing): ‘* Are you satisfied with these stables?” 

Answer: ‘* The stable, so far as our experience goes, 
it seems to me that this is quite good enough after an 
experience of nine years, everything has gone entirely 
satisfactory.” 

Now let us look at Dr. Smith's statement in the article 
of the BosTON MEDICAL AND SURGICAL JOURNAL for 
April 16, 1903: 

‘The present unsatisfactory arrangements make it 
necessary for me to give a great deal of personal atten- 
tion to the work which would not be required with better 
equipment.”” Again, Dr. Smith says: ** That the equip- 
ment is unsatisfactory we all know, otherwise there 
would be no reason for legislation.” Again, Dr. Smith 
says: ** No one officially connected with the work has 
claimed that the board had a model plant, or a plant at 
all.’ Again, Dr. Smith says: ** No one would welcome 
more than 1a model plant which represented the sim- 
plicity as well as the high standards of our State, and to 
which all interested strangers would be welcomed.” 
How can we reconcile these statements with his state- 
ment to the Committee on Public Health ‘that the 
stable was quite good enough” ? 

‘lo those who are interested in what Massachusetts is 
doing, Dr. Smith replies, ‘*that the antitoxin plant is 
still in the experimental stage, and there is nothing to 
be imitated, at present.” 

President Eliot of Harvard College testified before the 
Committee of Public Health that there was no test for 
antitoxin and vaccine virus, and said, ‘* We don’t know 
enough to do that yet, gentlemen.” Dr. Smith says: 
‘*'The druggist in the case of antitoxin must appeal to 
the State Board of Health to make the test for strength 
or sterility, and this body must, therefore, be prepared 
to maintain standards for such a purpose.” Dr. Smith, 
speaking of the honesty of the antitoxin, said ‘that it 
could only be ascertained by the prolonged inspection 
and special tests.” 

Dr. Smith told me that the serum prepared at the 
Bussey Institute was tested by comparison with samples 
sent from Germany that had been approved by the Ger- 
man Government. How can this happen if there is no 
test, as President Eliot states? If there is no test for 
antitoxin, how can the board, authorized by Act of Con- 
gress, July 1, 1902, to go into effect Aug. 21, 1903, collect 
samples of antitoxin in the open market and test them as 
provided for by that act? 

‘These represent but a few of the many inconsistent 
statements made by the petitioners or their friends all 
through this contest. 

‘To summarize the evidence on the part of the peti- 
tioners — 

(1) Mr. Lawrence, counsel for the petitioners, states 
that Dr. Walcott and Dr. Abbott both were not satisfied 
with the present condition of affairs at the Bussey Insti- 
tute. 

(2) Dr. Smith in an article in the BOSTON MEDICAL 
AND SURGICAL JOURNAL of April 16, 1903, states ; ‘* ‘That 
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the equipment is unsatisfactory, we all know; otherwise 
there would be no reason for legislation.” 

(3) Again, Dr. Smith says: ‘*No one officially con- 
nected with the work has claimed that the board had a 
model plant or a plant at all.” 

(4) Dr. Smith — says: ‘*No one would welcome 
more than I a model plant which represented the sim- 
plicity as well as the high standards of our State, and to 
which all interested strangers would be welcomed.” 

(5) Dr. F. L. Morse of Somerville, said to be an officer 
of the State Board of Health, is quoted in the Boston 
Advertiser of March 12, 1903, as saying: ** A good deal 
of what Mr. Bartlet said [about Bussey Institute plant] 
is true. That is precisely why the State Board of 
Health is asking for a thoroughly modern outfit now.” 

(6) Mr. Bartlet says (see Boston Transcript, April 2, 
1903) : ** They know that things at the Bussey Institute 
are not in the condition that they should be. The Bussey 
Institute plant is a disgrace to the State.” Observe how 
they all seem to agree with me, that affairs at the Bussey 
Institute are unsatisfactory, and yet find fault when [ 
criticise the same. ‘That it is of great importance that 
the bleeding should take place under perfect aseptic con- 
ditions, I still contend, and in this I am supported by 
two biologists of fully as high a standing as Dr. Smith. 

The manufacturers agree to furnish a perfectly satis- 
factory antitoxin and vaccine virus, made under perfectly 
aseptic conditions and answering all tests prescribed by 
the Board of Health for one half the price that it would 
cost the State to maintain a proper plant and make these 
products. Under these conditions these products would 
be supplied to the physicians of the State as now at no 
additional cost to them. 

I am pleased to learn that mats are now to be found in 
the Bussey Institute building, and hope soon to hear that 
an herculean effort has been made to turn the hose on to 
the Augean halls of biological research free from ** com- 
mercialism ” where the horses are kept. 

Mr. Lawrence, counsel for the petitioners, remarked 
that ** went out there with a critical eye;” that disposes 
of one eye. Dr. Smith declares in this article that I 
have a ** peculiar psychological squint ;” and that disposes 
of the other eye. Handicapped by such an ophthalmic 
malformation, you must concede in the short space of 
fifteen or thirty minutes spent at the Bussey Institute 
plant, that I did remarkably well to see so much. It is 
fortunate for the petitioners that I did not stay a week, 
as Dr. Smith suggested that I should have done, for had 
I done so, no one could have foretold the disastrous con- 
ditions that I might have brought to light. 

In conclusion, allow me to add that: 


You may excuse or deny the filth as you will, 
These two dirty stables still stand on the hill. 


Very truly yours, 
Wm. W. BARTLET, PH.G. 


— 
a 





‘*PEYRONIE’S DISEASE—STRABISME DU 
PENIS.” 
PHILADELPHIA, April 24, 1903. 
Mr. EpiTor: I fear J. W. W., Jr., of Pittsburg, Pa., 
has been listening to many valuable ‘over the er 
and soda” clinics of one of the distinguished members 
of our profession, and has unconsciously become guilty 
of plagiarism, palming off another's erudition for his 
Own (see JOURNAL, Feb. 26, 1903, p. 245). The ear- 
marks of plagiarism are: (I) the title (I have heard 
“Sand S” lectures with such title), (II) ** Codger,” (III) 
“Yard,” (IV) Hutchinson's Archives (see a visit to 
the Hutchinson’s County Home by ete., etc.), (V) Dic- 
tionnaire Encyclopedique (none such in Pittsburg). Is 
it possible, like everything else that is good from Pitts- 
burg, it is a ** steal”? 
Moreover, no one in Pittsburg would ever think of 


writing a sentimental letter of such character on Valen- | 39 


tine’s Day. There is too much iron in his soul. 
Finally, I find by Polk’s that Dr. Ricord lives in Balti- 
more. 
Regretting this further “gold from salt water” 
attempt to ‘‘take in” the Yankees, 
lam, E. T. D., JR. 


RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, APRIL 18, 1903. 
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Deaths reported, 3,607; under five years of age, 1,033; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever 
cerebrospinal meningitis, diphtheria and croup, diarrhea 
diseases, whooping cough, erysipelas, fevers and consumption) 
890, consumption 446, acute lung diseases 643, scarlet fever 54, 
whooping cough 44, cerebrospinal meningitis 8, smallpox 11, 
erysipelas 11, measles 32, typhoid fever 64, diarrheal diseases 102, 
diphtheria and croup 89. 

From whooping cough, New York 4, Chicago 10, Philadel- 
phia 10, Pittsburg 2, Providence 5, Boston 4, Springfield 2, 
and Lynn, Lawrence, Brockton, Haverhill, Quincy, Chicopee 
and Melrosel1 each. From erysipelas, Chicago 2, Philadelphia 1, 
Baltimore 2, Pittsburg 1, Providence 1, Boston4. From small- 
pox, New York 1, Chicago 2, Philadelphia 1, Pittsburg 7. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,011, for the week ending 
April 4 the death-rate was 15.08. Deaths reported, 4,578: acute 
diseases of the respiratory organs (London) 238, whooping 
cough 132, diphtheria 58, measles 141, smallpox 13, scarlet fever 


The death-rate ranged from 2.7 in Hornsey to 26.8 in Sun- 
derland; London 15.7, West Ham 13.5, Brighton 9.6, Ports- 
mouth 11.0, Southampton 10.9, Plymouth 18.6, Bristol 14.2, 
Birmingham 15.6, Leicester 13.7, Nottingham 17.4, Bolton 15.9 
Manchester 19.1, Salford 18.6, Bradford 15.8, Leeds 14.0, Hull 
19.4, Newcastle-on-Tyne 18.5, Cardiff 15.7, Rhondda 17.4, Liver- 





pool 21.1, Handsworth, 8.6, Stockton-on-Tees 13.0. 
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METEOROLOGICAL RECORD. 


For the week ending April 18, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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*Q., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow; —, below zero. ¢ Indicates trace 
of rainfall. g@- Mean for week. 





CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING APRIL 25, 1903. 


T. H. STREETS, medical director. Detached from the Naval 
Laboratory, New York, and to duty at the Naval Hospital, 
Philadelphia, Pa. 

G. E. H. HARMON, medical inspector. 
Laboratory, New York. 

J. STEPP, assistant surgeon. 
Portsmouth, N. H. 

J. B. PARKER, medical director. Detached from the Naval 
Hospital, Philadelphia, and ordered home to wait orders. 

H. H. HAAs, passed assistant surgeon. Detached from the 
Naval Hospital, Portsmouth, N. H., and granted sick leave for 
four months. 

J. D. GATEWOOD, surgeon. 
and ordered to the ** Yankee.” 


Ordered to the Naval 


Ordered to the Naval Hospital, 


Detached from the ** Lancaster ” 





SOCIETY NOTICES. 

CENSORS’ MEETING SUFFOLK DISTRICT MEDICAL SOCIETY. 
— The Censors of the Suffolk District Medical Society will meet 
for the examination of candidates at the Medical Library, No. 8 
The Fenway, on Thursday, May 14, 1903, at 2 o’clock. Candidates 
should make personal application to the Secretary and present 
their medical diploma before the examination. 

F. J. COTTON, Secretary. 


AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTO- 
LOGICAL SOCIETY. — The ninth annual meeting of the American 
Laryngological, Rhinological and Otological Society, Lexington. 
Ky., April 30, May 1 and 2, 1903. The sessions will be held in 
the Merrie Lodge Building. The profession is cordially invited 
to attend. 

WENDELL C. PHILLIPS, M.D., Secretary. 

40 West 47th Street, New York. 


BosTON MEDICAL LIBRARY. MEDICAL MEETING. — The 
regular meeting will be held inthe John Ware Hall, Medical 
Library Building, The Fenway, on Monday, May 4, 1903, at 
8.15 P.M.. sharp. 

Program: * The Pathology and Etiology of Smallpox.” 
Statement by the President. Dr. Ralph L. Thompson, ** The 
Bacteriolytic Complement Content of the Blood Serum in Vari- 
ola;” Dr. E. E. Tyzzer, ‘“‘ Experimental Studies in Vaccinia; ” 
Dr. William T. Councilman, ‘*‘ The Skin Lesions in Variola.” 

ARTHUR K. STONE, M.D., Secretary. 

543 Boylston Street. 





RECENT DEATHS. 


FRANKLIN A. SHERMAN, M.D., of Ballston Spa, N. Y., died 
on April 22, aged seventy-four years. He was born in Castle- 
ton, Vt., and was a grandson of Dr. John A. Woodward, a 
physician of great repute in the early part of the last century. 
One of his children, Dr. Frank J. Sherman, is a medical prac- 
titioner in Ballston. 


RAYMOND W. SHATTUCK, M.D., of New York, died on 
April 20, of pneumonia, at the age of thirty-one years. He was 
a native of New York City, and a graduate of the College of 
Physicians and Surgeons. At the time of his death Dr. Shat- 


tuck was serving as a school inspector of the Health Depart- 
ment. 











WILLIAM HOLBROOK, M.D., M.M.S.S., died in Palmer, April 
7, 1903, aged seventy-nine years. 





RESIGNATION. 


Dr. ROBERT F. WEIR and DR. GEORGE M. TUTTLE have 
resigned their professorships in the College of Physicians and 
Surgeons of Columbia College. The reason _— for the resig- 
nations is that they feel unable to undertake the extra amount of 
— which the proposed new curriculum for next year will 
entail. 





BOOKS AND PAMPHLETS RECEIVED. 


Uterine and Tubal Gestation, a Study of the Embedding and 
Development of the Human Ovum, the Early Growth of the 
Embryo, and the “oe of the Syncytium and Placental 
Gland. By Samuel Wyllis Bandler, M.D. Illustrated. New 
York: William Wood & Co. 1903. 

Bacteria in Daily Life. By Mrs. Perey Frankland. New 
York and Bombay: Longmans, Green & Co. 1903. 

Nothnagel’s Practice. Diseases of the Liver, Pancreas and 
Suprarenal Capsules. By Leopold Oser, M.D.; Edmund Neus- 
ser, M.D.; Heinrich Quincke, M.D., and G. Hoppe-Seyler, 
M.D. Edited, with additions, by Reginald H. Fitz, M.D., and 
Frederick A. Packard, M.D. Authorized translation from the 
German, under the Editorial Supervision of Alfred Stengel, 
M.D. Illustrated. Philadelphia, New York, London: W. B. 
Saunders & Co. 1903. 

Nothnagel’s Practice. Diseases of the Stomach. By Franz 
Riegel. Edited, with additions, by Charles G. Stockton, M.D. 
Authorized translation from the German, under the Editorial 


| Supervision of Alfred Stengel, M.D. Illustrated. Philadel- 
phia, New York, London: W. B. Saunders & Co. 1903. 


Surgical Emergencies. The Surgery of the Head. By Bayard 
Holmes, B.S., M.D. Illustrated. New York: D. Appleton & 
Co. 1903. 

Practical Physiology. By A. P. Beddard, M.A., M.D.; Leon- 
ard Hill, M.B., F.R.S.; J. S. Edkins, M.A., M.B.; J. J. R. 
Macleod, M.B., and M. S. Pembrey, M.A., M.D. Illustrated. 
New York: Edward Arnold, London, agent for Longmans, 
Green & Co. 1902. 

The Mycology of the Mouth, a Text-Book of Oral Bacteria. 
By Kenneth Weldon Goadby, D.P.H. (Camb.), L.R.C.P., M.R. 
C.S., L.D.S., Eng. Illustrated. London, New York and Bom- 
bay: Longmans, Green & Co. 1903. 

Clinical Treatises on the Pathology and Therapy of Dis- 
orders of Metabolism and Nutrition. By Prof. Dr. Carl von 
Noorden. Authorized American Edition, translated under the 
direction of Boardman Reed, M.D. Part III. New York: 
E. B. Treat & Co. 1903. 

Conservatism in the Treatment of Acute Mastoiditis. 
Sargent F. Snow, M.D., Syracuse, N. Y. Reprint. 1903. 

Salient Points in the Treatment of Catarrhal Deafness. 
Sargent F. Snow, M.D., of Syracuse, N. Y. Reprint. 1903. 

Observations on the Morphology of B. Diphtherix, B. Pseudo- 
Diphtheriz and B. Xerosis. By Francis P. Denny, M.D., of 
Brookline, Mass. Reprint. 1903. 

The Giant Magnet in Ophthalmic Surgery. By Laertes Con- 
nor, A.B., M.D., of Detroit, Mich. Reprint. 1903. 

Vessels as Carriers of Mosquitoes. By Passed Assistant Sur- 
geon S. B. Grubbs, Public Health and Marine Hospital Service, 
U.S. Treasury Department. Washington, D.C. March, 1903. 

Three Cases of Colitis. By W. Hale White, M.D., and C. H. 
Golding-Bird. London, England. Reprint. 1902. 

Les Indications Prophylactiques et Thérapeutiques de la 
Phtisie Pulmonaire, fondies sur la Connaissance de Sou Terrain. 
By MM. Albert Robin et Maurice Binet. Reprint. Paris. 
1902. 

Du Ferment Lab Technique et Séméiologie. By MM. Albert 
Robin et F.-X. Gouroud. Reprint. Paris. 1902. 

Les Exchanges Respiratoires aux Hautes Altitudes. 
MM. Albert Robin, Maurice Binet et Dupasquier. 
Paris. 1901. 

Les Dangers de l’Antisepsic Intern. Mercure et Fiévre 
Typhoide. By M. Albert Robin, M.D. Paris. 

L’Anémie Plasmatique. By M. Albert Robin, M.D. 
Paris. 1903. 

Case of Bubonic Plague, with Exhibition of the Bacillus. 
By Judson Daland, M.D., of Philadelphia. Reprint. 1903. 

Aneurysm of the Heart with Thrombosis of the Left Coro- 
nary Artery. By Judson Daland, M.D., of Philadelphia. Re- 
print. 1900. 

Regulations of the Sale of Viruses, Serums, Toxins, and 
Anologous Products in the District of Columbia, etc. Treasury 
Department, Washington, D.C. 1903. 


By 
By 


By 
Reprint. 


Reprint. 








VoL. CXLVIII, No. 19] 





BOSTON MEDICAL AND SURGICAL JOURNAL 487 





Addresses. 





PRESIDENT’S ADDRESS: MEDICAL EDUCATION 
IN THE UNITED STATES.' 
BY FRANK BILLINGS, M.S., M.D., CHICAGO. 


One of the chief objects of the organization of 
the American Medical Association was the elevation 
of the standard of medical education in the United 
States. In the president’s address the father of 
the association, Dr. N. S. Davis, stated that ‘ the 
purpose of the organization was the improvement 
of our system of medical education and the direct 
advancement of medical science and practice.” ? 
That medical education in that day was defective, 
as recognized by the founders of the association, 
is shown by the report of the Committee on Medical 
Education in the year 1850. The committee said 
in part as follows: ‘* Medical education is defective 
because there are too many medical schools; the 
teachers are too few; there are too many students. 
The quantity of medicine taught is too limited ; the 
quality too superficial, and the mode of bestowal of 
the honors of medicine too profuse and too unre- 
stricted.” 

For many years the association showed its inter- 
est in, and attempted to influence, the elevation of 
the standard of medical education through a com- 
mittee on medical education. The Transactions of 
the association of the earlier years show many reports 
of this committee, which display much thought and 
effort on the part of the Association to improve the 
status of medical education at that period of time. 
James R. Wood, as chairman of the committee, in 
the year 1858, recommended that the various medi- 
cal colleges of America be requested to send dele- 
gates to a convention of medical colleges, to consider 
the matter of medical education. This movement 
finally resulted in the formation of the Association 
of American Medical Colleges, which thereafter 
represented, to a degree at least, the American 
Medical Association in its efforts to improve medi- 
cal education. Later the Southern Medical College 
Association was formed. Together these associa- 
tions represent about 80% of the regular medical 
schools of the country, and these colleges have, in 
a general way at least, fulfilled the minimum re- 
quirements prescribed by the rules of the associa- 
ciations in regard to the preliminary education of 
students, the length of the college course, and the 
character of the curriculum. 

About twenty-five years ago the Illinois State 
Board of Health, through the splendid efforts of 
Dr. J. H. Rauch, its secretary, made a report on 
the number and character of the medical schools 
of the country. This board adopted a minimum of 
requirements of medical schools as a necessrry 
step toward the recognition of their diplomas by 
the State Board of Health of Illinois. This mini- 
mum requirement of the State Board of Health was 
gradually increased from time to time, with the 
result that many of the medical schools were obliged 
to raise the standard of medical education to enable 
their graduates to obtain licenses to practice in IIli- 

' Delivered at the fifty-fourth annual session of the American 


Medical Association, at New Orleans, May 5-8, 1903. Published by 
courtesy of Journal of the Association. 


nois. Other states followed Illinois in requirements 
for better methods of medical education, with the 
result that the standard of education in the country 
was very much improved. 


MEDICAL SCHOOLS OF THE COUNTRY. 


In the earlier days of our country the need of 
physicians was met by the organization of medical 
schools which were, as a rule, proprietary in char- 
acter. These schools attempted the education of 
physicians on the then existing conditions of medi- 
cine by teaching in a didactic way the principles 
and theories of medicine and surgery. The branches 
usually taught at that time consisted of anatomy, 
physiology, chemistry, materia medica, obstetrics, 
the practice of medicine and of surgery. But little 
opportunity was offered in the great majority of the 
schools for extensive, practical teaching in anatomy 
or chemistry, and but a moderate amount of clinical 
work in the so-called practical chairs. The course 
of medicine in the college consisted of two annual 
sessions of four or five months. The course was 
not graded. The student attended all the lectures 
and clinics taught during his first year, and the 
second year was a repetition of the first. This 
class of schools was rapidly increased in the course 
of time. ‘The chief reasons therefor were the fact 
that it was recognized that a connection with a 
medical school was profitable, directly and indi- 
rectly. The prestige which the teacher enjoyed 
among the graduates and the laity brought him a 
remunerative consultation and private practice. In 
most of the states it was easy to incorporate and 
obtain a charter for a medical college. It eost 
comparatively little to conduct and maintain the 
institution. Lecture rooms were obtained at trifling 
cost. The dissecting room was not worthy of the 
name of a laboratory, and the chief expense in main- 
taining it was the cost of dissecting material, which 
was usually deficient in quantity and poor in quality. 
Medical schools were organized all over the coun- 
try, without reference to the needs of the people. 
Medical education was prostituted. To obtain a 
sufficient number of students many institutions 
showed a most degraded disregard of the moral 
and mental qualifications of the matriculates. The 
income of the school was wholly derived from the 
tuition of students, and no applicant was turned 
away who had the cash with which to pay his way. 
To add to the facility of obtaining a medical college 
course, there were organized in some cities evening 
schools, the hours of college attendance occurring 
from seven to nine or ten o’clock at night. These 
sundown institutions enabled the clerk, the street- 
car conductor, the janitor and others employed 
during the day to obtain a medical degree. 

In spite of the general tendency to increase the 
facility by which a medical degree could be ob- 
tained, there was a force at work to improve the 
methods of medical education. A few older medical 
colleges and an occasional new one set the standard 
high in relation to the existing status of medicine. 
There were earnest, forceful medical men in some 
of the schools who fought for a higher standard for 
matriculation and graduation. 

The medical college associations exerted a splen- 
did moral influence for good, and the state boards 





* Transactions A. M. A., vol. xvi, 1865. 


in all the more advanced states have, by mandatory 
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legislation, compelled the colleges to raise the re- 
quirements in reference to the preliminary educa- 
tion, the length of the annual session, the time of 
medical college study, the character of the curricu- 
lum, etc. Asa result, the status of medical college 
education has been very much improved in the last 
twenty, and chiefly in the last ten, vears. But, 
improved as it is, there are evils which menace us, 
the chief of which still are too many medical 
schools, too many students, and inadequate facili- 
ties for the proper teaching of medicine. 

The improvement in medical college requirements 
has increased the cost of the maintenance of the 
medical college to a degree that it is no longer 
a profitable financial venture. ‘There can be no 
dividends. Indeed, the proprietors of the private 
institution must often make up a deficiency in the 
annual budget. In spite of this fact, medical col- 
leges have continued to increase steadily. 

In 1877 there were 65 medical schools in the 
United States; in 1882 this number had increased 
to 89, and 1901-02 to 156. The enrollment of 
students and the number of graduates have also 
increased, in spite of the fact that the requirements 
for matriculation and graduation have been in- 
creased. In 18823 there were 14,934 matriculates, 
and this number was increased in 1901 to 26,417, 
and in 1902 to 27,501, an increase of about 100% 
in twenty years. 

The number of graduates in 1882 was 4,115; 
in 1901, 5,444; in 1902, 5,002, an increase of 
about 25% in twenty years. If, in 1850, there 
were too many medical schools and too many stu- 
dents, what can we say of the condition today? 

It has been estimated that there is an average 
of one physician to 600 of the population of the 
United States at the present time. The natural 
increase in the population of the country, and the 
deaths in the ranks of the profession, make room 
each year for about 3,000 physicians, based on the 
proportion of one physician to 600 of the popula- 
tion. With 5,000 or more graduates each year, a 
surplus of 2,000 physicians is thrown on the profes- 
sion, overcrowding it, and steadily reducing the 
opportunities of those already in the profession to 
acquire a livelihood. The evil of an overcrowded 
profession is a sufficient cause of complaint, but the 
cause thereof is the important point for us to con- 
sider, and, if possible, remove. To correct the evil, 
the ease and facility with which a medical degree 
may be secured in this country must be diminished. 
As before stated, there are now 156 medical schools 
in this country. Of these, 30 are sectarian, and 
136 are so-called regular schools. Fifty-eight are 
medical departments of universities, of which 24 
are state institutions. The relation of the medical 
school to the university in most instances is a nom- 
inal one only. In but few of them is the control of 
the faculty, or the finances of the medical depart- 
ment, vested in the university proper. In a very 
few of them the sciences fundamental to medicine 
are taught in the university. In the majority of 
these schools these departments are duplicated in 
the medical department, and are taught by members 
of the medical faculty. In most instances, too, the 


teachers of the fundamental branches are physicians 
who devote but a part of their time to teaching. 
5’ The Journ. A. M, A., vol. xxxix, No. 19, p. 574. 








They teach without salary, or for a nominal one 
only. Their remuneration is obtained by private 
practice, to which they must devote their best 
energies, to the detriment of their value as teachers. 
The clinical department of these schools is, in most 
instances, wholly inadequate. The majority of 
such schools depend on the general hospitals, situ- 
ated near them, for the privilege of the use of 
clinical material. Necessarily, these clinical ad- 
vantages have great limitations, inasmuch as they 
cannot be fully controlled for the purpose of 
proper bedside teaching, or for scientific investiga- 
tion. Some of the medical schools which are con- 
nected with state universities are situated in small 
cities where it is impossible to command an ade- 
quate amount or variety of clinical material. The 
connection with a university, which many of the 
schools enjoy, is, therefore, almost valueless in a 
pedagogic sense. The majority do not differ 
materially from the private or proprietary schools 
in their value as teaching institutions. Ninety- 
eight of the medical schools in the country are 
private corporations, organized, maintained, and, as 
a rule, owned by the faculty. If, in earlier years, 
these institutions were sources of direct financial 
profit to the owners, they have ceased to be so 
now —at least most of them. The evolution of 
medicine has made it necessary to extend the labo- 
ratory method of teaching. As these schools 
attempt to teach the whole curriculum, the erection, 
equipment and maintenance of the necessary labo- 
ratories have so increased the cost of conducting 
the schools that they are usually no longer self- 
supporting. The temptation is in such schools to 
conduct them on a plane which shall just comply 
with the minimum requirements of the various state 
bodies, which regulate medical practice in the sev- 
eral states. They are maintained ostensibly to 
teach medicine, but in reality for the prestige 
which a professorship affords the teacher in his pri- 
vate and consultation practice. Proprietary schools 
depend on general hospitals and dispensaries for 
clinical material. What was said of the status of 
clinical teaching of the medical departments of the 
universities is true also of the proprietary college. 
These schools cannot hope to improve their present 
standards. The majority attempt to maintain labo- 
ratories and other expensive means of teaching 
which a modern medical education demands. But 
in how many are the laboratories worthy of the 
name? What kind and variety of instruments and 
apparatus do they afford? Are their teachers of 
the sciences of the fundamentals of medicine cap- 
able? They cannot hope for better conditions, 
because the time when a student’s tuition will pay 
the school for his instruction, if he is properly 
taught, will never return. Medical education of 
the future must be based on the status of medical 
science. That basis is recognized now, but is 
attempted in the great majority of our medical 
institutions in a very superficial way. 


SCIENTIFIC MEDICINE. 


The great and important discoveries of Pasteur 
and the practical methods devised by Koch in 
bacteriology marked a new era in medicine. 
Before the facts made clear by these discoveries, 
the hypotheses and theories of other days have dis- 
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appeared. Our knowledge of man and the lower 
animals and of the diseases and evils which afflict 
them has been revolutionized within the last twenty 
years. The advance in medical knowledge has 
been greater in that period than in all preceding 
time. Medicine now embraces many more subjects, 
chiefly fundamental ones, than were known twenty 
years ago. Formerly a very superficial knowledge 
of a few isolated facts in general chemistry and 
human physiology and a memorized knowledge of 
human anatomy and of materia medica enabled the 
student to learn the practice of the art of medicine 
and surgery. Now, the problems which confront 
the clinician and investigator in medicine and sur- 
gery compel him to have a good and working 
knowledge of general, physical and physiological 
chemistry, of general biology, bacteriology, pathol- 
ogy, physiology, embryology, pharmacology, his- 
tology and anatomy. The physician who has not a 
practical knowledge of these fundamental subjects 
cannot clearly understand the methods of others 
engaged in scientific investigation, nor can he 
rationally utilize the discoveries of others in his 
work. Medicine today is applied science. If we 
utilize the knowledge of today in an attempt to 
cure and prevent disease, it must also be an experi- 
mental science. No one can practically apply or 
rationally experiment with what he does not know. 
The fundamental studies of medicine, must, there- 
fore, be acquired by all who desire to successfully 
apply them as sciences. The successful experi- 
mental application of these sciences has given us 
within ten years a knowledge of the method by 
which the invading bacteria affect the host, and has 
likewise developed a principle of wide application 
as a preventive and cure of certain diseases by the 
use of antitoxic sera. It has confirmed the prin- 
ciple of preventive inoculation, accidentally dis- 
covered by Jenner, and has enabled us to apply the 
principle in other diseases than smallpox. It has 
enabled us to know the methods of transmission of 
certain infectious diseases, and to know how to 
stamp out scourges like yellow fever, the plague 
and malaria. 

Through the evolution of Listerism, it has enabled 
the surgeon to invade every region of the animal 
body, and to save scores of lives formerly doomed 
to death. The freedom with which the surgeon 
may now operate has not only saved lives, but, 
indirectly, the knowledge of disease processes so 
studied during life has taught us many new facts in 
symptomatology, and has cleared away many falla- 
cies concerning pathologic processes. It has given 
us many new methods of clinical study, and fur- 
nished data from the blood, the spinal fluid, the 
exudates, the sputa, the sweat, the feces and urine, 
which enable us to recognize disease much more 
readily than before. 

Much has been accomplished by experimental 
medicine in a comparatively brief period of time ; 
there are vast fields to which the method has not 
been applied. With most of us, our present 
methods of clinical observation enable us to do 
little more than name the disease. In the vast 


majority of the infectious diseases we are helpless 
to apply a specific cure. Drugs, with the exception 
of quinin in malaria, and mercury in syphilis, are 
valueless as cures. 


The prevention and cure of 











most of the infectious diseases is a problem which 
scientific medicine must solve. What is true of the 
infectious diseases is also true of the affliction of 
mankind due to chemical influences within the body. 
We know but little of diabetes, of the primary 
blood diseases, or of the various degenerative pro- 
cesses of age and disease. We hopefully look to 
chemistry to reveal to us the cause of these and 
other conditions. Experimental medicine must be 
the means of removing the ignorance which still 
embraces so many of the maladies which afflict 
mankind. Not every student, nor every physi- 
cian, can become an experimenter in applied medi- 
cine. Nevertheless, every physician must be so 
educated that he may intelligently apply the knowl- 
edge furnished him by experimental medicine in 
the cure of such diseases as can be cured. He will 
no longer juggle with the life of his patient by an 
attempt to cure with drugs or otherwise, where no 
help is possible. 


METHODS OF MEDICAL EDUCATION. 


The phenomenal evolution of medicine has mul- 
tiplied the subjects of medical study. The char- 
acter of these sciences requires that they shall be 
taught by the laboratory method. The laboratory 
method, too, has been adopted as the chief method 
of instruction in anatomy, pharmacology and chem- 
istry, formerly almost wholly taught in medical 
schools by didactic lectures. The laboratory method, 
while necessary to the proper and practical instruc- 
tion of the student, involves an expense which is 
appalling when compared with the methods of 
teaching formerly practiced in all schools, and still 
adhered to in many medical schools. The method 
is expensive, inasmuch as it involves more exten- 
sive buildings, much expensive apparatus and an 
increase of the teaching force. ‘The instruction 
must be individual or to small groups of laboratory 
workers, and this involves also an extension of the 
time of instruction. A physician engaged in pri- 
vate practice cannot possess and retain the general 
and technical knowledge necessary to enable him 
to teach one of the fundamental sciences properly, 
nor can he devote an adequate amount of time to 
it. The teachers of these fundamentals must be 
investigators in the province of their respective 
sciences. They must give their whole time to the 
instruction of students and to original investigation. 
The thoroughness and accuracy of the training of 
the special senses, and in experimenting, which a 
student will receive from such teachers in properly- 
equipped laboratories, will make him keen in in- 
tellect and sound in judgment. His desire for 
knowledge will be stimulated by the atmosphere of 
his surroundings, and will awaken in him a con- 
sciousness that through him and his work the 
knowledge of the world will be increased and 
humanity benefited thereby. But teachers of this 
character must be paid salaries quite as large as 
the remuneration of professors in the departments 
of arts, literature and science. The salaries of 
such professors and of the corps of assistants which 
the laboratory method implies make the cost of the 
university or college far beyond the income which 
could be derived from the tuition of students. I 
believe it has been estimated that the laboratory 
method of instruction, now followed by all first- 
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class institutions of learning, costs annually from 
four hundred dollars to five hundred dollars per 
student. But, great as the cost seems, it must be 
conceded that the present status of medicine de- 
mands the thorough instruction of students in these 
fundamental studies. It matters not whether his 
future may be that of a teacher or a practitioner of 
medicine. In either event, he must apply his 
knowledge of the fundamental sciences to his work, 
and the result will depend on the thoroughness of 
his education. 


APPLIED MEDICINE AND SURGERY. 


To enable the student to utilize the knowledge of 

a thorough training in anatomy, physiology, chem- 
istry, pharmacology, physiologic and physical chem- 
istry, embryology, neurology and pathology, he 
should be afforded facilities of equal rank in clin- 
ical medicine and surgery. ‘To supply the student 
with proper clinical facilities involves several im- 
portant features. Special hospitals, which woukl 
be absolutely under the control of the medical 
school, would be necessary. The hospital should 
be constructed with a definite idea of teaching stu- 
dents and of making researches into the nature, 
causes and treatment of disease, as well as to care 
for a definite number of patients. Hospitals for 
general medicine, surgery and obstetrics would be 
essential. Such hospitals, with laboratories and 
equipped with instruments, apparatus and library, 
would cost for their building and maintenance a 
very large sum of money. With such hospitals it 
would be necessary to choose the professors of 
medicine, of surgery and of obstetrics, with com- 
petent assistants, of the same type as the teacher 
of the fundamental sciences. They should give 
their whole time to the work of teaching and to 
original research in the hospital. They should be 
men who have proved their scientific fitness for the 
important positions, by the contributions they have 
made to medical knowledge. They should rank 
with and receive the pay given to professors of 
important departments in arts, philosophy and 
science. When so paid, they would be free to 
expend all their energy to teaching, and to experi- 
mental medicine —a career which would enable 
one to be of the greatest possible service to man- 
kind. No life’s work could be fuller or of greater 
self-satisfaction, and surely none would be more 
honorable. From these teachers and investigators 
the student would obtain instruction of the same 
systematic methods of accurate observation and 
investigation which were employed in the funda- 
mental branches. He would receive thorough, con- 
scientious drill in the fundamental methods of 
examination of patients, and his knowledge of the 
fundamental sciences would be constantly applied 
in this work. The trained clinical teachers would 
direct the student in thorough, careful observation 
in the wards and at the operating table, would 
collect data to be submitted to experimental tests, 
and would conscientiously carry out the experi- 
ments in the laboratories of the hospital. 

The brilliant discoveries which have made our 
knowledge of the cause and means of transmission 
of many of the infectious diseases have been chiefly 
due to the introduction of the experimental method 


the type mentioned will have the opportunity to 
make equally important discoveries in the broad 
field of the unknown in medicine. They will train 
students in the methods of research work and con- 
stantly increase the number of investigators in the 
domain of medicine. And there is need for such 
men. We may give the great practitioners who 
have taught clinical medicine their due meed of 
credit for their excellent, painstaking, unselfish 
efforts as teachers. They have added to the sum 
total of our clinical data, have utilized the knowl- 
edge of the pathologist and the physiologist in 
diagnosis, and have tested and judged the worth of 
therapeutic aids in the treatment of disease. But 
as teachers they have not made students investi- 
gators or experimenters. Not one of the recent 
great discoveries in medicine has been made by 
such aman. He has used as clinical material hun- 
dreds of cases of pneumonia, rheumatic fever, tub- 
erculosis and chronic diseases by the score; his 
experience has taught him to recognize these dis- 
eases, even when the clinical manifestations are 
obseure, but he is no more successful, than when he 
began to practice, in saving the life of the patient 
with pneumonia, in preventing endocarditis in rheu- 
matism, in curing tuberculosis, or in checking the 
advance of a chronic hepatitis. It is time, there- 
fore, that the clinical teacher should have the 
knowledge necessary to carry on experimental in- 
vestigation, with hospital facilities for the work, 
that the profession may become purged of the 
shame of helplessness in curing so many of the 
common diseases of mankind. 

The patients who will be received in these hospi- 
tals will be fortunate. They will receive the most 
painstaking examination and study, and the experi- 
ments made on animals in the laboratory will benefit 
the patients directly, inasmuch as more rational 
therapeutic measures will be applied in cases so 
investigated. In addition to the clinical teachers 
who will devote all their time to teaching and re- 
search work in the special hospitals, there will be 
quite as much need for the clinical teacher who is in 
private practice in the general hospitals. Under his 
direction the student may himself investigate a hospi- 
tal or ambulatory case, and undertake the care of the 
patient. His rich and varied experience in hospital 
and private practice will enable him to round out 
the student’s college education. He will impart to 
the student a better idea of medicine as a whole. 
He will co-ordinate and arrange the isolated facts 
of clinical and laboratory investigation, and give 
them their true and relative value. He will teach 
the student the art of medicine; he will teach him 
that human sympathy and encouragement of the 
sick and dying are a part of his duty as a physician. 

It would be most practical to make the clinical 
work of the third year a clinical drill and experi- 
mental course, given in the special hospitals, and 
assign the students of the fourth year to the general 
hospitals and to the clinical teachers who are in 
private practice. All the general hospitals and 
dispensaries controlled by the medical schools could 
be utilized in the fourth year for this purpose, and 
afford the student an abundance of clinical material 
and the benefit of the experience of many clinical 
teachers. Many of the assistants in the special 





of investigation. Teachers and investigators of 


hospitals, of the third year course, would doubtless 
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because of their scientific attainments, make excel- 


engage ultimately in private practice, and would, | boards and state boards of health amount, on the 


average, to a high-school education. The curricula 


lent clinical teachers in the fourth year. A medical] and length of course of the high schools of the dif- 


school conducted on the high plane advocated must 


ferent states, and even in the same state, differ very 


necessarily be under the control of a university. | substantially. However, if the medical schools now 
Such a medical school would cost an enormous|in existence would honestly require as a minimum 


amount of money, and this can be commanded only 


education the diploma of a high school, without 


by the trustees of a university of the highest order. |regard to the rank, it would be a marked advance 


That the money for the purpose of establishing 
and maintaining university medical schools with 
research hospitals and university extension clinical 
courses will be forthcoming cannot be doubted. 
The world is awake to the great discoveries recently 
made in medicine. The wealthy men of this coun- 
try have had their interest aroused as never before 
in reference to the possibilities and benefits which 
medical investigation will give to mankind. They 
now recognize that they and all posterity will be 
benefited by every new fact discovered in medicine, 
and that physicians thoroughly and scientifically 
trained are necessary to conserve the health of the 
people. 

Three years ago Prof. W. W. Keen, in his ad- 
dress as president, deplored the fact that medical 
schools received relatively little aid in the form of 
endowments as compared with universities and col- 
leges of philosophy, art and theology. Since that 
time several millions of dollars have been given 
for medical education and scientific research. The 
signs of the times point to a brighter future of 
medicine in America. 


EDUCATION PRELIMINARY TO MEDICAL STUDY. 


The subject of the educational requirements for 
matriculation in medical schools has been discussed 
at many meetings of this association in its earlier 
years, and later by the college associations, by the 
American Academy of Medicine and by the various 
state boards of health. 

The requirements were at first lamentably low, 
and the efforts of the Committee on Education of 
the American Medical Association and of the col- 
lege associations had but little effect, because they 
possessed no legal power to control the schools. 

The influence of the various boards of health of 
several states, notably Illinois, was more marked, 
inasmuch as these state boards possessed a manda- 
tory power. The colleges were forced to adopt 
the minimum educational requirements of the state 
boards of health, if their diplomas were to be 
recognized by the respective state boards. 

These moral and legal influences to improve the 
preliminary requirements were almost nullified by 
the practice of a majority of the medical schools 

in admitting students whose educational status was 
examined into and judged by a committee of the 
college faculty. 

This practice is still followed by a majority of 
the medical schools, and results in the admission 
of many students who are unable to fulfil the pre- 


over the present requirements as practiced by most 
schools. 

We must admit, too, that there are medical 
schools of such a low educational grade that they 
have no right to demand of their matriculates as 
much even as a common school education. This 
fact that low-grade medical colleges exist is one of 
the most satisfactory explanations of the difficulty 
encountered in elevating the standard of prelimi- 
nary requirements. 

To get at the root of the matter, the medical col- 
lege must be brought up to the proper educational 
standard, and then, and then only, can be made a 
proper preliminary educational requirement. 


UNIVERSITY MEDICAL COLLEGE. 


The present status of medical science requires 
and demands a university medical college course. 
By university medical college is meant a medical 
school which is directly connected with and a part 
of a university; the university fixing the require- 
ments and controlling the admission of students to 
the medical department. The method of teaching 
both the fundamental and the clinical branches is 
on the principles outlined above. To properly pre- 
pare for such a course the student should have, as 
a minimum preparation, at least two years of study 
in a good college or university. The requirements 
to enter a good college or university would ensure 
a sufficient knowledge of the ordinary school 
branches and also Latin or Greek. During the 
two years’ course in college his time would be well 
spent in the study of English, French, German, 
mathematics, history, philosophy, physics, chem- 
istry, general and organic, and qualitative analysis, 
comparative anatomy and general biology. The 
amount of time to be devoted to each of these sub- 
jects would be the same as that of students of 
general science, as arranged in all college curricula, 
with the exception of a much more thorough course 
in chemistry, biology, physics and comparative 
anatomy. 
So prepared, the medical matriculate would be 
able to grasp all the intricacies of the subjects of 
the fundamental branches of medicine. With the 
addition of the full medical college course, as out- 
lined above, his education would be equal in culture 
to that of the graduate in arts and philosophy. At 
the same time it would be practical, and especially 
fit him for his work as a scientific investigator or 
practitioner, or for both. 

With the medical profession so educated, a physi- 


scribed requirements. As a subterfuge, students|cian would be, in truth, a member of a learned 
are often matriculated conditioned in one or even| profession. From an educational point of view, 
Several subjects. Then the student and the faculty| he would rank as an equal with the scholar in 
committee forget all about the subject, and the stu-| philosophy, law and theology. As a man he would 
dent completes his course, goes into practice, and | be recognized as the greatest benefactor of mankind. 


dies with the conditions still undischarged. 


With the establishment of university medical 


The present requirements of the college associa-| schools the first two years of work in the medical 
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i 
i 
i 
i 
i 
4 
i 

































492 BOSTON MEDICAL AND SURGICAL JOURNAL 





[May 7, 1903 





‘attempt to teach applied medicine without proper 
‘and adequate hospitals, and with an insufficient 


Then, doubtless, all universities will adopt the 
plan which two or three universities have already | 
put in practice; that is, that the student who) 
completes the first two years of the science course | 
of a university, or at a college of good standing, | 
may enter the sophomore year of the university and | 
take the first two years’ work in medicine as the 
sophomore and senior years of the bachelor’s course, 
when he would receive the degree of $.B. The 
student who completes the three years of the arts 
or philosophy course at a university, during which 
he should take a large amount of work in physics, 
chemistry and biology, could then enter the medical | 





college, and after two years receive the degree of | 
A.B. orPh.B. After two years spent in the clinical 
school he would receive the degree of M.D. 


This telescoping of the literary and medical | 


courses affords the advantage of an economy of 
time, while it does not in any way lessen the value 
of the result to the student. In the one case the 
student secures the degrees of 8.B. and M.D. after 
about six years of study, and in the other the de- 
grees of A.B., or Ph.B., and the degree of M.D. at 
the end of seven years’ study. 


THE OUTLOOK OF MEDICAL EDUCATION IN THE 
UNITED STATES. 


Medical education must advance to its proper 
level if it complies with the present status of the 
medical sciences and the demands which continued 
evolution in medicine promises. 

What doesthisimply? It means that the private— 
the proprietary — medical school which is conducted 
for commercial reasons must go. Acknowledge, as 
we must, the great value which the best of these 
schools have been to the profession and to the 
country, all such schools have lived past the time 
when they can be of value. The continuation of 
these institutions henceforth will be harmful. They 
cannot command the money to build, equip and 
maintain the laboratories and hospitals which a 
proper and adequate medical education demands. 
In the past their graduates have furnished the many 
great and influential medical and surgical clinicians 
of this country. In former days a graduate poorly 
prepared has been able, by indefatigable labor and 
post-graduate work, to place himself in the front 
rank as a clinical physician and surgeon. 

Today medical science demands primary instruc- 
tion to fit a man as an investigator and scientific 
physician. If not properly educated he cannot 
grasp the great problems which medicine presents 
today as he did the more simple clinical facts which 
comprised the art of medicine and surgery a few 
years ago. In the future medicine must be taught 
in the large universities of the country and in the 
state universities which are situated in or near large 
cities, where an abundance of clinical material may 
be commanded. 

The state university and the college which desires 
to teach medicine, and is so situated that it cannot 
command clinical material, should confine itself to 
teaching the sciences fundamental to medicine. 
These should be taught as pure sciences, and should 
be included in the course for the degree of S.B. A 
college or state university ambitious to teach the 





medical sciences can do so without great cost. To 





number of patients, would be irrational, nor can they 
command the necessary funds with which to do it. 
From such colleges and state universities the stu- 
dents could go to the larger institutions which are 
able to furnish the proper facilities for teaching 
applied medicine and surgery. 

The general hospitals of many of the cities, now 
used by proprietary schools, could be utilized as 
clinical schools for both undergraduate and post- 
graduate teaching, conducted by the clinical teachers 


‘in the existing proprietary schools. Indeed, these 


hospitals could be utilized as university extension 
clinical courses. Necessarily they would have to be 
under the control and direction of a university med- 
ical school. 

How many schools may be necessary to educate 
the number of doctors of medicine required annually 
in the United States? The question one can- 
not answer, but it is safe to say that twenty-five 
hundred graduates annually will fully supply the 
demand. This would imply about ten thousand to 
twelve thousand matriculates. A minimum number 
of twenty-five and a maximum number of thirty-five 
medical schools should offer sufficient facilities to 
educate ten thousand students. The various state 
universities and the colleges which offer adequate 
science courses would educate a great number of 
students in the fundamental branches, or in the first 
two years of the medical course. 


MEDICAL RECIPROCITY BETWEEN THE STATES OF 
THE UNION. 


The low requirements of some medical colleges, 
and the want of uniformity in the requirements for 
a license to practice in the different states, has 
resulted in a condition which entails much hardship 
on a physician who desires to remove from one and 
to engage in practice in another state. The rules 
of most state boards of medical examination and of 
health are so stringent that a physician or surgeon 
of years of experience and of acknowledged skill 
and education, and the specialist who may be 
renowned in his field of work, are obliged, like the 
recent graduate, to take an examination in all of 
the branches of medicine and surgery in order to 
secure a license to practice in the state of his adop- 
tion. 

To correct this evil it has been suggested by a 
member of the American Medical Association, and 
concurred in by others, that a national board of 
medical examiners be organized; that the board 
hold examinations at different seasons of the year 
in the various large cities, and that the diploma so 
obtained shall be recognized as a license to practice 
in any one or all of the states and territories. The 
measure suggested seems to be practical and feasi- 
ble. 

In addition to this plan, it remains to be said that 
the degree granted by the future university medical 
school will be undoubtedly recognized as an evi- 
dence of fitness to practice in any state in the 
Union. When we shall have a less number of 
schools and annual graduates, the various states 
may safely and rationally become more liberal and 
discriminating in the conduct of their office. 


SS lC PCO! I SS eer 


be ee i ee 





Vou. CXLVIII, No. 19] 








BOSTON MEDICAL AND SURGICAL JOURNAL 493 





THE INFLUENCE OF THE AMERICAN MEDICAL 
ASSOCIATION. 


The American Medical Association should main- 
tain its interest in the elevation of the standard of 
medical education, one of the chief reasons of its 
organization. Its influence in former years was 
principally moral. This was of considerable value, 
for the reason chiefly of the high ideals of the 
founders and first members of the association, who 
advocated and fought for a high standard of med- 
ical education. In the future its influence should 
be many fold that of the past, for with the reor- 
ganization of the profession the better methods of 
conducting its affairs, the increased and probably 
very large membership, and its great medical jour- 
nal, should wield a great influence for good. 

As the direct agent by which the American Med- 
ical Association may exert its influence in the 
elevation and control of medical education, the 
Committee on Medical Colleges and Medical Edu- 
cation should be made permanent and should be 
given adequate power and sufficient annual appro- 
priation to make its work effective. 

This association should, therefore, stand for, and 
should use its whole power to improve, medical 
education in this country. It is said that we never 
exceed our ideals in practice, and that if we lower 
our ideals our conduct sinks to a lower level. 

The American Medical Association should take 
as its ideal and standard of medical education the 
university medical college, with all the name implies 
in regard to the fundamental medical sciences, and 
to the clinical branches. It should use its influence 
to drive out of existence those proprietary medical 
schools, which are conducted solely as money- 
making institutions. These measures cannot be 
accomplished at once ; but medical science demands 
it, the profession demand it, the people demand it, 
and look to the American Medical Association as 
the chief influence which shall accomplish this end. 


i. 
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CANCER AND IMMUNITY .' 
BY A. F. JONAS, M.D., OMAHA, NEB., 


Chairman of the Surgical Section. 


On such occasions as this we take great pleasure in 
recalling the past and dwell with great delight on the 
achievements along the lines that have most engaged 
our attention. We, as ‘surgeons, especially those 
whose professional activity began in the pre-antisep- 
tic period, review the successive changes from that 
period of expectancy to the present period of asep- 
tic accuracy with the greatest satisfaction. No one 
can fully appreciate the present status of surgery 
who is not personally familiar with the period when 


wound complications were the rule and when faith 


was pinned on the belief in ‘‘ laudable pus.” .. . 


Surgical advance in the future will not consist so 
much in the radical changes in operative technique 


as in improvement in diagnosis and diagnostic aids. 


Many of our diagnostic formule are even now 
undergoing complete changes, and the future will 
lead us to a precision in the recognition of disease 


1 Oration in sur 


r 
ot oe American Medical Association, held at New Orleans, May 5- 





that we little dream of now. The early recognition 
of malignant disease is a problem of future devel- 
opment, especially malignancy affecting the internal 
organs. With our present aids it is impossible to 
recognize internal cancers sufficiently early to do a 
radical operation. Our only course at the present 
is an exploratory incision as soon as reasonable 
grounds for malignancy exist. 

The field that seems full of promise and gives’ us 
hopes for great expectations in the future is that of 
immunity and immunization. It now seems that 
many tissue changes will be solved along these lines. 
From our present viewpoint the question of im- 
munity seems to tower above and overshadow all 
others. . . . The two greatest problems of the fu- 
ture, cancer and immunity, shall engage our attention 
today. Malignant disease seems to be on the in- 
crease. We stand so helpless in its presence when 
fully developed that we exert our feeble energies 
and grasp eagerly for any fact that seems to offer 
new light for its better understanding. It will be 
our effort at this time to as briefly as possible 
review the more important facts known regarding 
the etiology of cancer and then, after making clear 
to ourselves the revelations thus far made in the 
recent studies of immunity, determine if possible 
what relations, if any, exist between the two. 
These considerations were prompted by personal 
observations made in a number of cases of un- 
doubted malignancy that indicated the probable in- 
fectiousness of cancer. It is well known to us all 
that the infectiousness of most infectious diseases 
was first determined clinically and that the clinical 
observations were later determined and confirmed 
microscopically and experimentally. .. . 

The term cancer, so commonly employed, refers 
to growths made up chiefly of epithelial cells. 
There is really no good reason why the term cancer 
should be limited to epithelial growths. Cancer 
signifies ‘‘ crab.” It was originally used to signify 
malignancy and meant connective tissue growths 
as well as those of epithelial origin. For our pur- 
pose at this time we will limit the term cancer to 
epithelial neoplasms and we will confine these con- 
siderations to its etiologic factors. 

The mystery of its origin seems as deep almost 
as in the days when cellular pathology was un- 
known. No problem in pathology has _ received 
more thought and speculation, no subject has had 
bestowed on it more earnest effort and unremitting 
toil. Regarding etiologic evidence we must con- 
fess that we have only a mass of negative proof. 
When observers believed that they had found the 
specific organisms, scores of workers in the same 
field soon demonstrated their error. So, today, we 
can only say that the evidence which shows what 
we do not know of the cause of cancer is volu- 
minous, and we must admit that we know little of 
its etiology. 

We know something of its cell characteristics. 
We know that malignant disease is essentially a cell 
proliferation that has, biologically, many features 
that are opposed to the physiological tissues in 
which they take their origin. We find an atypical 
life history in the cancer cells. The nucleus divides 
in an asymmetrical way. We note that unusual 
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tory. Regarding carcinoma, certain bodies have 
been demonstrated, believed by some to be para- 
sites, having some causal relation to the cell 
changes. 

It is a well-established fact that the nucleus per- 
petuates the nature and function of the cell, and 
any change in the nucleus changes the cell in its 
function and process of division. According to 
W. V. Shaw, ‘‘ The growth of cancer cells is then 
to be looked on as an effort of reproduction in 
damaged tissue, the incidence of the damage falling 
on the nuclear structures.” * 

This statement is based on observations made by 
him in connection with experiments on free swim- 
ming larve which developed from the stimulation 
of ova of certain lowly organized animals, causing 
a proliferation of cells. The ova had not been fer- 
tilized by spermatozoa. Adult organisms were not 
developed, but larve capable of independent life. 
These results were obtained by stimulating the ova 
with strychnia and by mechanical movements of the 
ova. This cell growth was compared to growth of 
tissue in partially damaged structures. Shaw be- 
lieves that such damage alters the nature of these 
cell structures so that the vegetative functions of 
the cell run riot and the cells become parasitic 
toward the organism in which the growth is taking 
place. This view seems to find support in those 
connective tissue growths that develop in tissues 
that have sustained a trauma and in which the sar- 
coma develops; or in epithelial growths that form 
on surfaces that have been subject to prolonged 
irritation, as exemplified by the chimney-sweep’s 
and paraffin-worker’s cancer forming on an old 
chronic dermatitis; or a cancer forming on the 
site of a prolonged irritation by the smoker’s pipe- 
stem on the lower lip. We have seen many times 
that cancer develops in epithelial tissue that has 
been subjected to irritation for a long time, usually 
extending over a period of years. We have long 
recognized irritation to be at least one of the causa- 
tive factors. Just what metabolic disturbances take 
place, and what the underlying causes are, is not yet 
clear. That cancer is infectious has been proven 
by many clinical observations. ‘This has been 
shown by Eberth, who collected twenty-two cases 
where cancer was transmitted from lip to lip, 
tongue and palate. Behla reported eight instances 
of death from malignant growths in physicians and 
surgeons who were inoculated from tumors, and 
four instances of apparent human infection from 
cancerous animals, dog and hen. He also alludes 
to a cancer epidemic among the white mice in the 
Pathological Institute at Freiburg as evidence of 
the contagiousness of cancer (Hektoen). Roswell 
Park believes that, for New York State at least, 
cancer is increasing at an alarming rate. 

Attempts have been made to show that cancer is 
endemic, peculiar to certain localities. Behla cites 
cases of Behrens, who found in a village ten deaths 
out of thirty-eight to be due to cancer. Pfeiffer, 
Powers and Friesinger maintain that in certain 
houses (cancer houses) and marshy districts in the 
vicinity of ditches and streams containing sluggish 
water, especially if the stagnant and polluted water 
were used for watering garden vegetables and for 
drinking purposes, cancer is relatively frequent 


2The Lancet, Sept. 20, 1902. 








(Hektoen). This would point rather to a micro- 
phyte than to a microzoon as the etiologic factor. 

Since infection of living tissue is believed in 
every instance to be due to bacterial invasion, 
naturally bacteriologists directed their attention 
toward the discovery of a specific germ. Very 
soon we had a long list to enumerate. Plimmer of 
London examined in six years 1,298 carcinomata, 
and in 1,130 he believed that he found parasitic 
bodies. Sjébring laid much stress on cell inclu- 
sions. Russell described his fuchsin bodies which 
were spherical or oval. L. Pfeiffer of Weimar 
published several monographs on the protozoa as a 
cause of cancer. Eisen brought out his Cancri 
Amebe. Korotneff believed that he had found an 
organism which he termed Rhopalocephalus carcino- 
matosus. Bosr found and described an organism 
that he called Myxosporidia coccidia. Gaylord of 
Buffalo described at great length bodies that he be- 
leved bore an etiologic relation to cancer. Sanfelice 
of the University of Cagliara emphasized the etiologic 
importance of bodies that he named Saccharomyces 
neoformans. A very large number of other publi- 
cations on this subject made their appearance, none 
of which differed in any essential point from those 
bodies just mentioned. 

While the presence of the aforesaid bodies de- 
scribed by the different observers can be demon- 
strated and are present in a large proportion of 
the cases of cancer, all the requirements necessary 
to prove them to be the organisms solely responsible 
for cancer have not been fulfilled. The require- 
ments necessary are: (1) the organism must be 
isolated ; (2) a cancer must be produced when the 
organism is introduced into another body; (3) 
the organism must be recovered from the cancer 
produced. It has been shown that, while the first 
requirement has only apparently been fulfilled, the 
second has been, in a number of cases, seemingly 
produced. More careful investigations have proven 
that the experimental growths were not cancer. 
The third requirement has not been fulfilled. 

All of the work mentioned above was carefully 
reviewed in all its details by the cancer committee, 
who, in their second annual report to the surgical 
department of the Harvard Medical School, showed 
conclusively that the bodies described by the 
various investigators under different names were 
not cancer nor the cause of cancer. I can do no 
better than to quote in full the results of their 
labors. They bear the marks of painstaking and 
conscientious work. The conclusions of the Har- 
vard Cancer Committee were written by Edward H. 
Nichols and were as follows: 


It has been claimed by the adherents of the theory of 
the parasitic origin of cancer that 

(1) A proliferation of epithelial cells analogous to the 
lesions seen in cancerous tumors can be produced by 
certain well-known protozoa (nodules caused by the 
Coccidium oviforme). 

(2) Certain skin lesions characterized by epithelial cell 
proliferation are due to the action of a so-called proto- 
zoon (Molluscum contagiosum). 

(3) Blastomycetes are constantly present in human 
cancers and are the cause of the lesion. 

(4) By experimental inoculation of animals with blas- 
tomycetes, true epethelial or cancerous nodules can be 
produced. 

(5) Finally, the well-known endocellular bodies seen 
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in the protoplasm of cancer cells have a definite morphol- 
ogy, are parasites and the cause of cancer. 


It has been the object of the investigators, the results 
of whose work appear in the preceding pages, to study 
each of these questidns. As a result of the lines of work 
pursued by them under the direction of the Cancer Com- 
mission during the past year, it is concluded that: 

(1) The lesion produced by the Coccidium oviforme is 
essentially a process of chronic inflammation and is not 
analogous to the lesion seen in cancer. 

(2) The lesion of Molluscum contagiosum is character- 
ized by certain changes in the epidermis, is not due to 
the action of a protozoon and is not analogous to cancer. 


(3) The so-called ** blastomycetes ” (saccharomycetes) 
of Sanfelice and Plimmer are torulz. 

(4) 'The lesions produced by these ‘ blastomycetes ” 
(torulz) are, essentially, nodules of peculiar granula- 
tion tissue, are not cancerous, nor, in any sense, true 
tumors. 

(5) Blastomycetes are not constantly present in human 
cancers. 

(6) The peculiar bodies seen in the protoplasm of a 
cancer cell are not parasites, nor the cause of the lesion, 
but probably are, in part, at least, atypical stages of the 
process of secretion by glandular epithelium. 


It is clear that in the present status of the etiology 
of cancer, bacteriologically considered, the case has 
not been proven. But it does not follow that it 
will not be shown that cancer is due to a specific 
and well-defined organism. It may be an organism 
so minute as not to have been brought within the 
range of the microscope. It is possible that no 
stains have yet been found that possess the requisite 
affinity for its complex molecular constitution. 
The necessary artificial medium for its cultivation 
remains for some future investigator to solve. Be 
it what it may, since the clinical features give 
strong evidence of the infectiousness of cancer, the 
search must and will be continued along the same 
lines. 

In this search for a specific contagium, cellular 
metabolism must not be forgotten. Its considera- 
tion and study is perhaps more important than the 
isolation of a specific germ. It cannot be denied 
that the more exact our knowledge of cytomor- 
phosis becomes the clearer will be our understand- 
ing of cell proliferation. It has long been 
understood that there must be certain stimuli that 
cause cell growth and certain inhibitors that limit 
cell development and exercise control in accord- 
ance with the requirements of the tissues. Certain 
other influences bring about a disturbance of the 
normal equilibrium between the stimuli and the 
inhibitors. It is evident that the exact nature of 
the stimuli, the inhibitors and the disturbers must 
be ascertained. This involves a study of the cell 
constituents and the fluids that surround it. As 
we see, it is a question of chemistry... . 

What has malignant disease to do with immunity? 
The entire subject of immunity has to do with in- 
fection. It has to do with its nature, mode of 
action and control. Has cancer any characteristics 
that pertain to infection? Bacteriologically we have 
found none. Clinically we have a mass of evidence 
that would seem to place cancer among the infec- 
tious diseases. 

In order to have a clear understanding of the 
modern conception of immunity, it is necessary to 
review, as briefly as possible and in barest outlines, 





our present knowledge of the subject. Much mate- 
rial that may seem essential to a complete elucida- 
tion of this great and important subject had to be 
eliminated on account of the limited scope of this 
dissertation. 

More than a century ago we find that John 
Hunter was familiar with some antiseptic proper- 
ties of the blood. He found that a small amount 
of putrefying material could be added to a given 
quantity of fresh blood without producing putrefac- 
tion. Consequently he advanced his doctrine of 
‘¢ the living principle of the blood.” This, as an 
observation, was almost forgotten and its import 
was not fully realized until Nuttall, in 1888, began 
his systematic work, in Fliigge’s laboratory, study- 
ing the antibacterial properties of the body fluids, 
especially the blood serum. 

The greatest impetus to the study of immunity 
was given by Metschnikoff in calling attention to 
the participation of the leucocytes and other cells 
in the process of infection, establishing his well- 
known theory of phagocytosis. His views are so 
well understood that we need only to call attention 
to them at this time. 

Following Nuttall, Pfeiffer discovered, in 1894, 
‘¢The extracellular disintegration and solution of 
cholera spirilla in the peritoneal cavity of immu- 
nized guinea pigs.” 

The greatest attention and interest was aroused 
by Behring’s great discovery of antitoxic immunity. 
Bacteriologists at once endeavored to elucidate by 
elaborate researches the exact way in which immu- 
nity was established. Chief among these was 
Ehrlich. It was soon shown, however, that immu- 
nity in most bacterial infections did not depend, in 
the main, on the antitoxic principle. 

Pfeiffer’s phenomenon afforded a starting point 
from which Metschnikoff, Bordet, Ehrlich and Mor- 
genroth began their labors and brought forth a 
series of discoveries that have been epoch-making. 

A series of antibodies were differentiated and 
classified as antitoxins, antienzymes, cytotoxins, 
agglutinins, precipitins and coagulins. Antibodies 
were in turn produced by these, with the exception 
of the antitoxins. 

It was determined that to every cellular group 
of an animal species there appears to correspond 
a specific cytotoxin. These various toxins have 
been termed leucotoxin, neurotoxin, spermotoxin, 
nephrotoxin, thyrotoxin, etc. 

These antibodies have been divided into two 
groups; first, the antitoxins, which are single 
bodies ; second, the cytolysins, whose antagonistic 
effects require the co-operation of two bodies. 

Of these two bodies, the one which actually de- 
stroys the foreign cells is normally present in the 
cells or fluid of the organism ; but it seems incapa- 
ble of action without the intermediation of a body 
which is distinguished from it by a greater resist- 
ance to heat. The two elements composing cytoly- 
sins exist quite independently of each other, so that 
one may be present without the other, or be arti- 
ficially removed without affecting the other. 

To demonstrate the mode of action and con- 
stitution of the specific antibodies, Ehrlich has 
propounded the theory of receptors or side-chains. 
The atomic grouping of the toxin molecule, which 
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particular cell, he has designated as haptophore 
groups. 

In view of the fact that certain molecule groups 
of the living protoplasm favor the taking up of 
certain poisons, he has termed them receptors. 
According to his theory of antitoxic formation, 
after the introduction of toxins the receptors are 
produced in excess and fina!ly are thrown off into 
the blood as useless ballast. The free circulating 
receptors are the antitoxins, termed amboceptors, 
intermediary bodies. The action of antitoxins is 
explained thus : They take charge of the haptophore 
groups of the toxin molecules and prevent them 
from approaching the receptors of the tissues.% 
There are as many receptors as there are toxins, 
while almost every day new ones are discovered. 

Behring gives the most exact and brief definition 
of Ehrlich’s antitoxin theory : ‘* The same substance 
which, when incorporated in the cells of the living 
body, is the prerequisite and condition for an in- 
toxication, becomes the means of cure when it exists 
in the circulating blood.” Every antiserum pro- 
tects only against substances through which it be- 
comes immunized. Every antiamboceptor protects 
only against its particular amboceptor. 

Ehrlich and Morgenroth found, in experiments 
with goat’s blood, thirteen different new lysins 
which represent so many receptors. ‘‘ The recep- 
tors are in the cells, not for the purpose of linking 
poisons to the cells, but to seize certain foodstuffs, 
particularly proteids, and the toxins, bacterial and 
other foreign cellular substances, if capable of 
inducing the immunizing reaction, chance to have 
the requisite combining affinities for the receptors.” 

The living body possesses bactericidal and cyto- 
lytic substances which may protect it by destruc- 
tion of invaders or may injure it by destruction of 
its own cells, according to the mates with which 
they are paired. 

In considering the physiological mechanism of 
the cells we find that they are designed, primarily, 
for the assimilation of food, and, secondarily, to 
meet pathologic conditions, the production of anti- 
toxins, cytolysins and other similar bodies. The 
receptors are in the cells for the purpose of taking 
up foodstuffs, chiefly proteids. The toxins and 
bacterial cellular substances have combining affin- 
ities for the food receptors, if they are capable of 
inducing an immunizing reaction. 

In producing immunization against bacteria, it is 
the intermediary body (amboceptor) which is gen- 
erated. It has been found that these antibodies 
have a specific relation to the substances which 
caused their formation, as has been shown by the 
injection of a specific serum into an animal at cer- 
tain intervals, of toxins, against which an anti- 
toxin is desired. 

The specific nature of these antibodies is further 
shown in their application to serum diagnosis, as 
shown by the Widal agglutination test for typhoid 
fever and the serum test in the diagnosis of B. 
dysenterie Shiga, an organism shown to be the 
cause of acute dysenteries by Flexner, Vedder and 
Duval. 

When Roux and Yersin discovered diphtheria 
antitoxin, and Ehrlich the origin and mode of ac- 
tion of antitoxin, a lasting foundation for the study 
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of immunity was laid. It was positively shown 
that ‘**soluble toxins enter, as assimilable sub- 
stances, into combination with constituents of the 
body cells for which they have an affinity,” and are 
enabled to produce immunity or to exert toxic 
effects. 

The expectations that we should soon be enabled 
to solve all questions regarding the action of toxins 
after the discovery of soluble bacterial toxins have 
only partly been realized, especially regarding the 
action of the pyogenic micrococci, which concerns 
us most as surgeons. 

However fruitless, hitherto, the practical results 
regarding toxins of many pathogenic and especially 
pyogenic organisms, the principle has been estab- 
lished, and it is only a question of method and 
time when all body toxins and their antitoxins shall 
be definitely known. 

Pfeiffer directed his attention to the bacteria and 
found substances, toxins, in cholera spirilla, which 
became free only after the bacteria were dead and 
which were termed intracellular poisons. This was 
a most important step in advance, but we must ac- 
knowledge that we know as yet very little about 
the action and nature of intracellular bacterial 
poisons. 

It is interesting to note from the result of Flex- 
ner’s experiments with venom that its action on 
red blood corpuscles, leucocytes and nerve cells is 
like that of duplex cytotoxins, which depend on 
the combination of intermediary bodies contained 
in the venom on one hand, with corresponding com- 
plements in the cells or fluids acted on. This is 
shown by the addition of venoms to fresh blood, 
which brings about the quick destruction of the red 
blood corpuscles. If the fresh blood has been 
washed with an isotonic salt solution, so as to re- 
move all the complement, we find that the corpus- 
cles are not dissolved, but agglutinated. It seems 
that the venom serves chiefly to bring ‘‘ into neces- 
sary relations with constituents of the body cells 
poisons we already harbor or may generate, but 
which are harmless without the intervention of 
intermediary bodies.” 

Flexner and Noguchi have shown that the leuco- 
toxic, the neurotoxic and other cytotoxic properties 
of venom depend on combinations of venom, inter- 
mediary bodies with complements contained in the 
cells poisoned by venom, or in the fluids bathing 
these cells, indicating that the snake venom con- 
tains only a part of the complete poison. 

Flexner and Noguchi also demonstrated that 
hemorrhages in various tissues of the body result- 
ing from poisoning from certain venoms is due to 
the presence in venom of a cytotoxin which has the 
power to dissolve endothelial cells, which they 
termed endotheliolysin (hemorrhagin). It causes 
extravasation of blood through its direct solvent 
action on capillary endothelium. 

The hemolysins have been most extensively stud- 
ied because of their great pathologic significance, 
and it has been found that many bacteria have 
hemolytic power. The secondary anemias, so con- 
stant in streptococcus infections, in pneumonia, 
typhoid fever and other diseases, afford a most 
striking example. 

Normal blood serum contains antihemolysins 
which protect red blood cells from bacterial hemo- 
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lytic agents. Associated with hemolysins are bac- 
terial hemagglutinins, possessing the power to 
clump red corpuscles. 

Heuter and Klebs believed that thrombi were due 
to the coalescing of red blood corpuscles. Welch 
calls attention to hyaline thrombi formed by ag- 
glutinated red corpuscles. White corpuscles are 
agglutinated by certain bacteria and also by pus cells. 

What is urgently needed is a separation of these 
poisons and a determination of their source, con- 
stitution, mode of action and degree of specificity. 

It will not be out of place here to allude to the 
studies made of the ductless glands, because of 
their supposed bearing on immunity. Sajous urges 
that the adrenal extractives have a decided affinity 
for oxygen, offering a key to tissue respiration and 
to the functions of all other organs now classed as 
the ductless glands. It has been found that the 
red corpuscles are not the only carriers of oxygen, 
but that the blood plasma contains and distributes 
this gas. Schmiedeburg, Jacquet, Claud Bernard 
and others demonstrated the existence of an oxida- 
tion ferment in the plasma, and these bodies are 
now entertained as an oxygen-laden secretion. 
This secretion is believed to permeate nearly all 
the body elements. The blood also contains a 
fibrinogen body which combines in certain quanti- 
ties with fixed portions of the plasma’s oxygen. 
The changes in the temperature of the blood were 
traced to variations in the amount of the fibrinogen 
in the plasma. The adrenals have been shown to 
be connected with the anterior pituitary body by 
various sympathetic ganglia. The anterior pitui- 
tary body is regarded as the governing center of 
the adrenal system. Over-activity of this body 
increases the adrenal secretion, consequently oxi- 
dation, therefore vital resistance. Depression of 
the activity of the pituitary body causes decreased 
supply of oxygen, consequently depressed vital 
processes. 

The thyroid secretion, thyreoidin, has been shown 
to sustain the efficiency of the pituitary body. Ex- 
cessive thyreoidin production stimulates the pitui- 
tary body and produces exophthalmic goiter. De- 
ficient thyreoidin production leads to myxedema. 
The adrenals, the pituitary body and the thyroid 
gland constitute the adrenal system. According to 
this line of research, it is believed that toxins act 
directly on the adrenal system, and, by decreasing 
or increasing its secretion, decrease or increase the 
oxidation process. Certain toxalbumins and many 
drugs stimulate the adrenal secretory powers to a 
certain limit, and, when exhibited in excessive doses, 
depress or arrest the functions of this system. 

The posterior pituitary body has been shown by 
Berkley, Andriezen and others to be the chief func- 
tional center of the nervous system. It is the cen- 
ter for such emotions as shock, excitement, etc. It 
governs all organic functions through the nervous 
system. The secretions of the pancreas and spleen, 
according to Schiff, and later by Herzen, unite and 
change trypsinogen into trypsin, a solvent for the 
albuminous bodies in the pancreatic juice. This fer- 
ment performs an important part in immunizing 
processes, in that it destroys toxalbumins. 

Viewing these labors in the light of Ehrlich’s re- 


amboceptor ; the spleno-pancreatic internal secretion, 
trypsin, represents his complement. To produce a 
proteolytic action of trypsin, fibrinogen and the 
oxidizing substances are required. These views 
are somewhat at variance with those commonly 
accepted, but are of sufficient importance to deserve 
consideration in this connection. 

From the foregoing it would seem that the doc- 
trine of phagocytosis plays an unimportant rdle. 
But we find that the French, or phagocytic school, 
at the head of which is Metschnikoff, recognizes the 
full significance of acquired immunity and the 
cytolytic principles represented by the co-operative 
action of intermediary bodies and complements. 
The German, or humoral school, led by Ehrlich, 
recognizes the leucocytes to the fullest extent. 

The chief difference between the French and the 
German schools consists in the belief by the advo- 
cates of phagocytosis that the complements reside 
in the leucocytes, whereas the adherents of the 
humoral school believe that they exist in the blood 
plasma. 

While, in what bas here preceded, we have been 
concerned in the consideration of chemical problems, 
we must not overlook the fact that behind all is a 
governing force which resides in the central nervous 
system. 

The practical outcome of these studies has been 
found in the production of antitoxic sera, some of 
which have been proven to have a definite and exact 
effect under certain conditions. We find these 
sera divided into two principal groups: (1) those 
that have an antibacterial action, and (2) those that 
have a purely antitoxic action. Of all the sera the 
diphtheritic is best known. According to Welch 
the mortality of diphtheria has been reduced from 
40% to 15% by its use. 

Antitetanus serum has been disappointing. Re- 
ports coming to us from different sources are 
conflicting, the mortality ranging from 0% to 70% 
from practically the same methods, which consist in 
administering the serum by the subcutaneous, intra- 
cerebral and the spinal methods. Antityphoid 
serum has failed to fulfill expectations even more 
than antitetanus serum. The antistreptococcus 
serum of Marmorek, while it seems to have exerted 
a specific effect in purely streptococcic infections, 
appears to exert no influence in the presence of 
mixed infections. The antipneumococcic serum 
has not yet emerged from the experimental stage. 
Nothing can be said of its effects. The anti-plague 
serum of Haffkine and Yersin demonstrated that, as 
a preventive, it reduced the number of cases to one- 
twentieth and the mortality in a given number of 
cases was reduced from 33% to 13% (Calmette). 
The antitubercle serum has been shown to have a 
specific effect on tuberculous tissue, but remains 
powerless in the presence of mixed infections. The 
antivenom serum has been demonstrated to have a 
positive usefulness in certain snake bites. Cal- 
mette’s antivenin has been proven to be of undoubted 
use in leprosy.® 

Many other sera have been described, but their 
usefulness thus far has been shown to be of an 
uncertain nature. Consequently we will leave them 
out of consideration at this time. 





Searches, the oxidizing substance represents the 
* Heuter-Klebs, p. 731. 





5F. A. Packard and Robert M.Wilson: Amer. Journ. of the Med. 
Sc., December, 1900. 
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When we pass in review all that is positively 
known in relation to the question of immunity, we 
cannot deny that some of the principles underlying 
this great question have, in a measure at least, been 
revealed. The evidence is conclusive that ‘* the 
same substance which, when incorporated in the 
cells of the living body, is the pre-requisite and 
condition for an intoxication, becomes the means of 
cure when it exists in the circulating fluid.” ® 

Ehrlich, in his investigations of diphtheria toxins, 
demonstrated ‘‘ that soluble toxins enter as assimi- 
lable substances into direct combination with 
constituents of the body cells for which they have an 
affinity, and only thereby are enabled to bring about 
immunity or to exert toxic effects.” Further, in 
connection with Metschnikoff, Bordet, Morgenroth 
and Ehrlich, it is shown that ‘*‘ the organism pos- 
sesses a power to produce substances specifically 
antagonistic to all sorts of foreign cells, cellular 
products and derivatives. The substances capable 
of inducing this immunizing reaction appear to be 
mainly of an assimilable, albuminous nature, or at 
least intimately associated with such material.” 

The principle of toxins and antitoxins has become 
as firmly established as any other in medicine or 
surgery. We have noted that antitoxins from pure 
cultures have a certain affinity for and possess 
immunizing power in specific infections, but fail in 
the presence of mixed infections. We see at once 
that failure to immunize does not violate the princi- 
ple, but that the method of application has been at 
fault. We know that diphtheria toxin has a specific 
effect for the products of the Klebs-Loefiler bacillus, 
and that it controls and cures in the presence of 
these, but fails when there is an admixture of other 
forms of infection. This is shown by the 15% 
mortality which still exists. We have noted that 
antistreptococcus, tubercular and plague sera have 
a specific and a decided effect in pure infections, 
but that they fail in the presence of other specific 
germs. We observe with satisfaction the certainty 
of the action of a given antitoxin in its union with 
the toxin from which it was produced. It at once 
becomes apparent that, in the presence of several 
toxins or a mixed infection, it will require sev- 
eral antitoxic substances, a combination of antitoxic 
sera, or a serum containing different kinds of 
amboceptors, so combined as to meet and unite 
with the several toxins in a given case. Coley en- 
deavored to meet such indications by combining 
streptococcus and Bacillus prodigiosus sera in treat- 
ing inoperable sarcoma. 

These observations presage a revolution in thera- 
peutics, which perforce means a refinement in diag- 
nosis beside which what we do now will scarcely 
bear comparison. 

The inferences to be drawn from the foregoing 
indicate that the future work will be biochemic. It 
appears that the solution of cell metamorphosis, as 
it is observed in pathologic conditions, will be in 
the field of chemistry. Ehrlich’s theory of the side- 
chains has given us a working hypothesis almost as 
practical as the atomic theory when applied to 
chemistry. It is not an idle dream to believe that 
the revelations of the future will not only consist in 
a complete exposition of cells and body fluids, or a 


perfect understanding of the governing brain cen- 
ters, but may extend to the life principle itself, 
although life itself may and will ever belong to the 
unknowable. 

Our chief interest, however, will always center in 
the cell and its governing influence. Just what 
influences are responsible for normal cell division 
may never be known. But it is within the bounds 
of human possibility to know what influences may 
be responsible for atypical and excessive cell growth. 
Excessive cell growth, both in the leucocytes and 
connective tissue cells in acute infections, we can 
assume to be due to toxins that are in excess of the 
amboceptors. ‘The existence of cytolysins and anti- 
cytolysins is now undisputed. The one destroys, 
the other protects the cells. We have noted that 
the chief function of a receptor molecule is to com- 
bine with nutrient molecules a metabolic, a chemi- 
cal process. ‘The birth and growth of the cell is 
restricted within certain limitations and is regulated 
by chemical law. Now the problem depends on our 
ability to ascertain the exact influence that carries 
cell division beyond its normal bounds and causes 
excessive cell growth as we observe it in malignant 
new growths. ‘That the process is one of localized 
excessive nutrition is apparent. The localities of 
predilection are frequently at points where the 
cellular elements are exposed to frequent insults, 
where the tissues are damaged, establishing a locus 
minoris resistentice, as, for example, in the mouth, 
gastro-intestinal tract and the female reproductive 
organs. A point of least resistance, damaged tis- 
sue, if you please, always offers a soil for bacterial 
invasion. Cancer very often develops in tissues 
that have long been irritated, no doubt liberating a 
complement that unites with a specific infection 
when introduced under proper conditions. Such is 
not always the case, however. In fact, we know that 
in the majority of cases tissues that sustain irrita- 
tions and almost constant traumatism for many years 
never become malignant. The simple traumatism 
does not develop cancer. A specific toxin must be 
introduced, probably also an intermediary body to 
complete the side-chain, which increases karyokinetic 
energy. We have noted in our studies of immunity 
that the life or death of the cell depends on its 
intra- and extra-cellular composition, so we may 
say that the whole process, whether it relates to 
normal or excessive cell growth, is chemical. 

An objection may be urged at this point, which 
consists of the fact that the propositions of immu- 
nization thus far considered affect groups of cells 
extending over a wide range, that is, the vascular, 
the muscular and the glandular or cerebrospinal 
systems. It has been shown that cancer is always 
at the outset, and often throughout its entire 
course, absolutely a local disease. It would not 
seem rational to attempt immunization of the en- 
tire system against a strictly local disturbance. 
We will naturally turn our hope toward a method 
that will enable us to effect local immunization. 

That local immunization is possible has been 
demonstrated by P. Rémer in the following con- 
vincing abrinimmunization experiment. As is well 
known, abrin, which is the toxalbumin of the jequi- 
rity bean, will produce a severe conjunctivitis in 
animals and men. Ehrlich had demonstrated that 





*Welch: Behring’s Definition of Ehrlich’s Theory Concerning 
Antitoxin. 


rabbits’ conjunctive became immune after the in- 
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stillation of abrin. Rémer instilled into the right 
eye of the rabbit weak abrin solutions, the dosage 
being rapidly increased until immunization was pro- 
duced. In three weeks the rabbit was killed. It 
was then shown that if the right conjunctiva, which 
had undergone severe inflammation, were rubbed 
and macerated with a certain amount of abrin and 
injected into a healthy animal, it had no effect. 
But, if the conjunctiva of the left eye, which had 
received no instillation, were rubbed and macerated 
with abrin and injected into an animal, death always 
foliowed. Romer concluded from this observation 
that in conjunctival immunizations a part of the 
autotoxin existed in the conjunctiva itself. A local 
antitoxin was produced. 

It would seem that these results established 
definitely the principle of local immunization in 
indifferent tissues. These observations have an 
important bearing on the adaptation of these cells 
in local affections. That local affections of various 
forms, or general affections with local manifesta- 
tions, can be best managed by the local introduc- 
tion of exceedingly small doses of the specific 
remedy, was shown by Professor Bouchard before 
a recent meeting of the Egyptian Congress. He 
found that articular rheumatism disappeared after 
the injection in situ of small doses of salicylic acid, 
in some cases only half a grain. We must con- 
clude that local cell metabolism can be influenced 
by local rather than by general diffusion. The in- 
hibition of excessive cell growth must be accom- 
plished in the same way. 

It would seem, then, that the cancer question 
must be solved along the lines of chemistry. Since 
we know that contagious or infectious energy does 
not depend on the bacterium itself, but on its prod- 
ucts, which are purely chemical, it would seem that 
it matters little whether the specific parasite is found 
or not. Since the cancer germ has thus far suc- 
cessfully eluded the most vigilant search, it becomes 
more and more evident that in the field of chemistry 
will be found the solution for our problem. 

It will be diflicult to rid ourselves of time-honored 
views. Purely theoretical speculation, like the hy- 
pothesis of cell proliferation from inclusions of em- 
bryonal matrices according to Cohnheim, must give 
way to the demands of modern science that insist 
on actual observations and practical demonstrations. 

Now, then, will it be unreasonable to hope that 
when protoplasmic changes are thoroughly under- 
stood and when the body sera have given up their 
secrets and the influences that govern cell growth, 
we may also find the antibodies which will inhibit 
cell multiplication beyond natural bounds? 

The studies in the field of immunity have, as yet, 
only assumed the proportions of the initiatory stage. 
A vast unexplored wilderness lies before us. The 
pioneers have begun their work well. They have 
outfitted themselves in a manner that will, in the 
near future, enable them to throw unexpected light 
in the pathway of their conquest of discovery. 
They are only on the verge of this vast domain. 
What lies beyond the borders we can no more fore- 
tell than could Boyer know that in twenty-four 
years after his death we should have anesthesia and 
that in fifty years the world would have antiseptic 
surgery. And yet, in the light of our present 


arises in us that even in our lifetime, if we are 
spared a few years more, we will have an exact 
bio-dynamic and bio-chemic science that will make 
diagnosis accurate and precise, and one that will en- 
able us to treat and control all infections with an 
exactness not now possible. While the surgeon is 
now constantly encroaching on the field of the in- 
ternist, the time is not far distant when the phy- 
sician may not only reclaim his own, but with it 
that large group of neoplasms known as malignant 
growths that from time immemorial has been the 
exclusive property of the surgeon. 
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BRACHIAL PARALYSIS, POST-NARCOTIC. 


BY F. J. COTTON, M.D., AND 8. W. ALLEN, M.D,, BOSTON, 


Tue following instances of post-anesthetic paraly- 
sis are presented because the writers believe that 
such cases should be put on record. Few of the 
cases are reported, and, as a consequence, the risk 
we run of having this accident occur is not always 
appreciated. It is apparently always avoidable, if 
the etherizer knows the risk and has it in mind. 


Case I. Miss P., aged twenty-five, healthy, moder- 
ately robust; etherized May 6, 1901, for an operation on 
the hip. ‘The anesthesia lasted a little over two hours. 
During etherization both arms were raised: the left 
forearm was on the pillow above the patient’s head (but 
not under any tension); the right arm lay abducted 
with the elbow flexed, only the supinated hand restin 
on the pillow. The position was practically unchange 
during the whole operation. 

After an uneventful recovery from ether, the patient 
showed a practically total paralysis of both arms. 

On the right there was entire loss of power in the ex- 
tensors of the hand and wrist and of all muscles sup- 
plied by the ulnar nerve. There was fair power of 
flexion in the fingers and good ability to prenote the 
forearm, but supination was lost. The triceps was 
paralyzed, the biceps and brachialis anticus only partly 
so. ‘There was entire loss of power over the deltoid and 
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On the left, flexion of the fingers was very weak. 
Neither pronation nor supination could be carried out — 
nor, in fact, any motions below the shoulder, save weak 
elbow flexion and flexion of the fingers. The deltoid 
retained better power than on the right, and the posterior 
rotators of the shoulder seemed to be intact. 

‘There was no pain and no sensory disturbance beyonda 
very moderate hypoesthesia and paraesthesia mainly in 
the ulnar distribution on the left. ‘The tendon reflexes 
could not be obtained. There were no changes in the 
pupils, nor in the width of the palpebral fissures. 

Improvement m function began to show itself at three 
days, with recovery of power in the biceps and triceps 
on the left side, in the finger flexors on the right. At 
four days the extensors of the wrist on the left began to 
show improvement — the muscles of the alnar supply 
on the right. 

From this time on, improvement was irregular in prog- 
ress but continuous. At ten days there appeared 
marked tenderness of the nerves in the axilla and toa 
less extent along their whole course in the arm. At the 
same time the muscles of the upper arm became tender. 
At sixteen days there was some power in all the affected 
muscles, least in the deltoid and shoulder rotators on 
the right, in the muscles of the hand and in the wrist 
extensors on the left. No electrical examination was 
made. No active treatment was used save for massage. 

A month after the operation there remained only a 
slight weakness, some contracture of the flexor muscles 
(which rapidly yielded under massage) and some paraes- 
thesia in the ulnar distribution on the left side. ‘This 
paraesthesia lasted several months, but finally disap- 
peared. When last seen the patient had recovered 
entirely. 


CasE II. Seen by one of the writers in 1893—the 
details are quoted from memory. ‘he patient was 
a young woman of slender physique but healthy; the 
operation was for acute appendicitis, and was a relatively 
short one. During etherization both hands were held 
above the head on the pillow. 

On recovery from ether, she was found to have a total 
ee, of all muscles of shoulders and arms of both 
sides. 

Feeble power returned to the hands in about ten 
days, and from this time there was gradual improve- 
ment, but a paresis of the shoulder muscles and of the 
intrinsic hand muscles and some sensory disturbance in 
the hands persisted for several months. Eventually 
there was entire recovery. 


CasE III. (Seen by one of the writers some time 
after the accident.) A young man, operated on for ap- 
pendicitis. His hands were said to have been above his 
head during the forty-five-minute etherization. After 
recovery from ether there was practically total paraly- 
sis of both arms, but not of the shoulder muscles, with 
a good deal of sensory disturbance. Partial recovery in 
a couple of days. A good deal of pain in the forearms 
persisted for some weeks, and some paraesthesia for 
about four weeks. Recovery of function was slow, and 
even up to date he has not recovered quite the normal 
flexor power of the left hand. 


CasE IV. (Seen by one of the writers two weeks 
after operation.) A middle-aged, robust woman was 
operated on for an abdominal lesion; during the opera- 
tion the arms are thought to have been above the head. 
On recovery she had a total paralysis of both arms. 
When seen there was still a nearly complete paralysis of 
the musculospiral supply right and left, with paresis in 
the supply of median and ulnar on both sides; there 
was then no involvement of the shoulder muscles; there 
was hardly a trace remaining of the initial hypoesthesia 
in the hands. The initial improvement here, as in the 
other cases, had been within a couple of days or so, 
after this a slower progress toward recovery. 


These cases are typical post-anesthetic paralysis. 
The writers believe such cases to be much more 
frequent than the scanty literature would suggest. 
A cursory search of the literature has yielded only 
thirty cases of this type. The type we would define 


the brachial plexus has evidently resulted during 
anesthesia from mechanical causes. We would 
exclude from consideration the many cases recorded 
where the paralysis has had a central or reflex 
origin, or those evidently due to direct pressure on 
the peripheral nerve trunks from pressure of the 
body on the arm in lateral postures, from pressure 
of the edge of a table on the musculospiral nerve, 
from pressure of leg-holders or the edge of a Tren- 
delenberg table on the peroneal nerves, or from the 
too efficient application of a tourniquet. 

In this list of thirty cases there is a considerable 
uniformity. ‘The patient is anesthetized with the 
arms abducted or drawn up above the head, and 
after recovery from the effects of a prolonged oper- 
ation it is found that one or both arms are paralyzed. 
There is little or no pain and relatively slight 
sensory disturbance. The muscles of the shoulder 
and arm are affected in varying degree — sometimes 
all are involved, sometimes the paralysis is of the 
nerves from the upper roots, sometimes the shoulder 
muscles are spared and the hand and arm muscles 
mainly affected. Within a few days there is a 
beginning return of function, more usually in the 
hand, then a much slower return of power to 
the extensors, to the deltoid and the rotators of the 
shoulder. As the function returns many of the cases 
present a paralysis approximately of the ‘‘ Erb 
type” (deltoid, biceps, brachialis anticus and 
supinator longus). 

In a very few cases (Biidinger) there is involve- 
ment of the sympathetic root communicating into 
the first dorsal nerve, signalized by pupillary and 
other ocular changes. 

The sensory disturbance may rarely be considera- 
ble. As arule it is confined to moderate hypoes- 
thesia and various paraesthesizx of mild type. 

Later on soreness of nerve trunks and of muscles 
may appear. Reflexes are usually normal. Elec- 
trical tests rarely show a partial reaction of de- 
generation or slow contractions — as a rule the 
reactions are normal. All! cases recorded have 
recovered spontaneously or with the use of electric- 
ity, save one case of Mally’s, where a paresis of 
both deltoids remained as a residium from a total 
paralysis of both arms. There was some doubt 
even here whether the persistence of the paresis was 
not due to a chronic arthritis of both shoulders 
which appeared in this case. 

As a rule the recovery of a fair amount of muscle 
power occurs within a few weeks, but full recovery 
may be long in coming. 

The type of injury is that associated with periph- 
eral nerve injury from pressure or traction, and 
in so far as these brachial plexus cases are con- 
cerned we need not trouble about the theory of the 
toxic effects of chloroform or ether, anemia, etc., 
except in so far as they may represent a favoring 
condition. 

As to the pathological anatomy of these cases 
there are no data save those furnished by Biidinger’s 
examinations. In one of these no lesions of the 
plexus were found at autopsy, in the other it is 
definitely stated that even microscopical examina- 
tion failed to show any lesions whatever. 





i1This statement applies, of course, only to the special class 
under consideration. Paralyses with central lesions, tourniquet 
paralyses, etc., associated with anesthesia do not necessarily share 





as that in which paralysis of a part or the whole of 
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We are at liberty to assume, as we like, severer 
lesions in severer cases, but Biidinger’s cases were 
typical clinically, and the latter case at least as 
severe as any described. It seems fair to infer 
from his data that we have to do rather with inter- 
rupted function than with any definite structural 
change. 

There is no question, from the data, that the 
position of the arms is the cause of the trouble. 
There is no case recorded in which the trouble 
occurred where the arms lay on the chest or at the 
sides of the body; in all cases where there is a 
record of the position they were either above the 
head or at least well abducted. That long-contin- 
ued stretching upward of the arms may affect the 
plexus is shown by the rare occurrence of fleeting 
numbness or paresis, where the arms are so placed 
in sleep, and, still better, by the cases reported 
as ** Klimmzug-lihmung,” where repeated passive 
hanging from gymnastic apparatus sometimes pro- 
duces a partial paralysis of the Erb type (but 
including the serratus magnus, and sometimes the 
levator anguli scapule and rhomboids), sometimes 
of rather obstinate character.” 

It is easy to see how positions which under ordi- 
nary circumstances may give no trouble may readily 
become exaggerated from the muscle relaxation of 
ether. With such relaxation and a continuance 
of the vicious position for one or more hours, it is 
easy to conceive that harmful pressure or tension 
may result. Just how this happens is not fully 
determined. There are three possible mechanisms 
to be considered : 

(1) Pressure on the plexus: (a) exerted between 
the clavicle and the transverse processes of the 
vertebree, especially the fifth and sixth; (0) be- 
tween the clavicle and the first rib. 

(IL) Tension on the roots or plexus from position 
of the arm. 

(III) Tension from position of the head and neck, 
the arm being abducted. 

The relation of position to the involvement of 
single roots clinically proves to be of no use in 
helping determine the manner of damage. Where 
we find it noted that the arms were, during narcosis, 
stretched above the head, we find paralysis of all, 
or practically all, the brachial plexus, in five cases ; 
of upper roots alone, in three cases; of circumflex 
(deltoid alone), in one case; of lower roots and 
part of upper roots, in one case. 

Where the arms were abducted and not stretched 
upward, we find paralysis of the whole plexus, one 
case ; of lower roots especially, one case ; of upper 
roots, partly of lower, one case. These results 
are too inconstant to be conclusive as to detailed 
lesions. 

It would seem that it should be easy to determine 
these effects by experiment on the cadaver ; in fact, 
it is not so simple: as each investigator has in turn 
advanced his theory he has always ‘* proved” it by 
cadaver experiment. 

The writers, in their turn, carried out patient 
observations on a number of partly dissected cad- 
avers, trying to verify the alleged effects of posi- 
tion, especially with regard to the special nerve 
roots pressed on in special positions. 

To our surprise we found it very hard to produce 
*Sehrmann: Deutsche Med. Woch., 1900, xxvi, p. 6. 











any considerable tension or pressure on the brachial 
plexus by any position akin to those occurring clini- 
cally. The following results, such as they are, 
were constant with different cadavers: 

With the upper arm abducted to a right angle 
and supinated and the elbow dropped back, the 
median, the musculospiral, and especially the ulnar 
nerve are under some tension, and there is some 
stretching of the plexus, as a whole, over the first 
rib and over the head of the humerus. 

With the arm above the head, no nerve save the 
circumflex could be put on the stretch. As for the 
pressure exerted by the clavicle on the plexus, either 
against the first rib or against the transverse proc- 
esses of the vertebre, it could not definitely be 
demonstrated in any position that could be com- 
pared with those occuring in narcosis. As Guil- 
laum and Duval pointed out, the plexus, when the 
arm is extended upward, moves into the hollow of 
the clavicle and is protected. Such pressure as is 
exerted is between the clavicle and the masses of 
muscle in the neck over the transverse processes. 
The plexus is slack, and there is not even a chance 
of stretching it. 

These observations make it clear enough how 
damage may result with the arm abducted and su- 
pinated. As to the damage occurring (as it most 
often does) from stretching of the arms above the 
head, they suggest rather than demonstrate an 
explanation. 

It is obvious from the clinical point of view that 
only in exceptional instances does the plexus suffer 
any trauma. It is obvious from the experiments 
that this trauma is from pressure if the arms are 
extended upward,’ from tension if the arm is 
abducted and supinated. Probably the latter cause 
is less common. This we may assume not only be- 
cause this is clinically the less commonly noted 
position in these cases, but because tension must 
especially affect the ulnar nerve (see experiments), 
while, in fact, it isin most cases the muscles supplied 
by the upper roots that suffer. 

We would emphasize the following points: 

Paralysis of part or all the muscles supplied by 
the brachial plexus with some sensory involvement 
is not very uncommon after narcosis, though rarely 
mentioned. 

Its cause is not toxic but mechanical. It occurs 
only when the arms are long held above the head or 
lie in abduction — never if they lie flexed on the 
chest. 

The mechanism is a pressure on the nerve roots, 
probably between the clavicle and the muscles over 
the transverse processes of the cervical vertebra, or 
from stretching over the head of the humerus in 
abduction. 

The trouble is essentially functional without 
known lesions. 

The lost function returns in part very early. 
Total recovery is often long delayed, but apparently 
is to be counted on. 

The possibility of the accident should be impressed 
on students, on house officers and on all of us. 

In view of this risk the arms of a patient under 
ether should always, where possible, be flexed with 
the hands on the chest. If other positions are una- 


8 Probably ischemia may play a part. Every anesthetist knows 
how this position checks the radial pulse. 
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voidable they should not be continued long without 
change. 
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PYRONIN-METHYL GREEN: A_ BRILLIANT 
DOUBLE STAIN FOR CELLS AND BACTERIA. 


BY WILLIAM F. WHITNEY, M.D., BOSTON. 


Tue staining properties of a combination of 
pyronin (a basic red aniline) and methyl green 
were first brought forward by Pappenheim in his 
work on plasma cells ; but he did not emphasize its 
great general utility, and it is to this especially that 
I desire to call attention. For the brilliant con- 
trasts which are obtained in specimens stained by it 
in the simplest way make it of the greatest value 
for the examination of fresh isolated cells and of 
smears of sputa, pus and other fluids. 

The method of preparation and use is as follows: 
A 1% solution of pyronin and methyl green! in 
distilled water are made separately, and mixed in 
the proportion of four parts of the former (red) 
to one part of the latter (green). The resulting 
rather opaque, deep purplish fluid will keep for 
several weeks without precipitating. If, however, 
only occasional use is required, as in office practice, 
the solutions are best kept in separate bottles, and 
a little of the mixture can be quickly made with a 
dropper. 

Cover-glass preparations. — A drop of the fluid 
to be examined (gonorrheal pus, for example, gives 
a very brilliant picture) is spread thinly in the usual 
way and dried; on this a few drops of the color are 
placed ; it is heated for a few seconds and washed 
off thoroughly with water. The cover glass can 
then be mounted directly on a slide in a drop of 
water, or, preferably, after drying, in xylol balsam. 

On examination with a high dry, or better with 
an oil immersion lens, it will be seen that the nuclei 
of the cells are bluish green, the bodies of the neu- 
trophilic leucocytes are unstained, while those of 
the lymphocytes, mast cells, endothelial and epi- 
thelial cells have varying shades of purple by which 
they can be readily distinguished from each other. 
Against all of these any bacteria stand out in sharp 
contrast by their brilliant red color. The effect of 
the whole picture is heightened by the transparent 
background, which is perfectly colorless if the prep- 
aration has been properly washed. 

This stain does not touch the red corpuscles, and 
if it is desired to bring them out or use it for the 
examination of blood, the smear must be treated 
first either by the Ehrlich heating, ether-alcohol, 
methyl-alcohol or Zenker-nitric method for fixing 
the hemoglobin. Then it is to be colored with a 
1% aqueous solution of orange G, well washed, 
and lastly covered with the pyronin-green mixture. 
In this way the red corpuscles are of a light yellow 


‘ Grubler’s colors, obtained from Ernst Leitz, 411 West Fifty-ninth 
Street, New York, were used. 





color, and reddish granules appear in the orange- 
colored cytoplasm of the polynuclear leucocytes. 

The 1% solution of pyronin can be used alone 
as a good counter stain after Gram’s method by 
simply allowing it to remain on the decolorized 
preparation for a minute or two. The bacteria, 
which have been decolorized, take up the red, and 
thus come into vivid contrast to those which have 
retained the original violet. 

Fresh preparations. — For the examination of 
fresh cells (scrapings from tumors, etc.) it is only 
necessary to add a drop of the mixture to the fluid 
or to the scrapings suspended in water. After 
thoroughly stirring about with the point of a needle, 
a cover glass is placed over the drop. The excess 
of fluid can be drawn off by placing a bit of filter 
paper carefully against one edge of the cover glass. 
After this the cells can be washed by bringing a 
drop of clear water against the edge opposite to the 
paper and allowing it to run through in the same 
way. Nucleus and cell body are stained differently, 
and the various kinds of cells can be readily dis- 
tinguished from each other. All the nucleoli are 
prominent by their deep pyronin staining. The 
corpora amylacea of the prostate are colored a light 
brown. 

Frozen sections.—A good double staining is 
given to frozen sections of tissues hardened in 
formalin, by placing them for a short time in a 
little of the fluid, and then washing in water. They 
can be mounted in glycerin, or syrupy levulose, 
but should be examined at once, as the color dif- 
fuses in a short time. Since alcohol extracts the 
color completely, permanent preparations are very 
difficult to be obtained. Pappenheim has given a 
complicated method with resorcin as a mordant, but 
it has not been a successful one in the hands of 
others. 

In conclusion it should be remembered that if 
the slides and covers are scrupulously clean, the 
smears spread thin and evenly, turbid solutions 
filtered, and the diffused color thoroughly washed 
out, then the chances of a successful preparation 
are always greatly increased. 
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X-LIGHT IN ANTHROPOMETRICAL SIGNALMENT. 


BY WILLIAM ROLLINS, BOSTON. 


Tue time will come when the law will require 
every person on reaching adult age to be signalized. 
Meanwhile we know from the researches of Bertillon 
and others that the anthropometrical department of 
signalment is the foundation of every valuable 
method of identifying criminals. Any procedure 
which will make these measures more exact must be 
valuable, for already the number of signalments is 
several hundred thousand in France alone. Every 
day the chances of making a mistake in identifica- 
tion become greater. The difficulty is not in the 
first separation, but in the last group, in which the 
measures are most alike. ‘The ordinary measures 
taken are— height, length of trunk, reach, length 
of head, width of head, bizygomatic diameter, 
length of right ear, length of left foot, length of 
middle finger, length of left middle finger, length of 
left forearm. Of these measures it may be said 
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that they are of value only when they are accurate. 
It is evident that if we could take any of these 
measures with twice the accuracy now possible, we 
could identify twice as many persons. This we are 
able to do by the method I have devised — that of 
making x-light photopraphs of the bones. I esti- 
mate that this method at least doubles the accuracy 
with which measures of the hand can be taken, and 
by enabling other measures of the feet, beside the 
length, to be taken it allows at least four times as 
many persons to be identified as at present, though 
the real number will be found to be much greater ; 
for when we consider that x-light not only gives us 
photographs of the dimensions of the bones but also 
shows their structure, it is evident for purposes of 
fine distinction in the final stage of the identification 
the method is an advance. Im cases of bodies 
burned or decomposed before they are discovered, 
the method would have some advantages over any 
that has been proposed. In other cases where only 
some of the parts of the body are found, as for 
example a hand or a foot, the method alone might 
jead to identification. I have designed and con- 
structed apparatus for conducting these x-light 
photographic anthropometric signalments, and have 
described them in other papers, as they appeared too 
technical to interest the readers of a medical jour- 
nal. I hope, however, the method may interest 
physicians, as it is a more exact appeal to anatomy 
as an aid to identification than any yet proposed. 
Indispensable requisites for making such measures 
of value are to have the source of x-light at a uni- 
form distance from the photographic plate ; to have 
the plate bear on its face evidence of the direction 
and distance of the source of x-light and the angle 
at which the central ray struck. Apparatus for 
accomplishing these results, to which I have given 
the name orienter, was illustrated in this journal for 
1901 and much more fully in my notes on x-light in 
the Electrical Review. I mention the matter here 
because the apparatus is important to physicians 
from a medico-legal point of view when x-light neg- 
atives are used in court for evidence. 
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A CASE OF ACUTE OSTEOMYELITIS OF THE 
CERVICAL SPINE. 


BY HENRY S. WARREN, M.D., BOSTON. 
From the Orthopedic Clinic of the Carney Hospital. 


J. G., a male twenty-three years of age, came to 
the Orthopedic Out-Patient Department of the Car- 
ney Hospital on Jan. 20, 1902, with the following 
history: Family history negative; personal his- 
tory that of a perfectly well man up to the present 
illness. 

Five months before entrance, while riding in a 
street car, he turned his head suddenly to look out 
of the car window and was seized with a severe 
pain in the neck. Since that time the motions of 
the head upon the neck have gradually become less 
free, and have been attended by a more or less con- 
stant but steadily increasing amount of pain. Two 


the neck, which has increased in size, and he com- 
plains at times of chills and fever. 

Physical examination showed a well-developed 
and nourished man, somewhat pale, with flushed 
cheeks and a distinctly septic facies. The head 
was held rigidly to one side, with the chin depressed 
and pointing somewhat toward the right shoulder. 
Over the occipitoixoid region, somewhat to the 
right of the medium line, was a thick, brawny, 
indurated swelling, non-fluctuant and distinctly 
tender to pressure. 

The patient could not turn his head in either 
direction, and could open his mouth only with 
difficulty. The motions of the cervical spine were 
restricted in all directions, but the restriction 
seemed more the result of mechanical interference, 
due to the swelling itself, than upon spasm of the 
cervical muscles. 

Examination of the throat showed no retrophar- 
yngeal or peritonsilar abscess. His temperature 
was 100.4° and pulse 100. 

An x-ray showed the shadow of an abscess, and 
a thickening and fusion of the bodies of the second 
and third cervical vertebre. Three days later he 
was admitted to the wards with a temperature of 
103° and a pulse of 100. 

On Jan. 24 an incision was made just to the right 
of the median line, opposite the second and third 
cervical vertebree, and several drachms of thick 
creamy pus were evacuated, which on bacteriologi- 
cal examination showed the presence of the staphy- 
lococcus pyogenes aureus in pure culture. 

A sharp fall in the temperature was at once noted, 
and in a few days the motion of the neck became 
freer, and pain was much relieved. 

The temperature remained between 99° and 100° 
for about ten days, when on removal of the drain- 
age tube the abscess reformed and the temperature 
again rose to 103. At this time a second operation 
was done by the writer. The original opening was 
enlarged and an incision three inches long was 
made to the left of the median line with dissection 
down to the spinal column; considerable pus was 
evacuated and drainage tubes were placed in each 
opening. The temperature again fell to normal, 
and further convalesence was uneventful. Both 
wounds were allowed to granulate from the bottom, 
and at the present writing, one year after the 
operation, they are completely healed, all motions 
of the cervical spine are quite within normal limits, 
and there are no subjective symptoms. 

Acute osteomyelitis of the spine is clinically a 
rare condition. In 1875 Delafield! showed the 
Pathological Society of New York a specimen of 
a vertebra found at autopsy in the case of a man 
sixty-three years of age, who was admitted to the 
Roosevelt Hospital complaining of steady pain in 
the lumbar region; loss of weight, followed within 
a few weeks by paralysis, pyemia and death. 

In 1896 Makins and Abbott? of London reported 
six cases of their own with postmortem records, 
one each by Lucas, Ballance, Hahn and Miiller, 
together with eleven from the literature in which 
they found the following data as regards age and 
location: Under 2 years, 1 case; 2 to 5 years, 2 
cases; 5 to 10 years, 2 cases; 10 to 15 years, 8 


1 New York Med. Journ., 1875. xxi, 53. 





weeks later he noticed a swelling on the back of 





2? Annals of Surgery, 1896. xxiii, 510-539. 
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cases; 19 to 20 years, 3 cases; 20 and over, 3 
cases; not stated, 2 cases. 

The cervical region was affected in 3 cases; the 
dorsal in 5 cases ; the lumbar in 10 cases; sacral in 
1 case ; not recorded, 2 cases. 

As regards frequency of occurrence Hahn,*® em- 
ploying the statistics of Frohner* and Haaga,® 
found that in 661 cases of infectious osteomyelitis 
the long bones were affected in 610 instances, the 
short and flat bones in 51, or 7.7%. Among the 
short and flat bones only one vertebra was found 
affected. 

In 41 fatal cases of acute infectious osteomye- 
litis occurring in seventeen years at St. Thomas’ 
Hospital ® only one instance of an affected vertebra 
is recorded. 

Otto Hahn,’ in a recent study of a series of 41 
recorded cases, gives the following data and general 
conclusions : — 

(1) Sex: Twenty-three males, 12 females and 5 
unknown. (2) Age: The great majority occur in 
the first two decades of life, being distinctly a 
disease of youth. (3) Location: Cervical, 7 times ; 
dorsal, 12 times; lumbar, 17 times: sacral, 5 times. 
(4) Etiology: Evidence of undoubted trauma 
occurred 6 times. In 15 cases there was a history 
of trauma, in 10 instances the patient was perfectly 
well up to the onset, 3 cases were secondary to 
the disease elsewhere, and in one case a purulent 
paronychia was present; in the remaining cases 
no definite etiological factor was determined. 

Results of treatment. — He reports a mortality of 
60%, and gives the following causes of death: 
Pachymeningitis, 2 cases; extensive pneumonia, 2 
cases ; retropharyngeal abscess, 1 case ; empyema, 
2 cases; gravitation abscess, 6 cases; amyloid 
disease, 1 case; invasion of the cord, 8 cases. 

His general conclusions are as follows: That 
while the etiology and course of acute osteomye- 
litis of the spine is often the same as that in other 
bones, yet severe complications are not uncommon, 
because of the ease of the extension of the suppu- 
rative process into the central nervous organs; 
that the diagnosis is in most cases easily made but 
the complications dependent upon the early inva- 
sion of the spinal cord, brain and other organs, as 
well as the pyemia of early onset, render it at 
times very difficult. The prognosis is grave, but 
depends upon the character of the infection, the 
situation of the disease, the general condition of 
the patient and upon early diagnosis. 

Treatment to be effective should be begun as 
soon as the diagnosis is made, and should be radi- 
cal. It is, however, limited where the process has 
already involved the central organs or where other 
serious complications, as, for example, pyemia, 
are present. 

3 Hahn: Loc. cit., p. 264. 
* Frohner: Beitr. z. klin. Chir., 1889, p. 79. 

> Haaga: Loc. cit., p. 49. 


6 St. Thomas’ Hospital Reports 1889, Vol. xix, p. 193. 
7Otto Hahn: Beitr. z. klin. Chir., Tiibing., 1899, : 25, pp. 176-210. 


REFERENCES. 


Ballance: Lancet, Lond., 1884, 1, 888-889. 

Bidwell: Brit. Med. Journ., Lond., 1890, 1, 299. 
Cadeilleau: Paris, 1880. 

Chiphault: Gaz. de H6p., Paris, 1896, 69, 1393-1399. 
Coxlomiatti: Osservatore, Tonno, 1882, 18, 209-214. 
Delafield: New York Med. Journ., 1875, 21-53. 

Dehler: Beitriige z. Klin. Chir., Tiibing. . 1898, 22, 113-128. 
Eickel: Miinch. Med. Woch., 1900, 17, 201-1204. 








Hahn: Beitr. z. klin. Chir., Tiibing., 1895, 14, 263-278. 
Hahn: Beitr. z. klin. Chir., 1899, 25, 176-210. 

Jel: Kiel, 1892. 

Lopez: Corr. Med., Castellano, 1885. 

Lucas: Lancet, L ond. -, 1889, 1, 

Makins & Abbott: Ann. Surgery, 'p hil., 1896, 23, 510-539. 
Milchner: Kraskeschen Klinik, 1895. 

Morian: Deut. Med. Woch., L. N. B., 1893, 19, 1258-1262. 
Miiller: Deut. Zeitschr. f. ee sae — 10, 1, 445-457. 
Poirier: Prog. Med., Paris, 1 
Riese: Deut. Med. Woch., uv "1898, 4, Ver-Beil, 251-253. 
Schmidt: Deut. Zeitschr. f. Chin, a 1901, 58, 566-579. 
Spender: Bristol Med. Chir. J. , 1898, ll, 1-13. 

Totherick: Lancet, Lond., 1885, 2-7. 

Tournadour: Paris, 1890 Thesis). 

West: Trans. Path. Soc. Lond., 1887, 38, 268-270. 





Medical Progress. 





RECENT PROGRESS IN SURGERY. 


BY HERBERT L. BURRELL, M.D., AND HAYWARD W. CUSHING, M.D., 
BOSION. 


TETANUS GERMS IN 


Tue work of Levy and Bruns! in investigating 
commercial gelatine with regard to the presence of 
tetanus micro-organisms shows positive results. 
The tetanus spores were demonstrated in eight out 
of fifteen samples. An attempt was also made to 
determine how they could be destroyed. Text- 
books were found to state that exposure of tetanus 
spores to live steam at 100°C. for eight minutes 
would destroy them. The experimental work of 
Levy and Bruns is reported to show that in one 
and the same culture the power of resistance was 
quite different in different individuals. Some per- 
ished in four to six minutes; the most resistant in 
after thirty minutes. It was not definitely known 
if the gelatine might not lose its power to control 
hemorrhage if heated above 100°C. So the steril- 
izing temperature was not carried above that point. 
P. Krause? also, after an extensive review of the 
literature of the subject and a large number of 
personal investigations, reports the following con- 
clusions: (1) That the reported cases of tetanus 
infection have resulted from an insufficient, faulty 
sterilization of the gelatine. (2) Certain steriliza- 
tion results from fractional sterilization ; exposure 
to live steam at 100° C. for one half-hour, on five 
successive days. 


GELATINE. 


THE ‘** RED-ROOM” TREATMENT OF ERYSIPELAS. 


H. Krukenberg * (Liegnitz) has contributed an- 
other method of treatment to the long list already 
on record, and one which seems to have impressed 
him by its apparent efficiency. Concisely, it con- 
sists of exposing the patient to red light. Kon- 
kenberg has based his couclusions on his experience 
with thirteen patients. The average duration of 
the fever was reduced to only two days. There 
were no severe general symptoms. After twelve 
hours the line of demarcation was no longer to be 
determined, and often finally a fine desquamation 
appeared. Recurrence occurred in four cases, 
when the red light was discontinued. He suspects 
that the effect of applications used in the treatment 
of this disease may be due to the shutting out of 
light ; for example, tincture of iodine, icthyol and 
similar non-transparent substances. Also he claims 


1 Mitthiel. a. d. Grenzgebiet. der Med. u. Chir., Bd. x, Hft. 1 u. 2. 
2 Ber. klin. Wochen., 1902, No. 29. 
3 Centbl. f. Chir., 1902, Ba. xxix, S. 706. 
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that skin exposed to the sun is a frequent site for 
the disease ; also that the colored races show less 
susceptibility to it. 


THE EFFECT OF THE ‘* FINSEN” TREATMENT OF LUPUS, 
RODENT ULCER AND NZEVUS VASCULOSUS PLANUS. 


The work which has led to the recognition of the 
histological-pathological process in the healing of 
affections of the skin, under the influence of the 
concentrated electric arc-light, has arisen, not from 
the Institute of Finsen, but from Russian investi- 
gators (Glebowsky, Pitnow, Gerschury), after the 
reaction of the healthy skin to the electric arc-light 
was first studied by Moller. From the observations 
of the former observers the following is obtained: 
The first effect of the action of the light is on the 
blood vessels, in whose walls the first changes, such 
as swelling and growth of the endothelium, is 
recognized. ‘The process of repair has nothing to 
do with cauterization or burning of the diseased 
tissues. The action is rather a pure elective one, 
in so far that only the diseased cells and those 
having slight power of resistance undergo de- 
generation, while the other elements within and 
without the diseased area are aroused into activity. 
It is, then, a weakening of the pathological and a 
strengthening of the healthy elements in the area 
affected by disease and its vicinity, as the bio- 
chemical product of the ‘‘ Finsen” process, in 
contra-distinction to the purely passive method, 
when both the healthy and diseased parts are 
destroyed by the thermo-cautery or caustics, and 
thereby the possibility for the still-surviving ele- 
ments to defend themselves by their own productive 
vitality from the internal enemy. 


ANCHYLOSIS OF THE TEMPORO-MAXILLARY ARTICULA- 
TION FOLLOWING TRAUMATISM. 


M. Gindus‘* has published an _ historical review 
of the treatment of bony anchylosis of lower jaw 
and discussed the anatomy of its articulation with 
its bony surroundings, also the etiology of the 
lesion and its pathology. 


The subject is an im- 


OPERATIVE TREATMENT OF TUMORS OF SUPERIOR 
MAXILLA. 


Stein® states, in summing up the results of his 
experience, that operation is to be advised in every 
case in which the tumor is progressing. As Est- 
lander noted in 1879, the patient who has a sar- 
coma of the superior maxilla has only about one 
year and a half from the onset of his disease to 
live, and, as a rule, these cases do not present 
themselves for treatment until a year of this time 
has passed. Without operation there is no hope, 
while with it the average mortality is 17% (in the 
author’s hands it has only been 125%) ; there is an 
equal chance of being permanently cured, another 
just as great that life will be prolonged for a year 
or so, and there will usually be complete relief from 
pain. 


CARCINOMA OF THE LIPS. 


Janowsky,® as a result of an extensive review of 
the literature, states in conclusion: (1) The opera- 
tion for carcinoma of the lips should not be con- 
sidered as dangerous, and in the greater majority 
of cases union by first intention takes place in from 
nine to fifteen days. (2) All the lymphatic glands 
of the submental and submaxillary region must be 
removed, or recurrence will occur. (3) When 
necessary the inferior maxilla may be resected with- 
outdanger. (4) The lymphatic glands are affected 
soon after the onset of the disease,—in two or 
three months, — but this should not prevent a radical 
operation from being successful. In many cases 
the glands are involved when not palpable, and re- 
currence will follow if they are not removed. (5) 
In 49% of the operated cases the end results were 
good. (6) In the cases which had recurrence the 
disease reappeared in the greater majority of the 
cases within six months and nearly all the rest 
within the first year; in only a very few cases 
was the recurrence after a lapse of one or two 
years. (7) When recurrence took place it was 
generally found at the point where the disease first 
appeared or else in the submental region. (%) The 








portant one. The most frequent causes of irreduc- 
ible dislocations are. stated to be fractures of the 
neck of the condyloid process, injury or pressure 
(‘*Impressionen”’) of the glenoid fossa, arthritis from 
different causes. The especial frequency in young 
people, the anatomical classification and the osteo- 
genic peculiarity of the periosteum, explain the note- 
worthy ossification of the joint. The inflammatory 
reaction of the periosteum is considered anatomically 
and pathologically. One has to determine diag- 
nostically the presence of cicatricial bands or 
contraction of the muscles of mastication. The 
absence of these justifies the assumption of the 
presence of a bony anchylosis, which is in most 
cases unilateral. The prognosis from mechanical 
reasons is a bad one, on account of which the treat- 
ment is definitely indicated. It consists solely of 
resection of the condyloid process which in all 
cases gives a good result, namely, a pseudarthrosis 
in place of the old joint. In operating, especial 
care is taken not to injure the facial nerve. In 
conclusion is described a successful operation in a 
patient of Roux’s aged sixteen. 


operative results were influenced by the duration of 
the disease and the degree of malignancy in each 
particular case. Cases which were not severe were 
operated on successfully as late as several years 
after the onset of the disease. (9) Old age is not 
a contraindication to operation ; the best operative 
results were obtained in patients between sixty and 
seventy years of age. (10) In cases of recurrence 
a second operation is only palliative, and possibly 
may prolong life for several years. (11) Carci- 
noma of the upper lip is nineteen times less fre- 
quent than that of the lower lip, and carcinoma of 
the lip is ten times more frequent in males than 
females. In women carcinoma of the upper lip is 
five times more frequent than it is in men. (12) 
After a careful study of one hundred and seventy- 
eight cases, it is impossible to state that carcinoma 
of the lips is more frequent in any occupation or 
station in life than in any other. (13) The disease 
is most common in persons between the ages of 
sixty and seventy years. (14) Twenty-five per 

5 Archiv f. klin. Chir., 1902, Band Ixv, Heft 2; Journ. Amer. Med. 


Sci., July, 1902, p. 159. 
6 Archiv. f. klin. Chir., 1902, Band Ixv, Heft 2; Amer. Journ. of 





‘Revue Med, de la Suisse romande, 1902, No. 1, 





the Med. Sci., June 2, 1902. 
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cent of all cases are rapid in growth and markedly 
malignant, 15% are less severe, while the remain- 
ing 60% are a compromise between these two. 


THE CAUSE OF SECONDARY HEMORRHAGE. 


Secondary hemorrhage, post-operative, frequent 
as it was formerly, occurs today essentially only 
with purulent inflammation of cellular tissue, ac- 
cording to the conclusions of A. Frommer,’ who re- 
ports his investigations in eight cases. ‘The histo- 
logical conditions show that the suppuration process 
invades the vessel walls from the surrounding tis- 
sues, producing in the same purulent inflammation 
with resulting degeneration and necrosis. ‘The ten- 
dency to hemorrhage by erosion of the vessel wall 
depends on the intensity of the infection and the 
virulence of the bacteria. As regards the control 
of hemorrhage in such cases, packing the wound 
and compression bandages always are unsuccessful, 
according to Frommer, for the bleeding, although 
temporarily checked, in most cases recurs in a man- 
ner to threaten the life of the patient. He regards 
the proper treatment to be the ligation of the artery 
in healthy tissue. The article is practically a con- 
firmation of the ideas held by surgeons before the 
bacteriological era, except that the histological and 
bacteriological data was not then at hand. 


THE ANASTOMOSIS OF THE PORTAL VEIN WITH THE 
VENA CAVA. —A NEW OPERATIVE PROCEDURE.® 


Tansini states that the advantage of the diver- 
sion of the blood from the portal vein is unques- 
tioned for the relief of certain conditions, and the 
objection to the method of Talina is that this is 
accomplished indirectly and not always completely. 
The author’s method has been tried with success on 
dogs, and consists in an end-to-side anastomosis of 
the portal vein with the vena cava. Clamps cov- 
ered with rubber are placed over the veins in order 
to control hemorrhage, and the portal vein is cut. 
Then a small spindle-shaped piece of the vena cava 
is cut out between the clamps, the end of the por- 
tal vein is inserted in the opening and the edges 
closed with silk stitches and the clamps removed. 
Each one of the dogs experimented upon became 
fat, and was perfectly healthy when killed two 
months later. Examination at this time showed 
the union between the veins to be perfect. 


(To be continued.) 


+ 
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fiecent Diterature. 


Surgical Diseases of the Kidneu and Ureter, Includ- 
ing Injuries, Malformations and Misplacements. 
By Henry Morris, M.A., M.B. (Lond.), F.R. 
C.S., Fellow and Chairman of the Court of Ex- 
aminers of the Royal College of Surgeons; Sen- 
ior Surgeon to the Middlesex Hospital; Honor- 
able Member of the Medical Society of the State 
of New York. Author of the Hunterian Lectures 
(1898) on **The Origin and Progress of Renal 
Surgery,” of ‘‘ Injuries and Diseases of the Gen- 
ital and Urinary Organs,” and of ‘* The Anatomy 
7 Langenbeck’s Arch., Bd. Ixvii, Hft. 3. 


8 Amer. Journ. Med. Sc., March, 1903, p. 535; Centralbl. f. 
Chir., 1902, No. 36, 





of the Joints,” ete. Editor of a ‘* Treatise on 
Human Anatomy by Various Authors.” With 
two colored plates, and upwards of two hundred 
engravings. In two volumes. London, Paris, 
New York and Melbourne: Cassell & Co., Lim- 
ited. 1901. W.T. Keener & Co., 90 Wabash 
Ave., American Publishers. (American edition 
announced for 1903.) 


This work bears the stamp of authority derived 
from the personal experience of an eminent sur- 
geon, and fulfils the expectation of excellence that 
is warranted by Mr. Morris’ previous contributions 
to medical literature. It isconspicuous for the well- 
balanced judgment and convincing quality of the 
conclusions with which the author treats the various 
problems included in his subjects. The large num- 
ber of personal observations and the concise man- 
ner in which they are presented lends a strong 
flavor of originality to the work and adds much to 
its value; at the same time there are included in it 
the more important results of other men’s work. 
It is not too much to say that this is the best prac- 
tical treatise upon the subject extant in the English 
language. 

The position taken with reference to several ques- 
tions is advanced, and so well sustained as to carry 
conviction. As an example of this may be cited the 
author’s advocacy of nephrotomy as a life-saving 
measure in cases of calculous anuria, a matter to 
which the attention of the profession needs to be 
directed. 

In a publication of such uniform excellence as 
this is, it is unnecessary to comment in detail upon 
its good qualities, and we have only to say that we 
unreservedly commend it and its teachings to the 
profession. 


American Edition of Nothnagel’s Practice. 
of the Stomach. 
Clinical Medicine at Giessen. 
tions, by Cuar.es G. Stockton, M.D., Professor 


Diseases 
By Dr. F. Rrecet, Professor of 
Edited, with addi- 


of Medicine in the University of Buffalo. Au- 

thorized Translation from the German under the 

Editorial Supervision of ALFRED STencet, M.D., 

Professor of Clinical Medicine, University of 

Pennsylvania. Philadelphia, New York, London: 

W. B. Saunders & Company. 1903. 

This is an octavo volume of 835 pages illustrated 
by six full-page plates in addition to minor draw- 
ings. It is the fifth volume of the American edition 
of Nothnagel’s Practice. The whole volume is 
devoted to diseases of the stomach. The subject 
is treated in an exhaustive manner, and the brack- 
eted revisional notes of the American editor, Dr. 
Stockton of Buffalo, thoroughly represent the latest 
contributions to the subjects under consideration. 

Part I deals with the general diagnosis and 
treatment of diseases of the stomach; Part II with 
special diagnosis and treatment of diseases of the 
stomach. The chapters on the nervous affections 
of the stomach, and the different forms of gastric 
neuroses, seem to us of especial interest. The 
pages on gas fermentation and the abnormal prod- 
ucts of fermentation and putrefaction, on the dis- 
turbances of mobility and of secretion, are good 
examples of the excellence of this volume, which can 
be strongly recommended to those who are occupied 
with the diseases of the organ to which it is devoted 
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MEDICINE IN RELATION TO LAW. 


WE have from time to time alluded to the series 
of lectures which have this year been given on vari- 
ous topics on the physician’s relation to the com- 
munity, under the auspices of the students of the 
Harvard Medical School. A recent address in this 
course was given by Hon. Moorfield Storey, on the 
relation of the physician to the law. In introducing 
Mr. Storey the chairman said that it is a matter of 
common report that one of the weakest, if not the 
weakest, point in the average physician is his 
inability to appear to advantage in the court room. 
However true this may be, it is certainly eminently 
desirable that young medical men, as well as those 
of riper experience, should present a dignified 
appearance when offering their testimony in court. 
That this is by no means always the fact is a mat- 
ter of commonest observation, arising, no doubt, 
in great measure from ignorance on the part of 
the medical witness of his rights and duties when 
called upon to testify in matters regarding expert 
knowledge. 

Mr. Storey’s somewhat informal remarks, pub- 
lished in the Quarterly of the Harvard Medical Alum- 
ni Association, should have been most helpful, not 
only to the undergraduates, but also to any others 
who were fortunate enough to hear him. He in- 
sisted at the outset upon the very close relationship 
between law and medicine in the administration of 
justice, and the absolute dependence in many cases 
which the law must place upon medical expert tes- 
timony in bringing a criminal to justice or deter- 
mining the rights of individuals. He drew a 
distinction, which is not always recognized, be- 
tween what is expected of medicine and what is 
expected of law in determining responsibility. 
‘*The medical man will tell you exactly how in- 





degree unfits him for will or contract.” The doctor 
in his medico-legal relations deals simply with facts 
as facts. He is not concerned with consequences. 
It is his business to tell precisely what he finds, 
what he sees, what his opinion is as to causes or 
consequences. Beyond this he has absolutely no 
responsibility for the consequences which the law 
attaches. This distinction is an important one, and 
should certainly be clearly recognized in pursuing 
those investigations in which both law and medicine 
must co-operate to reach satisfactory conclusions. 

The discussion which follows regarding the jury 
system is of interest, and is naturally what one 
would expect from the lips of a member of the legal 
profession. It is maintained that justice on the 
whole is best subserved by the completest possible 
expression of the claims of two sides in controversy, 
ruled over by the decisions of a judge, and finally 
decided upon by a supposedly unprejudiced jury, 
aided as the case demands by expert testimony on 
the two sides. It is understood that the lawyer is 
necessarily and properly a partisan, but that the 
doctor should never be; that the doctor goes into 
court not to help either side, that he is there to 
express the facts merely, not to make himself, as is 
sometimes said, ‘‘ the counsel in disguise.” The 
failure to recognize this limitation accounts, in Mr. 
Storey’s opinion, for the disrepute into which many 
experts have fallen, and to their partisanship, which 
is often too apparent in legal proceedings. From 
the point of view of the doctor, who is often not 
used to the ways of the law, it must be remembered 
that he is usually placed at a very decided disad- 
vantage, and that much of his partisanship is rather 
in appearance than in fact. It cannot be doubted 
that a clever lawyer can always, in the eyes of the 
jury, force a witness into an appearance of parti- 
sanship, for which the doctor is at least only par- 
tially to blame. 

What Mr. Storey says of the rights of the doctor 
should be widely understood. He is not obliged, 
as popularly thought, to answer questions by Yes 
or No, if the answer would thereby lead to a false 
impression; nor is it possible to answer certain 
questions in such a categorical fashion, as, for 
example, the question, ‘‘ Have you given up beating 
your wife?” The use of technical terms is abso- 
lutely condemned. The cultivation of a pleasant 
manner is urged. The avoidance of temper and 
of ‘‘ smartness” is insisted upon. The failure to 
recognize any of these simple rules places the wit- 
ness at the mercy of the counsel. In addition to 
what we have already suggested, Mr. Storey ex- 
presses many vigorous opinions on unscrupulous 
medical witnesses and on unscrupulous legal 





capable a person is. 


The law will say whether that 


methods. 
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It is certainly true that few physicians go through 
life without being called once or many times to tes- 
tify in matters which require expert judgment. Itis 
also true that relatively few medical men make really 
good witnesses. They fail either to recognize their 
responsibilities or their rights. The one error leads 
to just criticism, and the other to a misrepresenta- 
tion of the facts, which places the physician in an 
entirely false attitude. We should certainly agree 
with Mr. Storey when he implies that simple honesty 
in the court room, as elsewhere, will never lead its 
possessor astray. 


CANCER IN IRELAND.' 


In an address before the Congress of Tuberculo- 
sis in London, in 1901, King Edward made the 
following allusion to cancer: ‘* There is still one 
other terrible disease, which has, until now, baffled 
the scientific and medical men of the world, and 
that is cancer. God grant that before long you 
may be able to find a cure for it, or check its 
course !” 


With a loyal spirit of investigation the registrar- 
general of Ireland has taken up the subject and 
published such information as could be gathered 
from the statistical sources in his possession, sup- 
plemented by the results of a special inquiry 


addressed to the local registrars of Ireland. 

The report just published has special value from 
the fact, as the registrar-general states, that ‘* the 
notes have been in almost all cases furnished by 
medical practitioners.” It also has further value in 
the comparative tables, publishing similar figures 
for other countries, including the New England 
States and Michigan. Not very much added in- 
formation, however, appears to have been secured 
upon the general subject of cancer, beyond what 
was published in Dr. Whitney’s recent report upon 
‘* Cancer in Massachusetts.” 

Cancer appears to have increased in Ireland as 
shown in the following table : 


——-—Years and Deaths——— 
-| 1901. 


Number deaths from cancer, | 2,893 


Rate per 10,000 living . 6.5 





These figures for Ireland are less than those of 
England and Scotland for the same period. 

In 1864 the death-rate from cancer in England 
was 3.9 per 10,000, in Scotland 4.5, and in Ireland 


1 Special Report on Cancer in Ireland, with statistical tables and 
observations as to the prevalence of the disease; also notes on the 
history of cancer cases (being a supplement to the Thirty-eighth 
Annual Report of the Registrar-General). Dublin, 1903. 





only 2.7; while in 1900 they had risen in England 
to 8.3, in Scotland to 8.0, and in Ireland to 6.1. 
In each of the New England States and in most of 
the large cities of the world the death-rates from 
this cause were higher than those of Ireland. 

The map and table published with the Report 
show that cancer was more prevalent upon the east 
coast of Ireland than upon the western ; County Ar- 
magh, in the province of Ulster, having the highest 
death-rate (10.5 per 10,000), and County Kerry, in 
the extreme southwest, having the lowest (2.6 . 

When the question of age is considered, the sta- 
tistics of cancer in Ireland, as compared with those 
of other countries, are quite different from the 
results which might have been expected, since 
the relative number of old people, among whom 
cancer causes the greatest number of deaths, is 
larger in Ireland than it is in other countries, as 
a consequence of the rapid depletion of its young 
and vigorous population by emigration. 

The populatiou of Ireland over fifty years of age 
constitutes about 19% of the whole, while in Eng- 
land the population of the same ages is but 14.4% 
of the whole, so that a lower death-rate from can- 
cer might have been looked for in England than 
that of Ireland, but the contrary is the fact, as 
shown by this report. 

There is also a difference in the relative death- 
rate of the sexes, since the deaths from cancer in 
England in 1900 were shown to be in the ratio of 
1,000 males to 1,551 females, while in Ireland in 
the same year they were in the ratio of 1,000 males 
to 1,252 females. 

An interesting part of the report consists in the 
observations sent in by the registrars, most of 
which are contributed by medical men. From these 
observations the registrar-general condenses the 
following summary : — 


(1) That in many cases cancer recurs in the same 
family — grandparents, parents and other relatives of 
the person affected having suffered from that disease. 

(2) That frequently where a member of a family is 
afflicted with cancer, other members of the family suffer 
from tuberculosis. 

(3) That in a number of instances where members of 
a family are afflicted with cancer, other members of the 
family suffer from lunacy, idiocy, or epilepsy. 

(4) That in several cases cancer has appeared where 
there is a history of syphilis. 

(5) That in some cases the disease has occurred in 
persons who have been in direct contact with cancer 
patients. 

(6) That the disease has manifested itself in individ- 
uals who have used the tobacco-pipes of persons suffering 
from cancer of the lip. 

(7) That in some instances more than one case of 
cancer has occurred amongst different families living in 
the same house, or amongst successive occupants of the 
same house. 
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(8) That in a few cases the disease has appeared in dif- 
ferent houses in the same locality about the same time. 

(9) That cancer not infrequently appears after wounds 
and injuries. 

(10) That in some cases cancer has supervened where 
there has been irritation of the lip consequent on smok- 
ing clay pipes. t 

(11) That cancer frequently shows itself where unfa- 
vorable conditions as to residence, food, etc., exist. 


v< 
+> 





THE PUBLIC MILK SUPPLY. 


Here is a matter in which Massachusetts still 
lags behind when she should be in the van. She 
may well point with justifiable pride to her truly 
pioneer work in the education of the people in the 
advantages of a pure water supply and the manner 
of obtaining it, in the evils of faulty sewage dis- 
posal and the details of proper methods, for in these 
matters she has set an example quickly followed by 
other observant and progressive states; but in the 
question of a milk supply she has not only failed to 
establish the criterion, but she even pauses long in 
accepting the illuminating leadership of others. 
The reason for this lamentable lack of progress 
might at first sight be ascribed to those intangible 
scapegoats “the authorities,” supposedly in this in- 
stance the legislators, the health boards, the sanita- 
rians, the “ faculty ;” but a closer consideration seems 
to implicate instead chiefly that inveterate enemy 
of progress, the deficient education of a majority 
of those most interested in reform. Who could 
have a more essential interest in the purity of milk 
than the consumer, but who, as a matter of fact, 
is more in the dark than he in regard to the present 
extremely unhygienic and dangerous methods of 
milk production and distribution, as well as to the 
possibilities of their‘improvement? 

The conditions under which the general supply 
of our large metropolitan districts is handled must 
rest as a flagrant disgrace until some movement for 
reform is made. These conditions have long since 
been noted and described by expert investigators ; 
attention has been called to the unsanitary condi- 
tion of stables, and of the storing shed or aging 
cellar, where the milk waits for part of the twenty- 
four to seventy-two hours’ ripening period, which 
the prevailing practice of distribution makes obliga- 
tory. The luxuriant flora of this stale and partly 
fermented milk has been demonstrated time and 
again. But such information has thus far failed to 
strike home, has not reached the general public, 
who still imagine that the important contributions 
to our literature on milk are comprised in the semi- 
annual discussions current in the daily press be- 


consumer shall pay so much more or less per quart 
than he did last season. 


Meantime the legislators, apart from prohibiting 


the adulteration of milk, and the feeding of cows 


with improper food, content themselves with a stat- 
ute decreeing that while, during April, May, June 
and July, market milk will pass muster if it con- 
tains 12% solids, it must during the rest of the 
year conform toa 13% standard —a practical ap- 
plication of the almanac about as sensible as invok- 
ing the equinox .as a date for changing one’s 
flannels. Obviously, health boards and official in- 
spectors, to accomplish genuine reform, need more 
comprehensive legislation than can at present be 
considered possible of enactment. 
The sporadic establishment of milk laboratories, 
so called, and of dairies, exploiting expert justifica- 
tion from their display of attractive legend on 
wagon and bill-head, has accomplished much good 
in the way of calling attention to the possibility of 
producing and marketing a milk which satisfies 
such a standard as should be required by law; but 
so far the number of these establishments has been 
too small to stimulate a general interest in improve- 
ment, and purity has been stamped as a luxury 
rather than as a sine qua non. 
Twelve years of continued and increasing success 
of the Strauss depots in New York have failed to 
call from the lines of our own philanthropists one 
to emulate this great charity which helps without 
pauperizing, which instructs in the principles of 
purity without mystifying with the mechanics of 
modification, and which has served in the opinion 
of competent authority to cut down by one half 
infant mortality in the Borough of Manhattan dur- 
ing the summer months. In thus supplying at 
moderate cost a pure and under ordinary precau- 
tions an incorruptible milk to that portion of the 
population which most needs it, there surely exists 
a most efficient way of dispensing a portion of the 
contributions which never fail in worthy causes. 
But given or failing a Strauss, there still remains 
much to be done for the advantage of those who 
van afford to buy pure milk at the slight increase 
in expense which purity entails, and fail to do so 
simply because they lack information in regard to 
the dangers of the impure article and the feasibility 
of ensuring for themselves a standard product. It 
is to this end that milk commissions have been 
formed in Washington, Philadelphia, New York 
and Newark, and in the few years of their exist- 
ence they have triumphantly justified themselves. 
The inspiration for their formation has generally 
originated with one or more physicians or with a 





tween producer and distributor, as to whether the 


medical society, and the members of the commis- 
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sions are chiefly, if not solely, members of the pro- 
fession. Their self-imposed function is to issue to 
such milk producers as apply for them certificates 
of approval, if, on careful examination by chemist, 
veterinarian and bacteriologist, all in the employ of 
the commission, the dairy, its methods, its sur- 
roundings and its products are found above sus- 
picion. 

Such visits of inspection are made within certain 
intervals but on unannounced dates, and the cer- 
tificate is subject to renewal or withdrawal accord- 
ing as the very complete regulations of the com- 
mission are followed or not. The advantage 
accruing to certified dairies in increased patronage 
has made application for approval prompt and con- 
tinuous, and the cost of inspection paid by the 
producer has been readily covered by the moderate 
advance in price at which the certified product is 
sold. 

Since no one can gainsay the need of such a 
commission in our own community, the question 
may well be asked, W hy delay longer in forming it? 





STATE PRODUCTION OF ANTITOXIN 
VACCINE. 

Dvurine the early part of the present legislative 
session a bill was introduced on behalf of the Board 
of Health of the city of Boston, and largely en- 
dorsed by the medical profession, all of the large 
medical societies and local boards of health, as well 
as by many prominent citizens, providing that the 
State Board of Health “may for the use of the 
people of the Commonwealth produce and distrib- 
ute vaccine lymph.” 

After many weeks of deliberation, following a 
free discussion of the subject at hearings before the 
legislative Committee on Public Health, this com- 
mittee has submitted, through its Senate chairman, 
two bills (Senate Nos. 367 and 368), in which the 
subject is divided in such a manner as would, if 
enacted, put the State to unnecessary expense, cause 
inconvenience and delay in distribution, and un- 
doubtedly prove an ultimate failure, so far as an 
important part of the work is concerned. 

Senate bill No. 367 provides that the State Board 
of Health “may produce and distribute antitoxin 
to public charitable institutions and to the worthy 
poor.” This provision limits the distribution of 
antitoxin to a certain indefinite class of the popula- 
tion, and is defective in that it provides no means 
of determining what persons shall be included in 
the meaning of the term “worthy poor.” More- 
over, the taxpayers of the Commonwealth who pay 


AND 





largely for the production of the antitoxin are en- 
tirely shut out from the benefits of its distribution. 
So great has been the success of the method of dis- 
tribution, as well as the quality of the product fur- 
nished by the State Board of Health, that such a 
limitation would undoubtedly prove a hardship, and 
result in loss of life in some parts of the State, where 
delay would necessarily take place in procuring 
and keeping on hand antitoxin of private manufac- 
turers. 

The absurdity of Senate Bill No. 368 is even 
more patent than that of No. 367. By the terms 
of this bill it is seriously proposed that the State 
Board of Health shall cause “vaccine lymph to be 
produced under its direction at the Massachusetts 
Agricultural College, for free distribution through- 
out the Commonwealth.” 

The State Board of Health has thus far produced 
its antitoxin at the Bussey Institution at Forest 
Hills, and within easy reach of the central office 
of distribution. The work is conducted under the 
supervision of a competent director, Dr. Theobald 
Smith, and has secured the absolute confidence of 
the medical profession using it, as well as that of the 
people at large, for whose benefit it has been pro- 
duced. No one has objected to the method of 
production and distribution, nor to the place where 
it is produced, except those persons who are com- 
mercially interested to defeat any movement which 
shall extend the same methods to the production of 
vaccine lymph. 

The senseless scheme of dividing this work 
in such manner that two allied processes of pro- 
duction must be conducted in two establishments 
one hundred miles apart, which can be far more 
economically and conveniently carried on in one 
place, quite near the point of distribution, must be 
plain to every one who has at heart the interests of 
public health. 

To any one who has watched the progress of 
state legislation in Massachusetts for twenty years 
or more, any effort to combine the work of boards 
or commissions not having closely allied functions 
appears extremely grotesque. Under the fear of 
certain characteristic threats of General Butler a 
board of Health, Lunacy and Charity was organ- 
ized in 1879, but this unfortunate combination 
proved a conspicuous failure, and the three separate 
boards of Health, of Insanity and of Charity are 
now doing far better work than it was ever possible 
to accomplish under this short-lived organization. 

This bungling attempt to establish a station for 
the manufacture of vaccine lymph in the Connec- 
ticut valley at a distance from the principal part of 
the population destined to use it, as well as from 
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the central office of distribution, deserves the con- 
demnation of disinterested citizens. 

The original bill, House No. 329, is amply suffi- 
cient to legalize the contemplated work, and only 
needs a sufficient appropriation to ensure a success- 
ful result. It is an economic, humane and life- 
saving measure, and merits professional support 
throughout the State. 





MEDICAL NOTES. 


A Leeat Ruuine acarnst Curistian SCIENCE. — 
It is stated that the Supreme Court of Pennsylvania 
has affirmed the ruling of the late Judge Arnold, 
refusing to grant a charter to a Christian Science 
association. The charter was previously refused 
on the ground that ‘**it would be injurious to the 
community to incorporate a group of citizens who 
would preach the doctrine that there is no such 
thing as a contagious disease, or any disease, and 
practice the art of curing of what are called con- 
tagious diseases by inaudible prayer whether in the 
presence of the sick or at a distance.” The Su- 
preme Court has found no reason for reversing the 

previous decision, holding that when persons make 
a business of practising medicine without registra- 
tion they violate the law intended to prevent medi- 
cal practice by non-qualified persons. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — For 
the week ending at noon, May 6, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 36, scarlatina 33, typhoid fever 12, 
measles 31, smallpox 0. 


SmMALLPpox. —It is reported that three cases of 
smallpox have recently occurred in Leominster, 
Mass. The patients have been removed to the iso- 
lation hospital. 


Tue INsANE 1n ALmsHovusEs. — Before the Com- 
mittee for Public Charitable Institutions, of the 
Massachusetts Legislature, a bill amending the act 
of 1900 relating to State care of the insane was 
introduced, permitting certain of the harmless and 
quiet insane to be maintained in almshouses through- 
out the State. There are now about nine hundred 
of this type in almshouses, and it was urged that 
by forthwith transferring them to the State institu- 
tions for the insane these institutions would be un- 
duly crowded, ‘and proper provision could not at 
once be made for them. There was no opposition 
to this bill. 





NEW YORK. 


Mortatity Statistics. — The weekly reports of 
the Health Department show that the mortality in 
the city during the month of April represented an 
annual death-rate of 18.47 against 19.67 in March 
and 19.83 in April of last year. The corrected 
death-rate, excluding non-residents and infants 
under one week old, was 17.50. Among the dis- 
eases which showed a decline in mortality are the 
following: The weekly average of deaths from 
typhoid fever decreased from 10.25 in March to 
7.25 in April; of deaths from measles, from 10.25 
to 7.75; from influenza, from 33.25 to 10.5; from 
pneumonia, from 178.5 to 148 ; from broncho-pneu- 
monia, from 88.25 to 72.5; from acute bronehitis, 
from 37.5 to 36.5; from pulmonary tuberculosis, 
from 171 to 162.5; from cancer, from 55 to 51; 
from nephritis, from 130.5 to 111.25, and from 
whooping-cough, from 8.25 to 5.25. Among the 
few diseases which showed an increased fatality are 
scarlet fever, in which the weekly average of deaths 
increased from 16.5 to 23.5, and diphtheria and 
croup, in which the weekly average increased from 
46 to 48.75. 


Sire ror TuBercutosis Hosprrat.— At a meet- 
ing of the Medical Society of the County of New 
York, held April 27, a resolution was adopted re- 
questing the governor to veto the bill passed by 
the legislature concerning a site for the proposed 
tuberculosis hospital for New York City. The bill 
necessitates the consent of the boards of super- 
visors and aldermen to the selection of the required 
site, and this, in the opinion of the president of the 
health department, would practically kill all chances 
of getting a location for the hospital. 


Recistry OF TRAINED NorsEes.— The governor 
has signed the Armstrong Bill passed by the legis- 
lature, which provides for a system of registry for 
trained nurses in the State, under the auspices of a 
board of examiners to be appointed by the regents 
of the University of the State of New York. The 
examiners are to be chosen from a list of ten mem- 
bers of the New York State Nurses’ Association, 
nominated by the association. Nurses passed by 
the board, and certain nurses qualified by long serv- 
ice prior to the passage of this law, are entitled to 
the designation of Registered Nurse, and to attach 
the initials ‘* R. N.” to their names. 


SITE FOR THE ROCKEFELLER INnsTITUTE. — Final con- 
tracts have been signed for the purchase from the 
Schermerhorn estate of the site, on the East River, 
for the proposed laboratory of the Rockefeller 
Institute. The work of construction will not be 
begun, however, until after the first of August. 
The purchase price is stated to be about $700,000. 
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Girts. — By the will of the late Adolph Openhym, 
in addition to other charitable bequests, $5,000 each 
is left to the Mount Sinai Hospital and the Monte- 
fiore Hospital and Home for Chronic Invalids. The 
latter institution has also just been presented with a 
gift, by S. R. Guggenheim, of five hundred shares 
of the preferred stock of the American Smelting and 
Refining Company, having a par value of $100 a 
share. The object of the donation is to establish a 
permanent fund, the income from which may be 
used by the trustees for any purpose they see fit. 

By the will of the late Samuel D. Babcock, $20,- 
000 is bequeathed to St. Luke’s Hospital. 


Trepani Convictep.— Trepani, the Italian under- 
taker, who was one of the principal agents in the 
extraordinary scheme to defraud life insurance com- 
panies, described in the Journat of Feb. 26, was, 
on May 1, found guilty of grand larceny in the 
first degree, the maximum penalty for which is im- 
prisonment for ten years. Cirone, the barber, the 
other leader in the conspiracy, died some time ago 
in another state, where he had gone to evade arrest. 


DaMaGEs FOR STREET Raitway InJury. — Dr. 
Justin Herold has been awarded $12,000 damages 
by the verdict of a supreme court jury, in a suit 
brought by him against the Metropolitan Railway 
Company for personal injuries received in May, 
1900. His foot was crushed, and during the trial 
radiographs showing the condition of the parts were 
put in evidence. Dr. Herold, who was formerly 
a coroner’s physician, has paid special attention to 
the study of medical jurisprudence, and has been 
called as an expert in a Jarge number of trials of 
various kinds. 

THe Coroner Sparep.— Among the bills which 
failed to pass at the recent session of the Legisla- 
ture was the one abolishing the office of coroner in 
New York. 


A CENTENARIAN. — Mrs. Margaret Cope, the last 
of three sisters, the youngest of whom was ninety 
at the time of her death, died in Mount Vernon, 
Westchester County, N. Y., on April 24, aged one 
hundred and one years. 


Muzz.inc oF Docs. — At a meeting of the New 
York County Branch of the New York State Medi- 
cal Association, held April 18, resolutions were 
adopted setting forth that when muzzling of dogs 
was enforced in Berlin and other European cities, 
hydrophobia entirely disappeared from them, and 
urging the passage of an ordinance establishing a 
similar regulation for the city of New York. 


NOTES FROM THE PHILIPPINES. 


A GenerRAt HospitTart Manita. — The 


FOR 


insular government has decided to construct and 








maintain a general hospital in Manila, open to all 
nationalities, provided a site for the institution is 
furnished gratuitously. A large part of the funds 
necessary for the construction of the hospital have 
been secured by popular subscription from the 
American, European, Filipino and Chinese resi- 
dents, through the energies of the Hospital Com- 
mittee, of which Bishop Brent is the chairman. 
The expense of operating the hospital will be borne 
by the insular government. The plan of the pro- 
posed hospital is understood to be based on that 
of the Boston City Hospital, modified to suit local 
and climatic conditions. The committee has several 
sites for the institution under consideration, but one 
in the elevated city suburb of Santa Mesa is re- 
garded with most favor. This site is generally 
excellent, and is on the line of the new trolley 
system, upon which the work of construction is soon 
to be begun. 

PLaguE.— Bubonic plague is still on the increase 
in Manila, despite the efforts of the health authorities. 
During the month of February there were eighteen 
cases, of which thirteen proved fatal. During the 
month of March forty-three cases developed. The 
disease attacked Filipinos for the most part, though 
a number of Chinese were among those stricken. 
So far, scarcely any cases have occurred among 
whites during the two years in which the disease 
has maintained a foothold in Manila. Where it has 
attacked Americans, these have always been of the 
lowest class who have been living with native 
women in the slums of the city. While bubonic 
plague does not yet exist in an epidemic form in 
the city, no district appears to be free from the 
infection, and a case lately occurred in the Ermita 
district, the best residential section of Manila. The 
disease is purely of the bubonic type, and manifests 
little tendency to spread. So far, no cases have 
been reported as occurring in the islands outside of 
Manila. The mortality of those attacked, both in 
this city and in Hong Kong, is high, probably 90% 
for Chinese and Filipinos. In Hong Kong the 
mortality among the whites actually attacked has 
been 65%; though, as in Manila, few Caucasians 
have suffered. 


CuoLEera.— During the past few days there has 
been a decided tendency toward an increase of 
cholera in the provinces, and its reappearance in 
places in which it had for months been regarded as 
extinct. The southern portion of Luzon and the 
southern islands still have many infected points, 
from which the disease will certainly spread with 
the beginning of the rains. The Board of Health 
expects widely spread outbreaks during the rainy 
season, but not of the severity of those of the past 
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year. Inthe epidemic of 1883-84 the outbreak was 
much like that of the present, and the epidemic ceased 
abruptly toward the end of the second rainy season, 
after a severe typhoon, lasting three or four days. 


PROHIBITION OF SALE OF OysTERs. — For some 
time the sale of oysters taken from the Malabon 
River has been prohibited in Manila, but the law 
has been largely a dead letter. An American resi- 
dent lately originated a plan to place these oysters 
on the market, and sent numerous samples to the 
Board of Health for examination, with a view of 
having the prohibition of sale removed. The ex- 
amination requested was made at the government 
laboratories, and as a result the bacilli of cholera 
and of typhoid fever were found to be present on 
some of the specimens examined. The prohibition 
of the sale of the Malabon oysters has therefore not 
been withdrawn, and more vigorous «efforts will be 
made to secure its enforcement. 


SMALLPox. — At present, smallpox is still on the 
increase, and wholesale vaccinations are going on 
in the provinces. Manila has now been thoroughly 
vaccinated, and the corps of vaccinators is being 
reduced. The work of vaccination was lately car- 
ried on at the rate of about eleven thousand per 
week. While more or less smallpox is present in 
Manila all the time, it is occurring in the unpro- 
tected transients constantly drifting in from the 
provinces. As an illustration of the kinds of dis- 
eases met with in Manila, one sanitary sub-station 
reported the existence in its district, on a single 
day, of one case of cholera, two of bubonic plague, 
two of smallpox and three of leprosy. Concealed 
cases of the latter disease are constantly being dis- 
covered in the city. They are at once segregated 
when found. 


Maxaria.— Much malarial fever exists among 
the troops at certain military stations, and a general 
order has been issued directing the precautions to 
be taken against its further spread, through protec- 
tion against the mosquito and the destruction of the 
latter wherever practicable. It is reported that an 
army surgeon, at a post where both American and 
native troops were stationed, made systematic blood 
examinations of all the men of the Filipino organi- 
zations, and found the malarial parasite present in 
the peripheral circulation in 19% of apparently 
healthy men, who presented no clinical symptoms 
whatever of the disease. He concludes from this 
that the native possesses a certain resistance to the 
malarial toxin, and that the existence of such latent 
infections is a strong factor in the spread of mala- 
rial fevers of a severe type among the American 
soldiers stationed wit hnative troops. 





RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, APRIL 25, 1903. 
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Deaths reported, 3,659; under five years of age, 1,021; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
836, acute lung diseases 596, consumption 429, scarlet fever 50, 
whooping cough 43, cerebrospinal meningitis 5, smallpox 5, 
erysipelas 4, measles 40, typhoid fever 60, puerperal fever 13, 
diarrheal diseases 84, diphtheria and croup 92. 

From whooping cough, New York 8, Chicago 7, Philadel- 
phia 10, Baltimore 1, Pittsburg 2, Providence 4, Boston 6, 
and Cambridge, Lawrence, New Bedford, ——— and 
Haverhill 1 each. From erysipelas, Chicago 3, Baltimore 1. 
From smallpox, Chicago 2, Philadelphia 1, Pittsburg 2. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,011, for the week ending 
April 11 the death-rate was 15.6. Deaths reported, 4,510; acute 
diseases of the respiratory organs (London) 234, whooping 
cough 125, diphtheria 53, measles 139, smallpox 8, scarlet fever 
43 


The death-rate ranged from 8.0 in Hornsey to 24.3 in Wi- 
gan; London 15.2, West Ham 13.7, Brighton 12.9, Ports- 
mouth 13.9, Southampton 9.5, Plymouth 14.0, Bristol 12.2, 
Birmingham 16.2, Leicester 14.0, Nottingham 16.3, Bolton 16.8, 
Manehester 18.5, Salford 16.8, Bradford 15.5, Leeds 16.9, Hull 
18.2, Newcastle-on-Tyne 17.8, Cardiff 14.5, Rhondda 20.9, Liver- 
pool 18.8, Sunderland 18.8. 
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METEOROLOGICAL RECORD. 


For the week ending April 25, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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*0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow; —, below zero. t Indicates trace 
of rainfall. s@- Mean for week. 





CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING MAY 2, 1903. 


T. C. WALTON, medical director, retired. Ordered to duty 
as senior member of a board of officers at the Naval Academy. 


G. T. SMITH, surgeon. Ordered to duty as a member of a 
board of officers at the Naval Academy. 


M. V. STONE, assistant surgeon. Granted sick leave for three 
months. 


M. W. BAKER, assistant surgeon. Ordered to duty as mem” 
ber and recorder of a board of officers and the Naval Academy: 


R. B. WILLIAMS, assistant surgeon. Detached from the 
“ Decatur” and ordered to the ** Chauncey.” 


J. H. HOLLOWAY, assistant surgeon. Detached from the 
** Franklin” and ordered home to wait orders. 


E. J. GROW, passed assistant surgeon. When discharged 
from treatment at the Naval Hospital, Mare Island, Cal., 
ordered to duty at that Hospital. 


C. G. SMITH, assistant surgeon. Detached from the “*‘ Mari- 
etta” and ordered to the ** Newport.” 





SOCIETY NOTICES. 


CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS. — 
The Congress of American Physicians and Surgeons will hold 
its triennial meeting at Washington, D. C., May 12, 13 and 14. 
The constituent societies of which the congress is composed 
will also have their sessions at the same time. 





APPOINTMENTS. 


HARVARD MEDICAL SCHOOL. — The following appointments 
have been made at the Harvard Medical School: EpwarRD 
HICKLING BRADFORD, M.D., Professor of Orthopedic Sur- 
yery; MAURICE HOWE RICHARDSON, M.D., Professor of 

linical Surgery, to serve from Sept. 1, 1903; HERBERT LESLIE 
BURRELL, M.D., Professor of Clinical Surgery. 


Boston Ciry HOsPITaL.— At a meeting of the Trustees of 
the Boston City Hospital, held April 15, the following appoint- 
ments were made: 

Dr. JOHN N. COOLIDGE was appointed Medical Registrar. 

The resignation of DR. GEORGE A. LELAND as Assistant to 
the Surgeons for Diseases of the Throat was accepted, and he 
was appointed to the position of Visiting Aural Surgeon. 





BOOKS AND PAMPHLETS RECEIVED. 


Twenty-sixth Annual Report of the Board of Health of the 
State of New Jersey, 1902. 
Publishing Co. 

The Medical and Surgical Uses of Electricity, including the 
X-ray, Finsen Light, Vibratory Therapeutics, and High-fre- 
M.D. New 
1903. 


Trenton, N. J.: J. L. Murphy, 


quency Currents. 


By A. D. Rockwell, A.M., 
Edition. 


Illustrated. New York: E. B. Treat & Co. 





Indications générales du traitement dans le pied-bot varusé- 
| quin congénital. By A. Broca, M.D., Chirurgien de l’hépital 
|Tenon. 1903. 


An Inquiry into the Causes of the Recent Epidemic of 


_| Typhoid Fever in Chicago, made by residents of Hull House. 


Published by City Homes Association of Chicago. 
Tuberculosis. By Norman Bridge, A.M., M.D. 
Philadelphia, New York, London: W. B. 


903. 


1903. 


Tilustrated. 
Saunders & Co. 


Medico-Chirurgical Transactions published by the Royal 
Medical and Chirurgical Society of London. Vol. LXXXV 
(Second Series, Vol. LXVITI). Illustrated. London: Long- 
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THE DUTIES AND RESPONSIBILITIES OF 'TRUS- 
TEES OF PUBLIC MEDICAL INSTITUTIONS.’ 


THE PRESIDENTIAL ADDRESS AT THE SIXTH CONGRESS 
OF AMERICAN PHYSICIANS AND SURGEONS, 
WASHINGTON, MAY 12, 1903. 


W. W. KEEN, M.D., LL.D., F.R.C.S. (HON.), OF PHILADELPHIA, 
Professor of the Principles of Surgery and of Clinical, Surgery, 
Jefferson Medical College, Philadelphia. 

Tue value of occasional and stated gatherings of 
the principal leaders of medica! thought in the 
various special departments is acknowledged by all. 
Certainly those who have attended this Congress, 
now held for the sixth time, have felt its broaden- 
ing influence. Weare all apt to become narrow 
when we are devoted heart and soul to one specialty, 
be it medicine, surgery, physiology, ophthalmology 
or any other. When we meet nearly all of the 
more prominent men in cognate interrelated branches 
of medicine in Washington every third year, we are 
sure to find that there are as interesting and as 
important questions in other specialties as there are 
in our own; and, moreover, we are sure to find that 
there are men of as acute intelligence, wide reading 
and original thought in other than our own depart- 
ments whom it is our pleasure to meet, and whose 
acquaintance becomes not only valuable for what 
we find them to be, but because of the stimulus 
that they give to our own thoughts. 

Ordinarily the presidential address has been de- 
voted to some special professional topic. My first 
idea was to select such a subject for tonight, but as 
I was absent from the country when I received the 
very highly appreciated notice of my selection, I 
asked the members of the executive committee for 
suggestions, being sure that their united judgment 
would be better than my own. I was very glad 
when they proposed the topic upon which I shall 
address you, partly because it is different from the 
usual type of such addresses, and partly because it 
seems to me appropriate to the present time. I 
shall, therefore, give the time at my disposal to pre- 
senting to you some thoughts on ** The Duties and 
Responsibilities of Trustees of Public Medical 
Institutions.” 

Before entering upon my topic I beg to state 
explicitly that what I may say is offered in no spirit 
of unfriendly criticism, but only by way of friendly 
suggestion. I have been too long and too intimately 
associated with scores of such trustees not to know 
that they are almost without exception generous, 
self-sacrificing, giving of their time and money and 
thoughtful care without stint, and often sacrificing 
personal convenience and comfort for the good of 
the college or hospital which they so faithfully serve. 
Anxious to discharge their trust to the best of their 
ability, I am sure they will accept these sugges- 
lions, the fruit of forty years of personal service as 
au teacher and a hospital surgeon, in the same 
friendly spirit in which they are offered. 

There are two such classes of institutions to be 
considered: (1) Medical colleges, and (2) hospi- 
tals, whether they be connected with medical schools 
or not. 


There is, it is true, a third class of trustees for 
a wholly new kind of medical institution which has 
arisen as a modern Minerva Medica, born full-armed 
for the fray. Of this class we have as yet but a 
single example — the Rockefeller Institute for Med- 
ical Research. Akin toit are laboratories for spe- 
cial investigations, such as the two cancer labora- 
tories in Buffalo and Boston. But the Rockefeller 
Institute is so recent, and its scope at present 
necessarily so undetermined, that I would not 
venture to consider the duties of these trustees, and 
I am sure their responsibilities are adequately felt 
by them. Moreover, their admirable selection of 
a director for the institution is the best pledge of a 
future wise administration. I heartily congratulate 
the profession and America upon the establishment 
of so peculiarly useful an institute. Its founder 
has wisely left its work unhampered saving as to 
its general purpose, and the whole world, and 
especially the United States, will soon be his debtor 
for researches and discoveries that will abridge or 
even abolish some diseases, shorten sickness, pro- 
long life and add enormously to the sum of human 
happiness. Could any man of wealth by any possi- 
ble gift win for himself a higher reward or a hap- 
pier recollection when he faces the future world? 
Though not a medical institution, I cannot re- 
frain also at this point from expressing not only 
for myself, but for you, our hearty appreciation of 
what the Carnegie Institution has done for medi- 
cine in the re-establishment of the Index Medicus. 
This publication is essentially and peculiarly 
American in origin, but its usefulness is world- 
wide. It aids alike an author in Japan or in India, 
in Europe or America. It is one of the best and 
wisest undertakings of this lusty educational giant. 
But to ensure the permanent publication of the 
Index Medicus the profession must show that it 
really values this generous gift. Unless the Index 
finds a hearty support in the profession abroad and 
especially at home, we can hardly expect the 
continuance of this unique and invaluable publi- 
cation. May I earnestly ask, therefore, of this 
audience of the chief medical authors of the 
United States that each one will demonstrate his 
appreciation by an immediate subscription to the 
Index Medicus? 

There are some matters common both to the 
medical college and the hospital which may be 
considered together. The most important of all 
these is the cordial and hearty co-operation of the 
medical men connected with the college or hospital 
and the boards of trustees. In order to ensure 
this the members of each body must be acquainted 
with each other. I have known of instances in 
which if a professor in the medical school ventured 
to suggest any changes as to its management, or 
even to state his opinion as to the qualifications of 
a candidate for a vacant professorship, his sugges- 
tions were resented as an interference instead of 
being welcomed as a means of valuable information. 
I take it for granted that we should not offer such 
suggestions after the fashion of a partisan either 
of a man or a measure, for the advancement of a 
friend or to the disadvantage of an enemy, but 
solely for the good of the institution with which 
we are connected. He who would endeavor to 





1 From advance sheets of the Sixth Volume Transactions of the 
Congress of American Physicians and Surgeons, 1903 
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friend, and in spite of the fact that « rival is the 
abler man and better fitted for the position, is just 
as false to his duty, to his college or to his hos- 
pital, as the trustee who would vote for the less 
desirable man on the ground of personal friend- 
ship, or of association in some society, church or 
similar other body. Of all these influences, that 
arising from membership in the same religious body 
is, I fear, the most frequent and yet most absolutely 
indefensible. What one’s theological opinions are 
has no more to do with his qualifications for a pro- 
fessional or hospital appointment than his opinions 
on protection as against free trade, or whether 
Bacon or Shakespeare wrote ‘** Hamlet.” 

I have always honored one of a board of trustees, 
who was an old personal friend of my father’s and 
who had known me from boyhood, yet who in my 
early professional career, when I asked for his 
vote for an important hospital appointment, had 
the manly courage to tell me that he thought a 
rival, who was older and more experienced, was 
the better man for the place and that he should, 
accordingly, vote for him and not for me. I con- 
fess it was at the time a bitter disappointment to 
me, but I never had so high an opinion of my 
father’s friend as after he denied me his vote. 

There should be, in my opinion, but two ques- 
tions asked in considering the election of either a 
professor or a hospital physician or surgeon. First, 
which one of the candidates for the place has the 
best qualifications from the medical point of view? 
This should include not only his scientific knowl- 
edge, but his ability practically to impart or to 
apply that knowledge. Secondly, are his personal 
qualifications and character such as to make him a 
desirable incumbent of the position? It must be 
remembered that a man may be scientifically and 
practically an extremely able man, but of such a 
qguarrelsome disposition, or the unfortunate pos- 
sessor of some other similar personal disqualifica- 
tion, as to make him a most undesirable member 
of a staff. The personal equation may be quite as 
important as the scientific qualification. Of course 
his personal moral character should be above re- 
proach. To place a drunkard or a libertine in a 
position of so much responsibility and influence is 
to abuse a trust. No patient should be confided to 
the care of such a man and still more no such man 
should be made an instructor of young men, upon 
whom his influence would be most disastrous. 

It is often extremely difficult for a layman to 
reach a correct conclusion as to the qualifications 
of medical men for college or hospital appoint- 
ments, because of the confident, yet conflicting, 
statements of their friends. But there is apt to be 
a certain clear partisanship in such statements 
which betrays the purpose of the speaker. Espe- 
cially will this be so if he advocates the election of 
A or B on the lower grounds of friendship, social 
position, or for other similar motives. The man 
who is advocating the best man because he is the 
best man has the stamp of sincerity upon every 
word. 

Perhaps the most striking example I can adduce 
of such an unfortunate misjudgment is Dr. S. Weir 
Mitchell, who was denied a professorship in both 
the medical institutions of his native city, thus 
depriving them of the most brilliant medical genius 


that America has produced within my personal 
recollection. For him it is now a matter of indif- 
ference, and for American literature it has been a 
gain. But for medicine, and especially for physi- 
ology, it was an immense loss. Both of his rivals 
were estimable, worthy gentlemen, who held an 
honorable position in the profession, it is true, but 
Mitchell is a genius. ‘‘ Eclipse was first; the rest 
were nowhere.” 

One of the best methods of bringing the medical 
board and the board of trustees into more intimate 
contact would be to have the dean or a committee 
of the faculty, or, in a hospital, if the staff is not 
too large, the whole staff invited to the meetings of 
the board. Here I can speak from personal ex- 
perience. At the Orthopedic Hospital and Infirm- 
ary for Nervous Diseases in Philadelphia, there 
are three surgeons and three physicians. These 
members of the medical staff are invited to meet 
with the board of managers at each monthly 
meeting, excepting the annual meeting, when 
the medical staff is elected. They are free to 
express their opinions on any topic relating to 
the management of the hospital to which their 
judgment may contribute something of value, but 
when a decision is taken they have no vote. It is 
purely in an advisory capacity and for the purpose 
of giving and receiving information that they are 
present. The plan works exceedingly well. When 
economy is necessary in the hospital, the staff is 
fully acquainted with the fact and can co-operate 
with the trustees ; when expenses have run up from 
sarelessness in the wasteful use of dressings or 
appliances, a halt is called ; when, alas, very rarely, 
the treasurer is all smiles, and plans for the exten- 
sion of the hospital or the installation of some new 
addition to the plant are contemplated, their knowl- 
edge as to the necessity, for instance, of a hydro- 
therapeutic or an 2-ray plant, or a new operating 
room, is the greatest possible value. Nothing but 
good, in my opinion, can come from such personal 
co-operation. 

One of the difficult questions which boards of 
trustees have to face is whether there shall be a 
fixed age at which a college professor or a hospital 
physician or surgeon shall retire from the active 
duties of his post. I firmly believe that thev should 
fix such a retiring age in the interest of the students 
and the patients. As age advances, a man’s opin- 
ions and his practice become ‘‘as petrified as his 
arteries.” He is incapable of constant study, of 
adding to his knowledge or of keeping up with the 
feverish strides of medicine. He ought then to be 
relieved of his cares and his duties. If norule exists, 
he is allowed to continue his ineflicient or even 
disastrous work, or by some harsh suggestion is 
compelled to give place to another more competent 
man. <A rule is a condition accepted when he is 
appointed ; and just as in the army and navy, when 
an officer reaches sixty-four or sixty-two years of age 
he is retired on reduced pay, and because it is a rule 
he does not feel hurt or humiliated, so in a college 
or a hospital, when time and the rule bring us to the 
period when we must gracefully retire, no one’s 
reputation is injured or his feelings lacerated. 

I have ascertained that the following rules are in 
force in some of the larger institutions : 





At Harvard the age when a professor may request 
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to be retired is sixty, provided he has been in the 
service of the university for twenty years, with a re- 
duced pay ranging from one-third to two-thirds of his 
salary. Atsixty-six he may be retired by the presi- 
dent and fellows partly or wholly. The details of the 
plan are admirably arranged. 

At Chicago, while no plan is yet in force, largely, 
I presume, because of its recent establishment on 
the present basis, such a plan will soon be made 
operative. 

At Columbia the retiring age, after fifteen years 
of service, is sixty-five, either at the request of the 
professor or upon motion of the trustees, and on 
half pay. 

At Yale the retiring age is sixty-five, after twenty- 
five years of service, and on half pay, but the retire- 
ment is not compulsory. It will probably be made 
compulsory before long. 

At Cornell the retiring age is seventy, but the 
Pension Fund will not be available until 1914. The 
retiring pension will then be $1,500. 

At the University of Pennsylvania and at Johns 
Hopkins no retiring age is fixed. 

The only hospitals I know of in which a retiring 
age is fixed are the Massachusetts General Hospital 
and the Boston City Hospital. At the former the 
compulsory retiring age of the surgeons is sixty- 
three, and of the physicians sixty-five. Atthe Bos- 
ton City Hospital the visiting surgeons are retired 
at sixty-five, but the physicians, gynecologists and 
all the other medical officers continue in service 
indefinitely —a very curious anomaly. 

These varying but in the main identical provi- 
sions, when any exist, show the trend of thought 
and practice. They generally apply to the medical 
department, except that in case a professor is en- 
gaged in the practice of his profession and so has a 
private income, the provision for continuing a por- 
tion of his salary does not apply. This is right and 
fair. Of course, in all hospitals where there are no 
salaries, no provision as to reduced salary would 
obtain. 

The point I wish to emphasize is, however, that the 
age limit (which in my opinion should be sixty-five) 
should be compulsory, and so not be invidious in any 
given case. It will be objected that not a few men 
are in full intellectual and physical vigor at sixty-five, 
and it will be a detriment to the institution to lose 
their services when their ripe experience and ad- 
mirable teaching are most desirable. I admit it. 
But for every one such case of harm done by com- 
pelling a man to stop, there are a score of instances 
of men who are doing vast injury by their ineffli- 
ciency. Moreover, in the very few cases in which 
it might be allowable, as boards of trustees make 
rules they can unmake them, and in special cases 
they could pay a graceful compliment and preserve 
to the institution their exceptional men by extend- 
ing the limit to seventy. In no case can I think it 
wise to go beyond this limit. 

In some of the universities I have quoted a sab- 
batical year of rest or study is allowed a professor. 
He is put upon half pay, and his place is filled by a 
temporary substitute, who receives the other half 
of his salary. I believe that in present conditions 
this should not be applied to medical faculties, for 
nearly all of the professors are in active practice 


latter are often spent in observation and study 
abroad, —a most useful and remunerative employ- 
ment of a holiday, — and serve the purpose of the 
sabbatical year for men whose entire time is given 
to their teaching. In hospitals it certainly should 
not apply. 

One of the recurring questions in hospital and 
college management is whether there should be a 
certain number of doctors on the board. I know 
that there is a wide diversity of opinion upon this 
point. My own belief is that a small proportion of 
well-chosen medical men is a distinct advantage in 
such boards of trustees. I have said a ‘‘ small pro- 
portion,” for it should not be, I think, larger than 
probably 20% ; and I also said ‘‘ well chosen ;” 
that is, they should be men of large mental caliber 
and executive ability. Itshould be distinctly under- 
stood, if not indeed absolutely expressed, in insti- 
tutions in large cities at least, that any physician 
or surgeon placed upon such a board should never 
be eligible, even by resignation from the board, for 
a position on the faculty or the medical staff. In 
small towns the lack of suitable persons for hospital 
trustees and members of the hospital staff might 
make it desirable not to institute such a rule. 

Moreover, such medical men should be selected 
for trustees as by their mental training, social rela- 
tions and personal character would be, so far as it 
is possible for human nature to realize such a posi- 
tion, absolutely free from influences arising from 
personal jealousy or professional bias. If it were 
a social club, it would be perfectly proper to vote 
against a man because he is personally distasteful ; 
but where it is a scientific body, responsible for the 
education of large numbers of young men and for 
the care of still larger numbers of hospital patients 
among the poor, even if a candidate were person- 
ally unfriendly I should vote for his election if he 
were the man best fitted for the place. 

Turning now to the duties and responsibilities 
peculiar to trustees of hospitals, let me point out 
the objects of a hospital. 

First, the care and the cure of the sick and in- 
jured ; secondly, the education of medical men and 
medical students; and thirdly, the promotion of 
knowledge, which, in turn, will inure all over the 
world to the more speedy and certain cure of the 
sick and injured, and so be of the greatest benefit 
to humanity. 

In order to accomplish these three purposes it 
is necessary that the hospital shall have sufficient 
funds to purchase ground, erect buildings and pro- 
vide a thorough material equipment. It is a great 
pleasure to me, as to you also, to note that through- 
out the length and breadth of the land the medical 
and surgical staff never tax the always inadequate 
resources of hospitals for any remuneration. They 
serve without pay, they give ungrudgingly and freely 
day and night to the poor, often for many years, 
their time and skill, without ever a thought of any 
money reward. Their reward comes from increased 
knowledge and skill, and the daily blessing invoked 
of heaven, often lisped in children’s prayers or 
breathed in mothers’ benisons, which pass not 
unheeded by the recording angel. 

But, as I have pointed out elsewhere, instead of 
receiving any pay, they give to hospitals.] The 
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sion to the poor amounts to an enormous sum. 
The value of the professional services of the staff 
of the Jefferson Medical College Hospital, a single 
hospital in a single city, on a moderate basis of 
fees, I found was more than half a million dollars 


annually. The millions upon millions of money 
given in that most self-sacrificing form — personal 
service —by the entire profession all over the 
United States, and I might add with still further 
pride, all over the world, is simply incalculable. 
The Gideon Grays and Weellum MacLures are 
not found only in Scotland or at the countryside. 
They are even more plentiful in the slums of our 
great cities, giving of their time, their skill, and 
what is more, their hearts, their lives, themselves, 
to the service of humanity. 

Trustees sometimes seem to take it for granted 
that their duties are ended when they have done two 
things: begged or given and safely invested the 
necessary funds, and then elected the staff. To 
my mind, their duties do not by any means end at 
this point. They should see toit that the resources 
of the hospital are utilized to the utmost in doing 
the largest good. 

Let us see now how the objects of a hospital, as I 
have stated them, can be realized. The first object 
is the care and cure of the patients. But the cure 
of any individual patient is not the ‘* be all and the 
end all” of a hospital. His cure must be a means 
of larger vision to the doctor, who will thus be 
better fitted to care for future similar cases. Even 
his death, if he cannot be cured, should minister to 
the increasing knowledge and skill of the doctor, so 
that he may be able to snatch future victory from 
present defeat. 

The second—the training of doctors and stu- 
dents —is frequently carried out, but sometimes 
even objected to. There are three classes of 
doctors who are trained by a hospital: first, the 
staff of the hospital itself. I have lived through 
the period of the establishment of hospitals in 
many of the smaller cities and towns, and in some 
cases even villages in this country, for it was a 
rare thing in my early professional life for any 
except the larger cities to have hospitals. The 
moment that a hospital is established with its medi- 
cal and surgical staff, that moment a new era has 
dawned on the community in which the hospital is 
established. More careful methods are introduced, 
greater cleanliness is observed, hygienic conditions 
are bettered, laboratory methods are inevitably in- 
troduced in time. Even if the old-timers who grad- 
uated years before our modern laboratory methods 
were adopted do not care for them or cannot use 
them, the young fellows who come fresh from our 
medical schools and serve as residents, and even 
the nurses graduated from our training schools, 
finally shame the older ones into better ways and 
greater exactness, not only in the hospital, but in 
their private work as well. 

As a consequence of the establishment of these 
hospitals and the added skill and training of the 
local physicians and surgeons, the character of 
the consultations of the physicians and surgeons 
of our great medical centers has been greatly modi- 
fied. The really simple cases, such as hydrocele 
and small tumors (and even large ones), clubfoot, 
harelip, etc., which used to be sent to city consul- 








tants, are now sucessfully operated on by the local 
surgeons, and only the more difficult, serious or 
complicated cases are sent to the cities. This is a 
great advantage to the patient, whose good is the 
first consideration, and to the local medical men ; 
and though seemingly a serious loss to the city con- 
sultant, it is in the end an advantage, as he must 
prove his better metal in the higher scientific fields 
and be, as well as seem to be, the better man. 
Moreover, the trustees of every hospital should 
see to it that a good library and laboratory are pro- 


vided. Insensibly the staff will read more and 
more. A single restless progressive spirit, even 


though it be a young interne calling attention to 
this case and to that, in one journal or another, will 
compel the rest of the staff to read in spite of them- 
selves. It is absolutely clear that a laboratory with 
modern equipment for bacteriological, pathological 
and chemical research in its examination of tumors, 
of the urine, the sputum, the feces, the blood, the 
pus and other fluids from wounds, etc., is a neces- 
sity in every hospital. Even many of our smaller 
hospitals are equipped with microscope and re- 
agents if not with a complete bacteriological outfit, 
which nowadays is inexpensive and imperative. 
All of this raises the intellectual and professional 
standard of the staff. I venture to say that no 
town of 20,000 people can afford to be without its 
hospital for the sake of its own citizens, utterly irre- 
spective of the good it does to the poor who are 
treated in its wards. It must be established in the 
interest of the well-to-do citizens and their families, 
so that they may secure better-equipped doctors for 
themselves as well as for the patients in their hos- 
pital. Self-interest, therefore, will compel every 
community to establish its hospital, even if chari- 
table motives had no influence. 

Again, the trustees of all hospitals of any size 
should establish a training school for nurses. Only 
those who, like myself, have lived in the period 
before such training schools were established, can 
appreciate the vast improvement effected in a hos- 
pital by this change. To replace the former igno- 
rant, untrained attendants by *‘ trained nurses whose 
jaunty caps and pretty uniforms and often winsome 
faces, almost make one half wish to be sick, and 
when one is sick, half loath to be well,” is not only 
a boon to the patients but to the doctors as well. 
The intelligent, well-trained nurse, who is on the 
alert to observe every important change of symp- 
toms and who will keep accurate bedside notes, is 
the doctor’s right hand. Not a few patients who 
would otherwise lose heart and hope are, one may 
say, lured back to health and happiness by the tact- 
ful attentions and restful but efficient care of such a 
nurse. The community of the well-to-do also are 
benefited, because the hospital provides them with 
skilled nurses in their homes when they are so 
unfortunate as to be compelled to remain there 
instead of going to the hospital. 

The old repugnance to entering a hospital when 
sick or when an operation is demanded is rapidly 
fading away. The immense advantages of a good 
hospital over the most luxurious home are now 
acknowledged on all hands. The poorest patient in 
a hospital is better cared for, his case more carefully 
investigated by bacteriological, chemical and clini- 
cal methods in a hospital, than are the well-to-do in 
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their own homes. Indeed, wise surgeons, except in 
cases of emergency, now very properly refuse to do 
operations in homes instead of in hospitals. In many 
instances lives that would be lost in homes are 
saved in hospitals, where the many and complex 
modern appliances for every surgical emergency 
are provided. 

The hospitals in direct or indirect connection with 
medical schools, however, do a far larger work than 
merely the training of their own staffs of doctors. 
They train three other classes of doctors: First, 
the undergraduates who are aspiring to the degree ; 
secondly, graduate physicians who spend a certain 
amount of time in the hospitals either as internes or 
as temporary students refurbishing their profes- 
sional knowledge; and thirdly, experts in certain 
branches of medicine and surgery. 

The undergraduates are taught first in the general 
clinics, where to some extent they learn both by 
didactic instruction and by seeing the patients, 
hearing their histories and witnessing the institution 
of proper treatment by prescriptions, by regimen, 
or, if necessary, by surgical operation. This is of 
great value, particularly in the more important 
cases, and especially, for I speak now as a surgeon, 
in important operations. It is often objected that 
students see nothing in large clinics. To some 
extent this holds good ; but no student can look on 
at an operation when the jugular vein or the lateral 
sinus is torn, the pleural cavity opened, the bowel 
lacerated, or other of the great emergencies of 
surgery occur, and fail to be impressed by the cool- 
ness of the operator, the carefully explained methods 
adopted for remedying the mischief, and the various 
devices used to save life, all of which hereafter will 
be used by him when similar emergencies may occur. 

Yet far more important than the public clinics are 
the smaller clinics held with classes of ten to twenty 
men each, when under an experienced teacher 
the absolute work of the clinic is divided among the 
various students in turn, watching the pulse and the 
respiration, giving an anesthetic, assisting actively 
at operations, percussing the chest, palpating the 
abdomen, determining inequalities of the surface or 
the varying density of underlying organs. Here is 
the real forum in which our modern medical student 
acquires his skill. In many cases visits in the 
ward itself are made, and to a small group around 
the bedside the physician or surgeon will point out 
the phenomena to be recorded, the need for the 
the examination of the blood, the results of bacterio- 
logical cultures, the facts discovered by the micro- 
scope or the chemical reagent. By the Socratic 
method also, he will reveal to the student the imper- 
fection of his knowledge, call out — e-ducate — his 
powers of observation, of reasoning ; stimulate his 
thought, and give him an impetus which will last 
throughout life. Who that has ‘* walked the hospi- 
tals” with a Skoda, a Trousseau, a Nélaton, a 
DaCosta or a Mitchell can ever forget their 
teacher? 

It is sometimes objected by those who are not 
familiar with the actual facts, and especially by 
trustees, that this method of actual bedside instruc- 
tion does harm to the sick. I speak after an 
experience of nearly forty vears as a surgeon toa 
half-dozen hospitals, and can confidently say that I 
have never known a single patient injured or his 








chances of recovery lessened by such teaching. Of 
course, the physician or surgeon uses common 
sense. He would not allow a number of men to 
palpate the abdomen of a patient with peritonitis, 
or move an acutely inflamed joint, nor would the 
physician allow a patient with pneumonia to have 
the chest unduly exposed, or a typhoid fever patient 
disturbed if his condition was such that it would be 
inadvisable. Butsuch cases are the exception. In 
fact, many of you are familiar with patients who 
have responded to repeated percussion by members 
of such aclass by prompt recovery, attributed by the 
patient to the supposed medication of percussion. 
Moreover, it is by this actual practice only that the 
student acquires the necessary skill in the use of 
modern instruments of precision, such as the stetho- 
scope, the laryngoscope, the esthesiometer, the 
sphygmomanometer, the various specula. Here he 
learns when to make blood counts, how to make 
histories, arrive at the actual facts by skillful cross- 
questioning, note the varying symptoms and physi- 
cal signs of a case, determine the need for laboratory 
investigations, all under the guidance of skilled 
observers, who will point out his errors, encourage 
his queries and stimulate his thought. 

Moreover, trustees may overlook one important 
advantage of a teaching hospital. Who will be 
least slovenly and careless in his duties, he who 
prescribes in the solitude of the sick chamber, and 
operates with two or three assistants only, or he 
whose every movement is eagerly watched by hun- 
dreds of eyes, alert to detect every false step, the 
omission of an important clinical laboratory inves- 
tigation, the neglect of the careful examination of 
the back as well as of the front of the chest, the fail- 
ure to detect any important physical sign or symp- 
tom? Who will be most certain to keep up with 
the progress of medical science, he who works 
alone with no one to discover his ignorance; or he 
who is surrounded by a lot of bright young fellows 
who have read the last Lancet or the newest An- 
nals of Surgery, and can trip him up if he is not 
abreast of the times? I always feel at the Jeffer- 
son Hospital as if I were on the run with a pack of 
lively dogs at my heels. I cannot afford to have 
the youngsters familiar with operations, means of 
investigations or newer methods of treatment of 
which I am ignorant. I must perforce study, read, 
catalogue and remember; or give place to others 
who will. Students are the best whip and spur I 
know. 

Of the value of training graduates in postgrad- 
uate work I need scarcely speak, to this audience 
at least. The doctor who graduated five, ten or 
fifteen years ago comes to our great centers of 
medical education and renews his youth at the 
fountain of knowledge. He learns the use of all 
the new instruments, sees new methods of opera- 
tion, new methods of treatment, new means of 
diagnosis, and goes home an enormously better 
equipped man. 

The trustees should see that the staff does not 
become fossilized by following the same ancient 
local methods from year to year, but should en- 
courage them to visit other hospitals, see other 
men operate, hear other men discourse on the latest 
methods of investigation, and then import into 
their own hospitals all the good found elsewhere. 
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I learn a deal by such frequent visits to the 
clinics of my brother surgeons, and if one who has 
grown gray in the service can thus learn, surely the 
younger men Can do so. When we are too old to 
learn we are too old to remain on a hospital staff. 

I do not know anything which has more im- 
pressed upon me the enormously rapid progress 
which surgery is making than a recent experience. 
I was absent from this country for almost a year 
and ahalf. In that time circumstances were such 
that I saw almost no medical journals and but few 
doctors. I have been home now eight months, and 
even with incessant work I have not yet caught up, 
so rapid has been the progress of surgery in this 
short time. Had I been absent for five years, 
verily I should have been a ‘‘ back number,” and 
never could have caught up at all. 

In his very excellent presidental address before 
the Association of American Physicians in 1901, 
Professor Welch made a plea for hospitals to afford 
‘* the requisite opportunities to young men who aim 
at the higher careers in clinical medicine and sur- 
gery.” He called attention to the fact that in our 
bacteriological, pathological and anatomical labora- 
tories the opportunities, though still too few, were 
reasonably good, and in a few places exceptionally 
good, for the training of young men for positions 
as teachers of anatomy, pathology and _ bacteri- 
ology. Any young man in these departments who 
by good hard work makes for himself a name is 
fairly sure, before long, of being called to some im- 
portant post as a professor, director of a laboratory 
or some similar position. But the facilities for 
work in clinical medicine and clinical surgery are 
far more restricted, since opportunities for both the 
exercise of their clinical skill are less frequently 
open to them and the possibility of combined 
physiological, pathological, bacteriological and an- 
atomical research along with their clinical work is 
but scantily provided for. ‘This plea is reinforced 
by the recent paper of Sir Michael Foster (Nine- 
teenth Century, January, 1901, p. 57). These 
special graduates, bright young men, determined 
to devote themselves to one or another department 
of medicine or surgery, are the men who bring 
honor to the school at which they obtain their train- 
ing, and are invaluable to the community. They 
are the future Jenners, Pasteurs, Virchows, Listers, 
DaCostas and Grosses, and our hospitals should 
provide for these exceptional men exceptional 
facilities. 

The third object of a hospital is the promotion 
of knowledge, and so, fourthly, the good of hu- 
manity. Physicians and surgeons engaged only in 
private practice do not generally keep notes of 
their cases, and rarely publish important contribu- 
tions to knowledge. I find in 100 books taken con- 
secutively in my library that 85 were written by 
hospital men and only 15 by authors not connected 
with any hospital so far as was indicated on the title 
page. 

In order that proper investigations may go on, 
trustees should enforce a permanent record of all 
the cases treated in the hospital, properly indexed, 
from which the staff may derive their data for 
papers and books. Each large hospital should 
have its pathological resident as well as the clinical 
residents in that various wards, so the postmortem 





records shall be well kept, pathological, bacterio- 
logical, and chemical investigations of various se- 
cretions, or blood counts, etc., shall be properly 
made and permanently recorded in such a manner 
as to be accessible. 

It is too often the case that trustees, as I have 
said, regard their duties and responsibilities at an 
end when they have taken care of the funds and 
elected the staff. They may say that after all this 
is their real duty, and that all that I have advocated 
is medical and surgical, and the responsibility for 
it should devolve on the staff and not on the trus- 
tees. I do not take so narrow a view of the duties 
of trustees. When they have elected a physi- 
cian or surgeon, if he neglects his duty, it is their 
business to displace him and fill his place with 
another man who will attend to his duty, and the 
duties that I have indicated pertaining to the in- 
crease of knowledge as well as of its diffusion are 
quite as much within their province as it is to see 
that the funds are invested to the best advantage. 
The intellectual funds as well as the invested funds 
must bring in good dividends. 

If trustees and staff work together for such a 
purpose and in such a manner they will create an 
ideal hospital, which will do more good to the patients 
than any other type of hospital. It will attract 
the best physicians and surgeons in every com- 
munity, will acquire the best reputation, not only 
local, but it well may be national, and do the most for 
the good of science and the benefit of humanity. 

It may be said that this is an unduly strenuous 
view of the duties of trustees, that in our fathers’ 
day and in our own earlier lives no such conditions 
existed or were contemplated. ‘*I need hardly ask 
a body like this,” said President Roosevelt in ad- 
dressing the Methodists assembled in council, ** to 
remember that the greatness of the fathers becomes 
to the children a shameful thing if they use it only 
as an excuse for inaction instead of as a spur to 
effort for noble aims. . . . The instruments with 
which and the surroundings in which we work have 
changed immeasurably from what they were in the 
days when the rough backwoods preachers minis- 
tered to the moral and spiritual needs of their rough 
backwoods congregations. But if we are tu suc- 
ceed, the spirit in which we do our work must be 
the same as the spirit in which they did theirs.” 

Moreover, we must remember that ‘‘ the world- 
field into which all nations are coming in free com- 
petition by the historical movement to which all 
narrower policies must sooner or later yield, will be 
commanded by those races which, in addition to 
native energy and sagacity, bring the resources of 
scientific investigation and of thorough education.” 
The international race for the leadership of the 
world is just as strenuous and intense in medicine 
as it is in commerce. If we are going to join the 
race and win the prize there must be the highest 
development of American education at the top. 
The best men must be pushed to the front, and 
ample opportunities for growth, for investigation 
and for original research must be provided. Never 
has there been so large an opportunity for the man 
of large ideas, complete education and indomitable 
energy and purpose as there is to-day. The world 
is waiting, looking, longing for him, and will cry 
‘* Make room!” for him when he is found. 
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In the hands of the trustees of our colleges and 
hospitals are the money and the opportunity for 
developing such men. If the right spirit pervades 
both trustees and medical faculties and hospital 
staffs, then it will be but a short time before 
America will lead the world in medicine as she now 
does in commerce. 

Will the profession rise to the level of their great 
opportunity? Yea, verily they will! Never yet 
have they been wanting when the emergency arose ; 
not only the emergency of labor, but also the 
emergency of danger. 

In Russia the common soldier counts for little. 
Yet in Vladikavkaz (where the Dariel Pass, — the 
old Portz Caspie of Herodotus, —leading from 
the Caucasus, joins the railroad from Baku on the 
Caspian to Moscow) is a monument to a common 
soldier. At the last battle in which the Russians 
won the victory over Schamyl, which gave them un- 
disputed sway over the Caucasus, this soldier blew 
up a mine and won the day at the cost of his own 
life. It was ordered that his name should never be 
erased from the list of his company. At every roll- 
call when his name is reached, the solemn answer 
is given, ‘* Died in the service of his country.” 

In our hospitals lurk the deadly breath of diph- 
theria, the fatal virus of bubonic plague, of cholera, 
of yellow fever, of typhus fever, and the ever- 
present danger of blood poisoning. I have known 
of brother physicians who have died victims to each 
one of these scourges. Yet who has ever known 
one of our guild to shrink when danger smote him 
on the right hand and the left and death barred the 
way? As brave as the Russian soldier, ready to 
risk life, and, if need be, to lose it, these marytrs 
to duty shall never have their names stricken off the 
honor list, and at the last roll-call the solemn reply 
shall be, ‘* Died in the service of humanity.” 


wiles 
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SOCIAL CONDITIONS IN AMERICA IN THEIR 
RELATION TO MEDICAL PROGRESS AND 
DISEASE.* 


BY J. M. ANDERS, M.D., LL.D., PHILADELPHIA. 


ANOTHER spacious year with its varied channels 
of energy and activity in medicine has closed. 
Whilst a faithful chronicle of the facts, data and 
achievements showing the progress of internal 
medicine for that brief period would have proved 
an appropriate topic, I have availed myself of the 
choice privilege granted by this association of se- 
lecting my theme, and purpose to consider the 
subject of the relation of American social condi- 
tions to the progress of medicine and disease, and 
the import of modern economic and professional 
tendencies in forecasting the immediate future. 

The state of American society, founded on demo- 
cratic ideals, is one in which the true function of 
the physician has ever been both intellectually and 
morally beneficent. It has ever been the fate of 
the medical profession, however, to have its past 
outgrown and stifled by the enthralling energy and 
life of its present, and to forget to fix its gaze on 
what is grand and significant in inherited associa- 


*The Address in Medicine before the Medical Section of the 
American Medical Association, New Orleans, May, 1903. By the 








tions and opportunities. Conversely, the funda- 
mental principle of human development, to wit, 
that the present is quickly passing under the con- 
trol of the future, which transcends an enlightened 
self-interest in the present, is yet to be fully real- 
ized and appreciated. In the life of our civilization 
the physician has constantly found himself in the 
presence of golden opportunities to render a service 
to the community, to add his private thought to the 
public opinion. His high calling and the stage of 
social development from which he has proceeded 
have ever invited to the development of an expand- 
ing and humane spirit. He has been, however, in 
many cases too closely chained to his special work. 
Per contra, the individual member of commanding 
worth and formidable individuality, like the Spartan 
and the Greek, has fortunately lent his own spirit 
to the genius of the great organism — the medical 
profession — and its higher destiny. That genius 
is no sluggard, and the motive of action is not the 
pursuit of gain or of personal aggrandizement, but 
an incessant advancement of our art and science 
and an application of the faculties to the higher 
interests of civilization. What is needed in medi- 
cine, from the standpoint of sociology, at the pres- 
ent day in America, is the true ‘scientific spirit 
clothed with human interest,” to give force and 
direction to the means available, not only with a 
view to the application of science to the healing art, 
but also to enable our profession to find its true 
place in the body politic and its intrinsic importance 
as a factor in modern civilization. 

While there are certain things and events com- 
mon to all in our psychic and social development, 
enlightened society will grant that the larger events 
in American history, assuming that ‘‘ the first duty 
of society is the preservation of life and the com- 
fort of its units,” have not been so much dominated 
by legislative authority and social customs as by 
the march of science, more particularly medical and 
hygienic. In a country as vast as ours, however, 
there could be no uniform law covering the details 
of results in matters medical. These have in 
the past, and will in the future, vary somewhat with 
the climate, physical conditions, degree of culture 
and opportunities presented by the widely separated 
regions. As a consequence, in displaying propor- 
tions and the practical results of scattered sections, 
the final adjustment of their claims only becomes 
perceptible and appreciable in their broader and 
higher generalization. The whole range of Ameri- 
can historic data and events indicates an imper- 
ishable foundation of scientific achievement, and 
furthermore establishes firmly a relationship between 
medicine and the scientific principles underlying so- 
cial conditions and phenomena that is both positive 
and vital. As touching the American medical his- 
tory of the long past, we can see the major advances 
and their influence on social laws and the progress 
of civilization only by grouping data and estab- 
lished facts and applying the process of gener- 
alization to these composite phenomena. In this 
connection it is to be regretted that our possession 
of unclassified facts is increasing with uncomfort- 
able rapidity. A comparative and historic study 
of the medical literature of America, taking any of 
the older countries as a standard of comparison, 
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scarcely prove even measurably satisfactory. Much 
of the history of native medicine is crude, and it 
were impossible to give it either crystallized or con- 
crete form. Epoch-making discoveries and impor- 
tant, far-reaching scientific effort is justly the boast 
of the American profession. Systematic effort at a 
rigid classification of facts by the modern statistical 
method, however, has not been made, and only a 
partial scientific use of the ever-advancing events 
for the different historical periods has been at- 
tempted. 

The concrete, comparative and historic method 
of study, which alone furnishes a proper basis for 
generalization and serves to point out the relations 
of medicine to other human activities, would ensure 
a wholly fresh treatment of the earlier medical 
annals of America. The physician in his economic 
or professional dealings has not followed his self- 
interest in comparison with his measure of enlight- 
enment to an equal extent with men in other lines 
of human activity; but the fruits of his unselfish 
labors are, when taken collectively, presented in the 
form of a heterogeneous mass of details. It should 
be recollected that it is only the larger events, the 
accurately grouped facts after the method of gener- 
alization to which I have referred, that go to make 
up the bulk of medical history and medical law. 
The practical results of the method of simple gen- 
eralization would show clearly the final utility of 
medical and sanitary knowledge in the social uni- 
verse, and manifest its relation to everyday life. 
Obviously in a young republic like ours something 
must be allowed to propinquity—to nearness to 
a confusing and disordered mass of facts and 
phenomena. 

It has been well said, ‘‘ A landscape is beautiful 
because distance has reduced its chaos of details 
into order.” 

Those endeavoring to make a personal study of 
the medical and sanitary requirements of our insu- 
lar possessions, more especially under new and 
changed conditions, cannot hope to gain more than 
a fragmentary knowledge. Much important and 
accurate information touching the social, climatic 
and medical conditions and necessities, however, is 
available through the Division of Insular Affairs, in 
the War Department at Washington. It is clearly 
incumbent on the organized profession of the United 
States to undertake studies on a larger scale than 
that of individual effort. Moreover, the interrela- 
tions between tropical medicine and the sciences 
before alluded to, that is, social and sanitary, is 
a question for the immediate future; thus step by 
step may we hope to erect a stairway that will lead 
to a new temple of knowledge. 

The foundation for social order, education and a 
fair measure of self-government under military rule 
having been laid both in Porto Rico and the Philip- 
pines, there is presented to the profession of the 
United States an opportunity amounting to an obli- 
gation to carry into those new possessions the light 
of modern sanitary and medical science. The peo- 
ples of those islands are as clearly entitled to the 
benefits offered by our science and art as they are 
to those pertaining to their fundamental civil and 
personal rights, as guaranteed by the Constitution 
of the United States. 

From the America that Cortez invaded until the 


present the most.treasured resource of our nation 
to the physician has, in a peculiar sense, been 
human life, and in respect to this economic princi- 
ple we are, at present writing, merely following in 
spirit our thoughtful forebears. ‘The medical pro- 
fession never has valued life in terms employed in 
denomination nor by its productive power, but 
rather measured it from a divine and humanitarian 
standpoint. Certain it is that with advancing civi- 
lization there has come a higher and higher appre- 
ciation of the value of agencies intended to pro- 
mote longevity and minimize disease and suffering. 
And this tendency to preserve human existence, 
apart from sentimental considerations, is born of a 
principle long adhered to by the medical profession, 
and continuously unfolding itself in the individual 
and in organized medical bodies. It is clear, with- 
out seeming extravagance of statement, that greater 
justice is done by the medical profession of America 
to the condition of society just pointed out than in 
foreign lands, since it is more thoughtful for the 
youth and hope of our profession. It is to the 
flower of that youth, with its new and hidden vir- 
tues, that we must look for disclosures in the prov- 
ince assigned to the higher and more complex 
professional bodies of the future. Modern demo- 
cratic institutions, including medical schools, are 
in the ascending scale of civilization, infusing into 
our profession men who are armed with potent 
resources from the pedagogic world. 

The present-day educational facilities and devel- 
opments show an ever-increasing beneficent ten- 
dency, and the standard of qualification has passed, 
or is passing, beyond the stage in which there is a 
mere desire to acquire an elemental knowledge of 
disease and its treatment in this country; a new 
character and a new vital and moral force is hap- 
pily presuming to show itself in public action for 
the benefitof mankind. This genius stands ready to 
kindle its fires and materially aid in offering the means 
of human welfare and the revelation of new truths. 

An appreciation of this fact by professional bod- 
ies is necessary in respect of the future; for med- 
ical societies organized to obtain the highest 
potency must compete successfully with other 
societies, or they will vanish from view in the stress 
of social and scientific evolution. 

But though the obscure rival of the Goddess of 
Minerva, who had broken the loom of Arachne in 
her jealousy, executed wonderful tasks by her un- 
aided strength, in the process of progress towards 
higher efficiency the individual ceases to be a factor 
of first importance. The process of development, 
whether considered in its economic, political or 
purely professional relations, demands the subor- 
dination of the interests of the individual to the 
larger interest of the organic whole. The dominant 
and controlling feature underlying an infinite va- 
riety and complexity of details of that upward 
movement of professional and social evolution is 
compatible with a remarkable simplicity of govern- 
ing principle. Our plain duty is accordingly to 
endeavor to understand the nature of that govern- 
ing principle, which is distinctive and characteristic, 
in that it does not regard the interest of existing 
members as supreme, but is seeking to establish 
conditions which are favorable to the interests of 








a larger future. 
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As regards the question of the relation of med- 
ical work and progress to our social system, the 
time is probably ripe for a revision of certain ele- 
mental and fundamental principles and customs, 
although it is obvious that neither social agencies 
nor the general public manifest a proper compre- 
hension of its necessity. Whilst science is telling 
us about the pathologic intricacies of disease pro- 
cesses, their bacteriologic causation and cure, with 
unparalelled rapidity, important social and economic 
questions that affect especially the comfort and 
health of our teeming town-bred populations are 
subordinated. Again, in a land of popular civil 
government the medical profession should be organ- 
ized in a manner that would render it equal to 
enlarged duties which naturally should devolve on 
it. Il refer to such matters as the control and reg- 
ulation of asylums for the insane, municipal health 
boards and the municipal hospitals for the sick 
poor, for contagious diseases and the like. 

Certain tendencies of modern American life, con- 
sidered with reference to the welfare both of the 
medical profession and general public, offer a most 
promising field for investigation and _ progress. 
The temptations of the practical, over-strenuous 
life of the present and past generations have left 
their impress on our profession. Something, 
however, must be ascribed to our nervous climate, 
reinforced by certain elements of the American 
spirit-aggressiveness and an unconcealed idealism. 
Neither should the power of the initiative of the 
American, his shrewdness and his energy be over- 
looked. It may be doubted, however, whether 
there have been accomplished achievements and 
results commensurate with the impetuosity that 
characterizes all paths of professional activity. 
The universal spirit of haste has taken possession 
of our professional life ; it permeates the air of the 
age, and the principal cause of this state of affairs 
is to be found in our ardent, everyday ways of 
living, and its cure must result from a readjust- 
ment of the home life and habits of the profes- 
sional and other classes. It means a return from 
our present-day restlessness and rush to a quieter 
period, to a ** Mansfield Park,” with its charm of 
quiet village life; a return to a normal life, with 
natural intellectual tastes, and to calm, patient, 
original observation that fosters vital force and 
successful endeavor. 

If authors and investigators were to bring for- 
ward only definitive and well-weighed pronounce- 
ments on all points at issue, it would carry us from 
the surface to the heart of things, and our labors 
would be more strongly marked by originality and 
power. : 

The spirit of undue haste which characterizes our 
national life is nowhere better exemplified than in 
American medical literature, despite its many vir- 
tues, its broad, liberal spirit and freshness. Never, 
in American history, whether deliberately or un- 
consciously, has so much current literature been 
placed at the disposal of physicians. Too gen- 
erally medical thought and opinion, which is not of 
necessity medical truth, finds literary expression. 
The obvious weakness of it all is an enforced ten- 
dency to waste one’s time in reading matter which 
18 unapproved by common opinion. Extending 


views and ideas beyond the domain of existing 
knowledge does not hinder rather than facilitate 
progress. 
There is a list of honor among American writers, 
and it embraces authors whose literary product 
shows not only a sharp scrutiny of facts, but also 
the highest and most characteristic utterances in 
medicine. Indeed, the worth and power of Amer- 
ican medical literature, either in its content or 
method, scarcely receives an unprejudiced estimate 
abroad. 
In the field of letters we point with inordinate 
pride to the late Dr. Oliver Wendell Holmes, and 
our contemporary, Dr. S. Weir Mitchell. Fiction 
by medical authors lives and will live in America. 
It may be questioned whether American national- 
ism, as evidenced by the creation of a native lit- 
erature, should be the principal aim, although the 
consistent use of American material is to be advised 
and encouraged. We need to retain the conserva- 
tive European spirit and keep wide ajar the door 
that leads to the treasures of Continental literary 
traditions. Foreign peoples are and have ‘been 
immigrating by the hundreds of thousands yearly ; 
they have penetrated into the remotest points of 
this country, carrying effective training with them 
in many instances. Hence, admitting that the pre- 
science of genius is the possession of many, there 
are fewer distinctly American medical authors than 
at first blush would appear. 

‘The Celt is in his heart and hand, 

The Gaul is in his brain and nerve; 


Where, cosmopolitanly planned, 
He guards the Redskin’s dry reserve.” 


Acknowledgment is due the great value and 
significance of the unparalleled heritage handed 
down by the older nations, particularly England, 
Germany and France. The path of fame for a 
nation no less than for an individual lies in the 
direction of constructive effort and sensitive recep- 
tivenes$ of the impressions and tendencies of the 
age, irrespective of territorial limitations, and of a 
keen sympathy and close touch with the movements 
of the times in all lands. 

Our literature is not an indigenous growth, yet 
stern of purpose; it is not, and, let us hope, never 
will be, sluggish in turning to foreign sources. It 
has, however, developed certain characteristic feat- 
ures, a distinct national flavor and a perfume ‘‘ as 
plainly native as the arbutus.” 

American industry, with its attendant wealth and 
power, and the enlarged opportunities it offers to 
all classes of society for successful business enter- 
prise, has quite generally proven attractive to, and 
often filled with fervent hope, the American physi- 
cian, and with increasing means he has found his 
social position to improve. 

In America the achievement of considerable 
financial success, however, is possible without tak- 
ing high ground in a professional or ideal sense. 
The medical profession is integral in the effects of 
our economic evolution; it obtains stray glimpses 
of the avenue of glittering gold; but its central 
effort, if it desires to remain true to buman per- 
spective, contemplates a systematic development 
of its pecuniary, mental, moral and social powers. 

The tendency to gregariousness in American 
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in the medical profession ; hence success is and will 
continue to be an increasing difficult problem, a 
circumstance to be reckoned with, no matter what 
our meaning and ideals as a national profession. 
This portends in its last analysis the necessity of 
better training and equipment for everyday duties 
of the practitioner. . 

America stands in need of further reform in medi- 
cal education and the immediate establishment of 
one authority— one licensing body; and self- 
created schools must place themselves in a position 
in which they can worthily assist in the execution 
of a scheme of higher national medical education. 
Professional ascendency in future will demand the 
creation of a homogenous and adequate standard 
of qualification for entrance into medical schools. 

The relation of social conditions to disease is a 
topic that is becoming more and more insistent with 
the reflections that are the natural accompaniment 
of advancing knowledge. 

A backward look reveals an embryo nation 
steeped in an arduous task — the subjugation of a 
continent, at the expense of unceasing physical toil. 
This necessitated an open-air existence, which re- 
sulted in a vigorous, hardy race. Then followed 
the integration of frontier villages, of larger and. 
smaller towns, and life meanwhile became brighter 
and more piquant. For long generations the aban- 
donment of rural life, the changed habits of living, 
the enforced pursuit of new and less healthful call- 
ings, too often from motives of personal comfort 
and even social expediency, and the universal ten- 
dency to overcrowding in town populations, resulted 
in a modification of the character and incidence of 
all leading diseases. It goes without saying that 
respecting the effects of our social conditions and 
climate on disease, the particular standpoint of our 
fathers was radically different from that of their 
children. Floyd M. Crandall has recently directed 
forcible attention to the fact ‘‘ that never have such 
radical changes been witnessed in the habit? of life 
and in human diseases as those in this country 
during the last half century.” 

Fortunately, agencies are at work looking to the 
socialization of the American agriculturalist and the 
amelioration of the ills due to overcrowding in large 
municipalities. This is a movement which in the 
entirety of its scope embraces numerous potent 
forces whose federation promises to effect in time 
rural social regeneration. An organized effort has 
in several states been already initiated, and in the 
conferences held and in contemplation, looking to 
the betterment of rural life, the co-operation of the 
medical profession is invited. Modern agencies, 
as improved highways, the introduction of the tele- 
phone, trolley lines, rural mail delivery, are social- 
izers no less than economic facilities. In addition 
to these physical influences, marked improvement 
also comes from increased educational opportuni- 
ties, farm -organization and the various functions 
of the church. 

These socializing influences and forces tend to 
counteract the current of bygone days from the 
farm to the city ; they likewise bid fair to become 
a factor of first importance in minimizing, if not 
actually counteracting, in due season, the ill effects 
of over-dense urban populations. It may, however, 


cially the great immigrant contingent, will be far 
less likely to return to a rural environment than the 
well-to-do, and yet it will shortly affect the social 
and economic conditions as well as the vital statis- 
tics of the wage-earning classes. We may confi- 
dently expect a greater physical efliciency, a higher 
bodily standard, though municipal sanitation will 
be always required, and remain the principal factor 
in strengthening the powers of resistance to hostile 
environment. One point of common agreement is 
that as a result of the rapid advances in sanitation 
and improved methods of treatment, there has been 
a notable decrease in prevalence and fatality of 
most infective diseases, particularly those more or 
less fostered by overcrowding (for example, phthi- 
sis, diphtheria, diarrheal diseases, etc.). Three 
well-defined classes, however, have, according to 
the census for the decade ending May 30, 1900, 
distinctly increased ; they are cancer, affections of 
the kidneys and the degenerations, fatty and fibroid. 
Thus during an increase in the population of 50% 
in the United States, myocardial degenerations have 
increased 150%, and certain types of chronic ne- 
phritis have also risen in frequency to nearly 200%. 
The determination of the causes of this rapidly 
increasing frequency of these morbid states is 
clearly the task of the medical profession. 

Respecting the degenerations — myocarditis, ar- 
teriosclerotic changes and kidney diseases — Cran- 
dall says: ** The power of alcohol in the form of 
malt liquors to produce degenerate changes is so 
well known to pathologists that the conclusion is 
irresistible that the radical increase in these dis- 
eases comes largely from changed drinking habits.” 

The notable increase in these morbid conditions, 
however, is not due to a single cause, and substan- 
tial progress cannot result from too much emphasis 
on any one agency whose undoubted potency re- 
mains undemonstrated. 

It is probable that a more universal application 
of refined methods of diagnosis accounts in a meas- 
ure at least for the apparent disparity in the num- 
ber of cases of nephritis and myocardial degenera- 
tion in recent times as compared with the showing 
of older statistics. 

The census between 1890 and 1900 indicates an 
increasing prevalence of two additional diseases, in 
respect to both of which progress in our knowledge 
has been slow and never encouraging. I refer to 
diabetes mellitus and lobar pneumonia. The cen- 
sus previously referred to indicates that chronic 
diabetes mellitus has nearly doubled in point of 
frequency in a single decade. 

Whilst we shall continue to look to the bacte- 
riologic laboratory for the discovery of the defini- 
tive cause of this metabolic ailment, and to the 
pathologist for a mind’s-eye picture of the morbid 
state of the tissues, the data obtainable from an 
investigation of the manner and habits of life, 
which exert more or less etiologic’ influence, are of 
intrinsic medical importance and would serve as 
accessory factors in diagnosis as well as straws for 
the application of measures for treatment. 

Although impossible to recognize a boundary 
line between the ‘‘ variables of health” and disease 
in chronic diabetes mellitus, it cannot be doubted 
that abnormalities of the glycolytic functions of the 
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structural changes (more especially in the cells 
forming the islands of Langerhans) which interfere 
with proteid metabolism and the metabolic disturb- 
ances, are dependent in large measure on the over- 
use of the mind, intemperance and irregular habits 
of body; in a word, on improper modes of living. 

Physiology has contributed much to the intricate 
processes involved in the nutritional diseases. 
Morbid physiology (general pathology) is most 
intimately bound.up with the modes and predilec- 
tions of American life, particularly of the so-called 
privileged classes. 

Diseases and conditions that are successfully 
treated by a correction of the mode of life are apt 
to be regarded as functional in nature, when, in 
reality, definite although undiscoverable structural 
lesions already exist, the foundation of an insidious 
and progressive disease already laid. 

Now it is conceivable that a broader applica- 
tion of data as yielded by vital statistics would 
render more clearly recognizable the terrible sig- 
nificance of an enlightened public, living in idle 
acquiescence to positively injurious prevailing cus- 
toms. A federation of forces, however, in connec- 
tion with the investigation of special diseases even, 
is necessary to make this branch of inquiry pro- 
ductive of really important information ; for exam- 
ple, the co-operation of committees on vital 
statistics with the creation of centers under the 
auspices of a national organization, such as the 
American Medical Association, would prove effec- 
tive. I would instance lobar pneumonia, which, as 
before stated, is increasing in prevalence, as a dis- 
ease in which the light of future investigation after 
this method of research would prove preliminary to 
important discoveries and decisions. Indeed, the 
local diversity in social conditions and climate in 
different sections which are far separated by geo- 
graphical distances in this country renders such a 
procedure an absolute necessity. The statistical 
data gathered by individuals, notably those of E. 
F. Wells, are of real value, and one point approx- 
imately settled is that the death-rate by decades 
during eighty years is practically unaltered — ‘‘ cer- 
tainly not decreasing.” The census for the decade 
between 1890 and 1900 shows an increased prev- 
alence of this disease from 186 to 191 per 
100,000. 

A marked numerical increase in the number of 
cases of pneumonia has taken place since the ad- 
vent of epidemic influenza,' but this does not ac- 
count for the slowly rising incidence of the disease 
during previous non-epidemic seasons. Other rea- 
sons have been given for the augmenting prevalence 
of pneumonia: increased facilities for travel and 
the tendency for people to congregate (Wells), the 
highly infectious character of the disease and the 
neglect of prophylactic measures in crowded centers 
(Walsh). Among accessory causes of the in- 
creased prevalence of pneumonia may be mentioned 
a change in the prevailing meteorologic conditions. 
As shown elsewhere, the wanton destruction of the 
native forests has been attended with an exaggeration 
in the range of variability of such meteorologic con- 
ditions as temperature and humidity. It has been 
long known and universally recognized that this 
disease bears a vital relation to the seasons, and 
that the greatest morbidity coincides with the most 








pronounced climatic changes. It is probable that 
the increased incidence of the disease will be shown 
to be dependent in part on augmenting prevalence 
of visceral degenerations, particularly of the cardio- 
vascular system and the kidneys. Be it remem- 
bered that in a large measure these are the direct 
or indirect result of an era characterized by undue 
devotion to business, social excesses and club life, 
with its attendant unseemly hours and unconcealed 
conviviality. It must be confessed that the extent 
to which lobar pneumonia is dependent on these 
degenerations acting as predisposing factors is 
imperfectly known, but it cannot be doubted that 
a conservative attitude toward the question accords 
to them a prominent position among the agencies 
unfavorably affecting the prognosis, as shown by 
a table. 

This table f comprises all necropsied cases of 
lobar pneumonia at the Philadelphia Hospital for 
a period of six years, from Jan. 1, 1896, to March 1, 
1903.2 Out of a total of 275 cases, 250, or about 
90.9%, showed cardio-vascular lesions, principally 
chronic endocarditis and general atheroma of the 
vessels. A small number of the cases, 14, or 5%, 
showed acute plastic pericarditis, and 11, or 4%, 
chronic pericarditis. Renal lesions were recognized 
in 90.5% of the totality of cases. Chronic inter- 
stitial nephritis was noted in 145, or 52.7% ; chronic 
parenchymatous nephritis in 50, or 18% ; and acute 
nephritis in 38, or 13.8%. Among the remaining 
25 cases was one of renal calculus, another of renal 
tuberculosis, and in many of the remainder subacute 
nephritis was noted. 

These figures afford strong presumptive evidence 
that renal and cardio-vascular degeneration rank as 
potent predisposing conditions, and clear and con- 
vincing proof that they bear a close and vital rela- 
tion to the high mortality rate of lobar pneumonia. 
It should be stated that the patients admitted into 
the Philadelphia Hospital belong to the pauper ele- 
ment of society, and the subjects are principally 
adults. 

The reports of the health departments of leading 
cities, in particular that of New York, furnish valu- 
able data from which important tentative influences 
may be drawn, but sure ground can result only from 
research work of a broader character than has yet 
been undertaken in this country. From the record 
of vital statistics of Philadelphia and New York I 
have compiled two tables, § which show that pneu- 
monia is more or less limited to centers, and these 
correspond in the main to the most densely popu- 
lated areas, with their allied conditions of squalor 
and poverty. 

Pneumonia, like other acute infections that pre- 
vail epidemically, shows a wavelike character, on 
comparing different years for the same locality. 
Exclusive of epidemic outbreaks, there is an evi- 
dent tendency to a preponderating incidence in 
overcrowded districts and among the impover- 
ished classes. Thus the average mortality rate 
for four years in New York, taking the eight wards 
which are most densely populated, from the tabular 
list is 18%. 

The fourth, sixth, seventh, tenth, eleventh, thir- 
teenth, fourteenth and seventeenth wards of New 


t Table No. 1, which is omitted. 





§ Nos. 2 and 3 omitted. 
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York City were embraced in this estimation. In 
contrast with the figures just given, eight wards 
representing the most sparsely settled portions of 
the city of New York (for example, first, fifth, 
eighth, ninth, fifteenth, sixteenth, eighteenth and 
nineteenth) gave for the same period of four years 
an average mortality of 14.3%.3 It was observed 
in the compilation of these mortality statistics that 
an elimination of the epidemic periods would make 
the differences in percentage dependent on the 
population somewhat greater. 

In arranging the statistics for Philadelphia I have 
included only those wards in which the inhabitants 
were equally distributed throughout the entire ward. 
Per contra, wards having a large area and a low 
population per acre, but this population located in 
certain sections of the ward only, have not been 
included. ‘Thus the following wards became availa- 
ble for the purpose of contrasting those giving the 
highest with others showing the lowest mortality : 
First, second, third, fourth, fifth, sixth, seventh, 
ninth, tenth, eleventh, twelfth, thirteenth, four- 
teenth, fifteenth, sixteenth, seventeenth, eighteenth, 
nineteenth, twentieth, twenty-eighth, twenty-ninth, 
thirtieth, thirty-first, thirty-second and thirty-sev- 
enth.4 The eighth ward was not included on ac- 
count of being inhabited principally by a better- 
to-do class, and on account of containing the 
Pennsylvania Hospital, the former condition lessen- 
ing the liability of pneumonia, while the latter in- 
stitution named would tend to increase the mortality 
from this disease, since many of its patients come 
from the third, fourth, fifth and sixth wards. 

The portion of the city west of the Schuylkill 
River was excluded from this computation for 
reasons similar to those just mentioned. 

Out of the twenty-five wards included in our 
figures I have estimated a percentage of deaths 
from those showing the most dense population per 
acre, allowing for the location of hospitals, homes, 
etc. (for example, second, third, fourth, seventh, 
thirteenth, seventeenth and nineteenth wards), and 
I find the percentage of deaths from pneumonia to 
be 12.8%. Those wards showing less dense popu- 
lation, the first, ninth, tenth, sixteenth, twenty- 
eighth and thirty-second, gave an average of 9.5%. 

The second, third and fourth wards were occupied 
largely by foreigners (Italians, Russians), and 
showed the highest percentage of deaths from 
pneumonia, while the seventh ward, which contains 
a large colored population, also shows a very high 
death-rate.° 

As shown by MacDougall’s statistics, anfavora- 
ble occupational conditions probably have less effect 
in causing pneumonia than phthisis. In my own 
investigations it was observed that divisions of 
Philadelphia having an industrial population, mod- 
estly though comfortably housed, furnished a death- 
rate but little in excess of that of the sections 
inhabited by the well-to-do. ‘The whole subject of 
occupational diseases, eminently important to the 
medical world, is closely united with the social and 
economic conditions of the wage-earning classes, 
but its consideration here would lead me too far 
afield. 

REFERENCES. 
1 Phila. Hosp. Rep., vol. xiv, p. 57, 1896, by the writer. 
2 For permission to examine and employ the records of this hos- 








pital, the writer is indebted to Dr. J. V. Shoemaker, president of 
the Board of Charities and Corrections. 


*’ The writer desires to acknowledge, with thanks, the kind aid of 
Dr. William H. Guilfoy, Registrar Department of Health, New 
York, in furnishing data. 

*The following wards have not been included in the estimation 
of the lowest percentage-, for the following reasons: The twelfth 
ward, while it shows a low population per acre (86), has a number 
of hospitals and homes which contribute largely towards its high 
death-rate from pneumonia. The second and third wards show a 
population of eighteen and nineteen per acre; there are but few 
children under five years and few aged persons living in these 
wards, and this lessens the mortality from pneumonia. The twenty- 
first and twenty-second wards, because they are occupied mostly by 
the well-to-do classes. The fifteenth, while it has been included in 
wt calculation, contains a large colored, Italian and French popu- 
ation. 


®'My acknowledgments are here due to Dr. L. Napoleon Boston 


for assistance rendered in connection with the statistics gathered 
in Philadelphia. 
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DurtinG the professional experience of the writer, 
the surgery of the gall bladder and ducts has passed 
through three distinct phases: the first, in which 
little or no attention was paid by surgeons to 
diseases of these organs, as evidenced by the fact 
that the entire subject was practically ignored by 
surgical writers; the second, in which surgeons 
occasionally operated for the late sequelz of these 
conditions, as in empyema of the gall bladder, 
intra-abdominal abscess, ulcerative or gangrenous 
cholecystitis, an impacted calculus in the common 
duct, or intestinal obstruction from the presence of 
large concretions which had ulcerated through the 
gall bladder into the alimentary canal; and third, 
the gall-bladder surgery of the present day, in 
which surgeons not only seek to relieve the danger- 
ous sequel of neglected disease, but by early 
recognition and timely intervention seek to eradicate 
the disease at a period when it can be accomplished 
with relative safety, and thereby avoid the serious 
septic and cholemic terminal conditions in which 
operative procedures are attended with great risk 
and a very considerable mortality. 

The same sequence of events has been observed 
in the development of the surgery of the female 
pelvic organs, the kidney, the vermiform appendix 
and the alimentary canal, the progress in each 
instance being due to a better understanding of the 
pathology and general behavior of the various 
diseased conditions, a gradual improvement in 
operative technique, and the ability to arrive at an 
accurate diagnosis at an early period. It is the 
last of these factors in the surgery of the gall blad- 
der and ducts, to which attention will be directed in 
this communication. 

In the early part of the first period, referred to 
above, but little was accurately known regarding 
the nature of the various affections of the biliary 
passages, which gave rise to the clinical symptoms 
of jaundice, colic, vomiting, pain and tenderness in 
the right upper quadrant of the abdomen, practi- 
cally all cases being clinically classified as gastro- 
duodenitis or catarrhal jaundice, gallstones or 
cancer, and although isolated cases had from time 


1 Read at the sixth meeting of the Congress of American Physi- 
cians and Surgeons, Washington, D.C., May 13, 1903. 
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to time been reported as having received surgical 
treatment, notably those of Bobbs, Marion Sims 
and Langenbuch, these affections were generally 
regarded by the profession as belonging exclusively 
to the domain of the practitioner of internal 
medicine. 

In the latter part of this period the importance of 
imflammatory conditions of the gall bladder began 
to be recognized, and, as in the case of the vermi- 
form appendix, the relationship between these and 
the localized and spreading forms of peritonitis 
appreciated. 

The second period began with the publication by 
Courvoisier of his masterly work on the pathology 
of diseases of the biliary passages, in which he 
reports not only his own sixteen cases, and the 
twenty-seven cases of Kocher, Kappeler, Socin, 
Kroénlein, Fritzche, Kauffmann, Kunz and Niehaus, 
but gives in addition a complete review of all the 
literature of the subject, and, by a careful analysis 
of an exceedingly large collection of clinical reports 
and autopsy findings, is able to establish certain 
facts bearing upon the pathology and symptoma- 
tology of these conditions which have formed the 
framework of our present knowledge of the subject. 

The facts presented by Courvoisier in this work 
clearly demonstrated to the profession that in the 
great majority of instances these affections could 
only be relieved by surgical intervention, The 
result of this publication, therefore, served to 
awaken a very general interest among surgeons in 
all parts of the world, and in the decade which fol- 
lowed many new and ingenious operations were 
devised and successfully carried out; much was 
added to our knowledge regarding the pathology 
and general behavior of these diseases, gained 
chiefly by accurate observation of the conditions 
found at the time of operation; and by a careful 

,compurison of these findings with the clinical history 
observed before operation many facts contributing 
to a more accurate diagnosis have been established. 

Encouraged by the success which attended the 
surgical treatment of these affections, and which 
contrasted sharply with the frequent failure of the 
expectant or purely medical method of treatment, 
surgeons began to advise and carry out early prophy- 
lactic operations, especially in those conditions 
caused or aggravated by the presence of calculous 
formation. This advance brought the profession to 
the third period. 

The tendency in these early operations, as in 
those upon the appendix and kidney, is to greatly 
reduce the sufferings and dangers which accompany 
the more advanced stages and sequel. Obviously 
these advantages cannot be generally secured until 
the ability to arrive at an early special diagnosis is 
acquired by the profession at large, and when like- 

wise the unreasonable prejudice against early and 
safe prophylactic operative precedures is overcome. 
When these two conditions are realized a fourth and 
ideal period in the development of gall bladder and 
duct surgery will have arrived. 

As it is only by a comparison of carefully re- 
corded clinical histories with the findings at opera- 
tion or autopsy that substantial progress has been 
made in diagnosis, and as data bearing on this sub- 
ject are constantly being furnished from reliable 


review the current literature and to present in con- 
cise form the important facts bearing upon this 
subject. This has been creditably done in the past 
by Robson, Waring, Kebr and others. Perhaps the 
most important contribution to the subject, since 
the work of Courvoisier, is the communication of 
Prof. Hans Kehr, entitled, ‘* Anleitung zur Erlernung 
der Diagnostik der einzelnen Former der Gallenstein- 
Krankheit,” published in 1889, in which the writer 
presented to the profession a report of his 433 
operations on the gall bladder and ducts. In these 
reports the symptomatology of each case is care- 
fully recorded, as are the actual pathological con- 
ditions found at operation or by autopsy, and his 
work undoubtedly furnished the most important 
collection of reliable data upon the diagnosis of 
these diseases which had then appeared. 

Stimulated by a perusal of this interesting mono- 
graph, and actuated by a desire to present in the 
form of a simple chart, for the use of students, 
the essential facts in diagnosis of these conditions, 
the writer in 1900 undertook a review of reports 
which had appeared up to that time, giving symp- 
tomatology and accurate anatomical findings, to- 
gether with the statements contained in the treatises 
of the best acknowledged authorities on the subject, 
to which was subsequently added the facts gleaned 
from a comparatively limited personal observation. 
This chart, with a brief explanatory paper, was 
presented by invitation to the surgical section of 
the Buffalo Academy of Medicine, on Nov. 5, 1900, 
and has since been used by the writer in his section 
teaching in the College of Physicians and Surgeons. 

Since the publication of that chart a number of 
important communications on the subject have 
appeared, notably by Kehr, Richardson, Murphy, 
Oschner, Mayo, Ferguson, Riedel, Allen, Stockton 
and others ; and although the writer finds no reason 
to alter the chart in any material respect, for he 
believes that it still represents an accurate, though 
perhaps incomplete, statement of the typical symp- 
toms and signs of the various pathological pro- 
cesses, — yet a number of exceptions to the typical 
clinical types of disease must be described, and the 
results of the more recent contributions added. 
This, and a statement of the facts upon which he 
based his original conclusions regarding the symp- 
tomatology, will furnish the subject matter of the 
present communication. 

A glance at the accompanying chart will show 
that the diseases ordinarily encountered in the gall 
bladder and ducts may be divided into three main 
classes: Calculous disease, inflammatory disease 
and new growths. 

Calculous disease of the biliary passages is of 
frequent occurrence, according to Riedel and Kehr, 
being found in 10% of all adult autopsies (the 
writer found it twelve times in one hundred subjects 
examined in the dissecting-room of the College of 
Physicians and Surgeons). In perhaps 95% of all 
cases it gives rise to no symptoms (Kehr). In the 
remaining 5% it occasions symptoms which vary in 
intensity and importance from a slight transitory 
jaundice or discomfort in the right hypochondriac 
region to a rapidly fatal septic peritonitis. 

One or more stones in a healthy gall bladder with 
patent ducts, produce, as a rule, no symptoms, and 
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ent are those of a tumor of the gall bladder, caused 
by the number or size of the calculi. 

Tumor of the gall bladder, present under the 
conditions enumerated above, from the large size or 
number of gall stones, or from an accumulation of 
fluid, is usually more easily defined than in inflam- 
matory conditions, on account of the absence of a 
pericystic exudate and of rigidity of the abdominal 
wall. 

The presence of a number of stones in a gall 
bladder has occasionally been recognized during 
palpation by a bruit which, according to Petit, 
resembles the rubbing together of nuts in a bag. 
This observation has also been confirmed by Cour- 
voisier, Ferguson and others. 

Occasionally a stone can be distinctly palpated, 
as in the case reported by Lessdorf, in which he 
was able to grasp and appreciate the stone through 
the separated muscles of an umbilical hernia. 

The writer has recently observed a case in which 
one could grasp a distended gall bladder through an 
abnormally relaxed but otherwise normal abdominal 
wall and easily appreciate a large number of stones, 
one of which appeared to be as large as a walnut. 

If a calculus is temporarily impacted in the neck 
of the gall bladder or cystic duct, pain is produced, 
often with nausea, vomiting and localized tender- 
ness, the latter best appreciated, according to 
Murphy, by hooking the flexed fingers beneath the 
right costal border and instructing the patient to 
take a deep inspiration. The attack of pain often 
ceases suddenly with the occurrence of vomiting, 
which, by relaxing the spasm, allows the calculus to 
fall backward into the bladder. Muscular rigidity 
and fever are absent unless inflammation is present. 
This is an exceedingly common manifestation of 
calculous disease, often unrecognized, and frequently 
diagnosticated gastralgia, intestinal colic or acute 
indigestion. 

If, however, the stone becomes impacted in the 
cystic duct, or if the duct becomes permanently 
obstructed in any other manner, as by a new growth 
or cicatricial contraction, there occurs a gradual 
increase in the size of the gall bladder by an 
accumulation of fluid within the cavity. In the 
absence of infection this fluid is sterile, and consists 
of a thin mucus secreted by the mucous membrane, 
which gradually distends the gall bladder, often to 
an enormous size, giving rise to no discomfort ex- 
cepting that produced by pressure from the size of 
the tumor. In this condition of hydrops of the 
gall bladder, the walls of the viscus become ex- 
tremely thin, the fluid is at first bile stained, and 
later becomes cloudy and often opalescent. 

A tumor of this character develops slowly, is 
situated immediately behind the abdominal wall 
below the free border of the ribs on the right side, 
and appears continuous with the liver at a point 
opposite the junction of the ninth rib with its 
cartilage. It develops downward and somewhat 
toward the median line; it moves with respiration, 
and may permit a lateral pendulumlike motion on 
palpation. It is generally smooth, of even oval 
contour, and its consistence may. be soft, hard, 
fluctuating or elastic. The shape of the tumor is 
variable; it may be round, elongated, pearshaped 
or reniform (Riedel). A change in the size and 
shape of a gall-bladder tumor is occasionally ob- 








served, and is probably due to dislodgment of a 
previously impacted stone, or to valvelike obstruc- 
tion in the cystic or common duct. Petit reported 
a case in which it could be emptied by external 
pressure. Goldwitz and Von Lucke have reported 
cases in which the tumor was apparently due to 
paralysis from over-distention, similar to that so 
often observed in the urinary bladder. It may be 
of interest in this connection to note that the gall 
bladder has occasionally been found near the 
median line (Kehr) or under the free border of the 
ribs of the left side, as reported by Raymond and 
Carl Beck. Congenital absence of the gall bladder 
has been once observed by the writer, and Cour- 
voisier has referred to a case in which it was ap- 
parently absent, but in reality was deeply embcdded 
in the substance of the liver. 

The passage of a stone through the cystic duct 
may give rise to no painful sensation. Lawson 
Tait, however, expressed the belief that it causes 
far more pain than when passing through the large 
common duct, and Kehr has made a similar state- 
ment. 

Considerable controversy has arisen regarding 
the pain caused by the passage of a stone through 
the healthy cystic and common ducts. It was for- 
merly held that the transit of such a stone was 
practically the sole cause of biliary colic, and 
Murphy still believes that true colic, as distinguished 
from steady pain, discomfort and tenderness, is 
invariably due toa moving foreign body. Kehrand 
a number of other authorities, however, hold that 
pain in gall-bladder or duct disease is practically 
always the expression of an inflammatory process. 
The fact that 95% of all cases of calculus present 
no symptoms, and the fact also that the majority 
of calculus cases that come to operation present, 
in addition, signs of inflammation, would strengthen 
this view. 

Ferguson reports a series of experiments on this 
point made with probes, bougies and water pressure 
on a case of cholecystostomy with biliary fistula, 
and concludes that pain may be caused by pressure 
aud spasm, as well as by inflammation. 

As the condition of the biliary passages under 
these circumstances can hardly be assumed to be 
free from infection, his conclusions cannot be ac- 
cepted as proving absolutely the non-inflammatory 
origin of biliary colic. It is probable that the pres- 
ence of a stone or other foreign body in an infected 
duct produces colic more frequently than either 
condition alone. Without attempting to settle the 
exact etiologic factor in the production of pain, 
practically all observers agree that acute paroxsymal 
pain in the upper abdomen is the most constant and 
characteristic symptom of cholelithiasis. Riedel,” 
in a recent publication, states that of one hundred 
cases of epigastric colic (Magenkrampfen), ninety- 
seven have gallstones or adhesions of the gall 
bladder, two may have ulcer or cicatrices of the 
stomach and one spasm of the pylorus. 

The diagnosis of stone in the hepatic duct is often 
very difficult. Courvoisier reports fifty-two cases 
with fairly accurate histories: In four there were 
no symptoms, in twenty-two pain was present, with- 
out any regular type, and occasionally accompanied 


? Riedel: Pathogenese, Diagnose und Behandlung des Gallen- 
steinleidens, 1903, . 
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by digestive disturbances and vomiting ; in sixteen 
there were enlargement of the liver and tenderness ; 
thirty-five had more or less jaundice (in six it was 
distinctly absent) ; in nineteen there was fever of 
an intermittent type; in fifteen there was in addi- 
tion a suppurative cholangitis. 

The diagnosis of stone in the common duct is less 
obscure; the three most important symptoms are 
jaundice, pain and fever. Practically all observers 
regard jaundice as the most constant and reliable 
symptom of obstruction of the common duct. 
When this symptom is due to calculus, the diag- 
nosis is comparatively easy; when due to other 
forms of obstruction it is often extremely obscure. 
Acute temporary common-duct obstruction from 
stone produces a rapidly developing jaundice, which 
as rapidly subsides when the stone passes into the 
duodenum. When the stone becomes impacted in 
the region of the papilla, the jaundice is progressive 
and often becomes extreme. If, however, the dila- 
tation of the duct above the obstruction, from an 
accumulation of bile, causes the stone to become 
dislodged, and it floats upward in the dilated com- 
mon, cystic or hepatic ducts, the obstruction is 
temporarily removed, the bile again flows into the 
intestine, and the jaundice disappears, only to recur 
when the ducts contract around the stone or it is 
again impacted at the papilla. 

In one of his later publications Kehr? states that 
jaundice is absent in 33% of his cases of stone in 
the hepatic and common ducts, due largely to the 
absence of infection. He believes that here, as in 
other portions of the biliary tract, stones may re- 
main latent for long periods of time, giving rise to 
symptoms only when an inflammatory complication 
is added. Murphy,‘ on the other hand, states that, 
while jaundice may be remittent, it is never com- 
pletely absent in stone in the hepatic and common 
ducts. It is difficult to reconcile these divergent 
statements, emanating as they do from equally 
accurate observers. 

Pain in common-duct obstruction strongly points 
to stone. In eighty cases of calculus in the common 
duct reported by Courvoisier, pain was a prominent 
symptom in fifty-one, absent in ten, and unrecorded 
in nineteen. 

In seventy-nine obstructions from other causes it 
was present in only nine instances. 

In intermittent obstruction from a floating stone, 
it is generally more acute during the period of ob- 
struction. Itis then often paroxysmal in character, 
radiates to the back and shoulder; rarely is it con- 
stant and fixed in one locality. Tenderness is 
generally more marked nearer the median line, and 
slightly lower than when the gall bladder is the seat 
of trouble. 

Fever is less constantly present, but when present 
is generally of a characteristic type. It was noted 
in nineteen of Courvoisier’s cases, while in seventy- 
four obstructions from other causes it was present 
but seven times. It is often intermittent in charac- 
ter, and is accompanied by chills and profuse sweats. 
This type of fever was described by Charcot as 
Jievre intermittente hépatique, and its similarity to 
malaria pointed out by many other observers. 
When present with jaundice and colic, it is almost 


8 Kin Riickblick auf 720 Gallenstein Laparotomien unter beson- 
derer Berucksichtigung von 90 Hepaticusdrainagen. 
‘The Diagnosis of Gall Stones, Med. News, May 2, 1903. 








pathognomonic of stone in the common duct. Al- 
though believed by many to be reflex or due to the 
absorption of bile, most modern observers agree 
with Schuppel in regarding it as of septic origin, as 
the presence in these cases of a certain degree of 
cholangitis is practically constant. 

When the flow of bile into the intestine is hindered, 
the urine will be dark from the presence of pigment ; 
when completely obstructed, the stools will be clay 
colored. 

Tumor of the gall bladder is generally absent. 
It has, however, been occasionally observed. En- 
largement of the liver is frequent and due to the 
dilated intra-hepatic ducts or to an extension 
upward of the cholangitis, in which case there will 
be tenderness over the liver and enlargement of the 
spleen. Ascites is present only when the obstruct- 
ing stone is large and presses on the portal vein. 

Inflammation of the gall bladder or ducts is pres- 
ent in the vast majority of patients who apply to 
the surgeon for relief. 

Infection of these organs arises generally from 
an upward extension from the intestine, from gan 
abnormal patency of the duodenal orifice ; occasion- 
ally from some general septic disease; very rarely 
from trauma. Thus Courvoisier in fifty-five cases 
of empyema of the gall bladder found cholelithiasis 
in forty-one; in two it was thought to.be due to 
trauma, in two to general sepsis, in one to typhoid 
fever. Inflammation of these organs may be con- 
veniently divided into two general classes — the 
mild and the severe infections; the former due to 
the colon or typhoid bacillus, the latter to the strep- 
tococcus or some other equally virulent organism. 
In the great majority of instances cholelithiasis has 
preceded the inflammation and prepared the way 
for it. 

The symptoms of cholecystitis are pain, localized 
tenderness, fever and occasionally the presence of 
a tumor of the gall bladder. 

In a mild infection of the organ with the ducts 
open, insuring free drainage into the bowel, these 
symptoms may be wanting. If the cystic duct 
becomes obstructed from stone or swelling of the 
mucous membrane or pressure from an inflamed 
lymph node, colicky pains occur, which may radiate 
to the back and shoulder; vomiting is generally 
present during the period of obstruction ; there are 
usually also slight fever and general malaise, which 
disappear with the pain when the obstruction is 
relieved. Unless the gall bladder be small or deeply 
seated under the right lobe of the liver, a sensitive 
tumor may be felt during the continuance of the 
obstruction. These symptoms frequently subside 
spontaneously, but the tendency to recurrence is 
marked. 

If chronic obstruction of the cystic duct occurs, 
empyema of the gall bladder results, giving rise to 
symptoms of varying severity, according to the 
virulence of the infecting agent and the resistance 
of the individual. This condition may also exist 
with open ducts, as evidenced by Courvoisier’s 
statistics, in which he reports the ducts free in 
eleven of forty-one recorded cases of empyema. 
The pain and fever may be wanting, the only symp- 
toms being the presence of a tender tumor in the re- 
gion of the gall bladder, or, in cases of a small or 
contracted gall bladder, only a local tenderness or 
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muscular rigidity. 
acute, paroxysmal and radiating, the fever is high 


In the severer cases the pain is 


and accompanied by chills and vomiting. A local 
‘peritonitis may be present and give rise to intra- 
abdominal abscess, a condition often resembling 
appendicitis. Murphy has recently called attention 
to a rare form of infective cholecystitis, with or 
without the presence of calculus, in which the 
symptoms are only those of a severe intermittent 
fever with chills and great prostration. ‘There is no 
pain and no jaundice, only a slight tenderness over 
the gall bladder region. These cases on operation 
may present only a mild edema of the gall-bladder 
wall; the bile presents no gross changes. The 
cases are completely relieved by drainage of the 
gall bladder. 

In the more virulent infections the symptoms 
often develop with great rapidity, and are accom- 
panied by marked prostration and a rapidly devel- 
oping sepsis. Perforation of the gall bladder with 
a fulminating, rapidly fatal, septic, general peri- 
tonitis may occur. In a number of such cases 
reported by Richardson, diagnosis was impossible, 
the symptoms suggesting only a rapidly spreading 
peritonitis or an intestinal obstruction without local- 
izing symptoms. 

Jaundice is absent in cholecystitis, unless the 
‘ tumor of the gall bladder or cystic duct or an en- 
larged lymph node presses upon the common duct. 

In inflammation of the common or hepatic ducts, 
however, jaundice is often present in addition to 
the pain and fever, but unless accompanied by 
stone or complete obstruction from other causes is 
seldom of a severe type. In the more virulent 
infections of the common and hepatic ducts the 
process extends rapidly to the intra-hepatic branches 
and gives rise to general sepsis, often without other 
symptoms, leading, unless speedily relieved by sur- 
gical means, to multiple hepatic abscesses and 
death. This condition is practically always accom- 
panied by the presence of foreign bodies in the 
ducts or gall bladder. In seventy-four cases ana- 
lyzed by Courvoisier, fifty-seven had calculi, seven 
ascarides, and three echinococcus. 

While new growths of neighboring organs not 
infrequently produce symptoms referable to the gall 
bladder or ducts by external pressure or direct 
extension, primary new growths in these organs are 
comparatively rare. 

The gall bladder is most frequently affected, and 
in the great majority of instances the tumor is carci- 
noma. Sarcoma and adenoma have been reported ; 
the latter, according to Zenker, may undergo carci- 
nomatous degeneration. 

Carcinoma was observed, according to Courvoi- 
sier, in seven of two thousand five hundred and 
twenty autopsies. A study of Musser’s report, how- 
ever, published in 1889, gives one the impression 
that the disease is somewhat more frequent. Three 
fourths of the cases were in women, the decade 
furnishing the greatest number being between fifty 
and sixty. In one hundred cases analyzed by the 
author, pain was present in sixty-two. It was 
usually observed in the right upper quadrant of the 
abdomen, but was often referred to the shoulder, 
back or epigastric region. In anumber of instances 
it was paroxysmal, and presented the ordinary char- 
acters of biliary colic. Vomiting was present in 








thirty-nine cases, a palpable tumor in sixty-eight. 
Jaundice was recorded in sixty-nine patients, ascites 
in eighteen. Kehr states that the last two symp- 
toms are always due to involvement of the neigh- 
boring lymph nodes, causing pressure on the duct 
or portal vein. The temperature was generally 
normal or subnormal, fever being reported in but 
eighteen cases. 

As sixty-nine of these cases had calculi, and as 
absence of calculi was noted only in three instances, 
it is probable that many of these symptoms were 
due to the calculi or to an associated cholecystitis 
or cholangitis. 

The only reliable sign which can be detected early 
is the presence of a hard, irregular tumor of the gall 
bladder. The diagnosis is exceedingly difficult ; 
in only four of Courvoisier’s one hundred cases was 
the nature of the disease determined during life. 
The disease is rapidly fatal; in fifty-three cases 
followed to the end, death occurred in all within 
nine months from the first characteristic symptom. 

Both benign and malignant tumors occur in the 
bile ducts. Of the benign growths adenomata and 
papillomata have been reported by Robson; the 
latter, he states, occasionally undergo carcinoma- 
tous changes. Carcinoma of the bile ducts is gen- 
erally of the columnar cell variety. It occurs with 
equal frequency in males and females. It is less 
often associated with calculi than malignant disease 
of the gall bladder. Of thirty-four cases collected 
by Musser and Rolleston, gallstones were present 
in one half the cases only. Of Musser’s eighteen 
cases, fourteen occurred in the common duct, three 
at the duodenal orifice, three in the hepatic and 
one in the cystic. ‘The gall bladder was distended 
in eight, atrophied in one. Stones were present in 
seven, and suppuration in two. Pain was a prom- 
inent symptom in twelve cases; it was frequently 
paroxysmal, and was often referred to the epigas- 
trium. Vomiting occurred in nine, instances, or 
one half the cases. A palpable but small tumor 
was observed in eight cases. 

Growths occurring in the cystic duct give rise at 
first to a distention of the gall bladder; those in 
the hepatic and common ducts to jaundice, and at a 
later period to distention of the gall bladder and 
enlargement of the liver. The jaundice is progres- 
sive, and in five cases reported by Delafield was the 
first symptom. Septic cholangitis may develop 
especially in growths at or near the ampulla of 
Vater, and give rise to jidvre intermittente hépatique. 
Intermittent jaundice has rarely been observed in 
such cases, probably due, as suggested by Harri- 
mann, to sloughing of a part of the obstructing mass, 
allowing a temporary flow of bile into the intestine ; 
or, as reported by Courvoisier, a pedunculated 
tumor near the papilla may act as a valve and 
occasionally permit the passage of bile. 

Chronic obstruction of the bile ducts from outside 
pressure is of frequent occurrence, the causes of 
this condition in the order of their frequency being 
carcinoma of the head of the pancreas; chronic 
interstitial pancreatitis (a condition of sclerosis of 
the pancreatic tissue frequently limited to the head 
of the gland — generally due to an infection carried 
to the gland by the canal of Wirsung, and often 
associated with inflammatory conditions of the bili- 
ary passages) ; tumors of the pylorus or duodenum ; 
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cysts of the pancreas; enlarged lymph nodes and 
cicatricial contractions. As would be expected, 
such pressure, when limited to the cystic duct, gives 
rise to a gall-bladder tumor (hydrops) ; when it 
involves the hepatic and common ducts it gives rise 
to a progressively increasing jaundice, without pain 
or fever, distention of the gall bladder, enlarge- 
ment of the liver and, later, ascites. 

In conclusion the writer feels that he cannot do 
better than to quote with some slight modifications 
the last few paragraphs from his previous paper 
regarding the significance of the three chief symp- 
toms occurring in diseases of the gall bladder and 
ducts. 

Pain. — The occurrence of repeated attacks of 
acute paroxysmal pain, in the upper right quadrant 
of the abdomen, strongly suggests a lesion of the 
biliary passages. This suggestion: is accentuated 
if the attacks occur at night, or during fasting, and 
are accompanied by vomiting and fever. If the 
pain radiates upward to the back and shoulder, and 
if an area of tenderness exists under the free 
border of the ribs, the diagnosis is still more 
probable. 

If in addition to the pain we have a palpable ten- 
der tumor under the lower border of the ninth rib, 
or if there exists a point of tenderness in the same 
location, with moderate spasm of the upper half of 
the rectus muscle, in all probability the case is one 
of cholecystitis. If, on the other hand, there is 
jaundice but no gall-bladder tumor, we probably 
have to do with stone in the common duct. 

Other conditions giving rise to acute pain in the 
upper abdomen, to be excluded, are, first, gastric 
ulcer, in which the pain and tenderness are more 
generally located in the epigastric or left hypochon- 
driac region, and in which fever, as a rule, is not 
present; appendicitis, in which vomiting and fever 
may also be present, but the pain and tenderness 
are usually located in the right lower quadrant of 
the abdomen; renal colic, in which the pain origi- 
nates in the flank and extends downward along the 
ureter to the testicle, which may be retracted, and 
which is often accompanied by vesical irritation 
and hematuria; Dietel’s crises in cases of movable 
kidney, which are generally promptly relieved by 
assuming the recumbent posture or replacing the 
dislocated organ; the gastric crises of tabes, in 
which fever is absent, and a. »ugh the vomiting is 
present, there is no characteristic point of tender- 
ness. These cases also show an absence of the 
patella reflex, the presence of pupillary symptoms, 
sensory disturbance and ataxia in the extremities. 
Occasionally, pain in this region, strongly simulat- 
ing biliary colic, will be caused by the presence of 
inflammatory adhesions in the region of the pylorus 
and duodenum, causing a narrowing of the canal 
with dilatation of the stomach. Aneurism of the 
hepatic artery (Riedel), interparietal hernia, pan- 
creatitis, intestinal obstruction, or the early pain of 
a local peritonitis from other causes, has given rise 
to difficulties in diagnosis; and, lastly, syphilitic 
hepatitis may present pain and other symptoms 
almost identical with those generally found in calcu- 
lous disease of the biliary passages. 

Tumor.— A tumor in the right hypochondriac 


region, which develops slowly and is preceded by |. 


a history of cholelithiasis ; which is round, oblong 





or pear-shaped, with a smooth, convex surface, 
elastic or fluctuating ; which lies‘immediately under 
the abdominal wall below the ribs and near the 
outer margin of the right rectus muscle; which 
moves with respiration; which allows a certain 
amount of lateral, pendulumlike motion on ac- 
count of its attachment above; which cannot be 
made to disappear like a movable kidney under the 
ribs, and which is not accompanied by pain and 
fever, is in all probability a gall bladder distended 
with mucus (hydrops). If with such a tumor there 
is a progressive jaundice, it is probably a gall, 
bladder distended with bile from a non-calculous 
common-duct obstruction. If such a tumor is sen- 
sitive to the touch and is accompanied by fever, 
it is doubtless a gall bladder distended with pus 
(empyema). If the tumor is ill defined, on account 
of muscular rigidity, if there are acute radiating 
pain and marked tenderness in the right hypochon- 
driac region, with fever and leucocytosis, we have 
generally to do with a cholecystitis with local peri- 
tonitis. The presence of a tumor corresponding to 
the above description, without pain, fever or jaun- 
dice at first, but presenting a hard, irregular surface, 
is in all probability cancer. 

Jaundice. — The occurrence of a mild, transitory 
jaundice, unaccompanied by other symptoms, sug- 
gests a catarrhal obstruction of the common duct 
(a mild duodenitis from indigestion). The occur- 
rence of a temporary jaundice with colic suggests 
the passage of a stone through the common duct 
into the intestine. The occurrence of intermittent 
jaundice, intermittent colic and intermittent fever 
suggests a floating stone in the common duct. The 
occurrence of continued jaundice, with chills, fever, 
hepatic enlargement and tenderness, hypertrophy of 
the spleen and general sepsis, suggests an infective 
cholangitis. The occurrence of a progressively in- 
creasing jaundice and enlargement of the liver, with 
a previous history of colic, but without distention 
of the gall bladder, suggests an impacted stone 
near the papilla. The occurrence of a progressively 
increasing jaundice, without pain or fever, but with 
a tumor of the gall bladder, suggests common-duct 
obstruction from new growth. 

It is also well in this connection to remember the 
following facts, gleaned from the writings of those 
most experienced in the surgery of the biliary pas- 
sages: Gallstones are rarely found in young sub- 
jects ; according to Schroeder, only 2.4% occur in 
individuals under twenty years of age. The same 
author states that 20% of all female, 4.4% of all 
male autopsies show the presence of calculi in the 
gall bladder. Ninety per cent of the women have 
borne children. Gallstones have been known to 
escape from the biliary passages into the alimentary 
canal by ulcerative processes, and to produce in- 
testinal obstruction without giving rise to pain or 
any other symptom until the evidences of bowel 
obstruction appear. 

In common duct stone the calculus is found in 
67% of the cases in the duodenal extremity, in 
15% in the hepatic extremity, and in 18% in the 
middle portion of the duct (Robson). 

One half of all cases of common duct obstruction 
only are due to stone (Robson). 

In 70% of the cases of obstruction located in 
the neck of the gall bladder the pain is referred to 
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the right sub-scapular region, in 10% to the left 
sub-scapular region ; and in 20% to the precordia, 
sternum, right sub-clavicular region or neck (Mur- 
phy). 

The temperature chart in biliary infection is 
characterized by angularity rather than by curves, 
and by more or less prolonged periods of complete 
intermission (Murphy). 

Jaundice is absent in from 80 to 90% of all 
operative cases of gall bladder or duct disease. 

Jaundice preceded by colic is practically always 
due to stone; jaundice without pain is practically 
always due to inflammation or new growths of the 
ducts, or to outside pressure. 

The bile in all cases of cholelithiasis should be 
regarded and treated as an infected secretion. 

During the presence of a calculous jaundice, the 
sudden occurrence of acute epigastric pain, mus- 
cular rigidity, nausea, vomiting and collapse, with- 
out leucocytosis, strongly suggests acute pancre- 
atitis occasioned by the presence of a stone in the 
diverticulum of Vater (Murphy). 


2 
> 





fieports of Societies. 


AMERICAN MEDICAL ASSOCIATION. 
SECTION ON PRactTICE OF MEDICINE. 

W. S. THAYER, M.D., OF BALTIMORE, CHAIRMAN, 
First Day, Turspay, May 5, 1903. 


Appress of Chairman. Dr. W. S. Tuayer of 
Baltimore delivered the opening address on 


OBSERVATIONS ON THE TEACHING OF CLINICAL 
MEDICINE. 


He compared the curriculum in most of our schools 
with that which was required in England and France. 
In Great Britain, for instance, the schools require 
at least six months’ service as a clinical clerk in the 
medical wards and a similar time as a dresser in 
the surgical wards of a hospital. In Paris the stu- 
dent was required to give the entire morning to 
ward work for two years, one year in the medical 
and one year in the surgical department. He be- 
lieved that an equal amount of experience should 
be required in this country, but it seemed to be 
impossible for the following reasons: (1) The ab- 
sence of state or national laws requiring such work ; 
(2) the multiplicity of medical schools and the 
existence of many such institutions unconnected 
with hospitals of sufficient size to furnish material 
for the instruction of the students; (3) a wide- 
spread prejudice existing in many ltospitals against 
the admission of students to the wards and against 
the use of patients in general for purposes of in- 
struction. He stated that the problems involved in 
the study and teaching of clinical medicine differed 
in no essential from those connected with the teach- 
ing and study of physiology, and until we recognized 
this fact, and met it squarely, our clinics would re- 
main unproductive and our teaching inadequate. 


THE BOY’S VENEREAL PERIL. 


Dr. Frerp. C. VALENTINE of New York summed 
up his advice in the following words: If you want 





to be a healthy, strong, successful man, if you 
want to live a happy life, do not smoke, do not 
drink alcoholic beverages, do not associate with cor- 
rupt people and do not indulge in any vices. If 
you have been so unfortunate as to lose your health 
for any of the above reasons, do not take the advice 
of an advertiser, do not take advertised drugs, but 
consult your physician. 


CONTINUED FEVER, NEITHER MALARIAL NOR TYPHOID: 
A CLINICAL STUDY. 


Dr. T. J. Harper of Trenton, Tenn., read this 
paper. He said that the physicians in the North, 
as a rule, contended that every continued fever was 
either typhoid or malarial, whilst in the South many 
physicians were sure that they had to deal with a 
third fever, the mortality of which was so slight 
that opportunities for postmortem study had been 
so far nil. The blood and secretions had been 
examined microscopically and chemically with neg- 
ative results. The blood did not respond to the 
Widal test, and it did not show the presence of the 
plusmodium malariz. In a former paper he had 
referred to a number of such cases treated by him 
in the last ten years, all offering favorable opportu- 
nities for careful study at the bedside. He then 
detailed six additional cases that he had treated 
since July last, making a total of about one hun- 
dred cases. He emphasized the points of difference 
from a clinical standpoint, and added that the bed- 
side study taught plainly one thing and the work in 
the laboratory another. These cases were not 
ushered in abruptly by a chill, but they had usually 
for a few days prodromes of malaise, then rigors, 
sometimes by a slight chill, followed by a slight 
rise in temperature, which did not attain its maxi- 
mum for from three days toa week. Whilst this 
fever presented marked remissions, for the first 
week they were not so decided as in the second 
week, but were more so in the third week, amount- 
ing to intermissions with profuse sweatings. The 
chills, or cold rigors, were accompanied by aching 
of sometimes one set of muscles, and sometimes of 
all, resembling in that respect grippe. After a day 
or two all pain ceased, and the patient complained 
of nothing. The intermissions varied from one to 
four in twenty-four hours, and could be made more 
marked by sponging with tepid water in all cases, 
by aconite and gelsemium in a few, and by the coal- 
tar derivatives in almost all of them. One of the 
most marked peculiarities of this fever was the dis- 
proportion between the pulse rate and the tempera- 
ture. The ratio was frequently reversed, the pulse 
beating at the normal to 90, with a temperature of 
103 to 105 degrees or even higher. The hand 
applied to the pulse and then to the forehead would 
lead one to say that the patient was free from fever, 
when the thermometer in the axilla or mouth would 
reveal a high temperature. 


SOUTHERN FEVERS. 


Dr. Witt1am Krauss of Memphis, Tenn., read 
this paper, and summed up his remarks as follows : 
(1) A very sudden hyperpyrexia in midsummer 
was more apt to be sunstroke than ‘‘ congestion.” 


Don’t give quinine without cause. (2) The malarial 
leucocyte count was only collateral evidence of 
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malarial infection, and the count must include all 
the cells in the spread. (3) The Widal test might 
lead us into error in a small percentage of cases ; 
the blood culture test was more difficult, and had no 
negative value. (4) A chill or fulminant onset of 
a typhoid fever was not sufficient evidence of a 
complicating malaria. (5) A chill or sudden dis- 
turbance of a temperature curve during convales- 
cence in typhoid fever was not necessarily malarial. 
(6) In a malarial infection, the persistence of an 
irregular sub-continuous fever after thorough cin- 
chonization was not evidence of a typhoid compli- 
cation or of remaining plasmodia. (7) A positive 
diagnosis of summer-fall fevers was not always 
possible. (8) In the hygienic management of sum- 
mer-fall fevers we should presuppose a double 
infection, irrespective of symptoms. (9) Some of 
the summer-fall fevers were typhoid, some were 
malarial and a few of them were neither one, but the 
writer was opposed to the belief in an x-fever. 


A CLINICAL OBSERVATION OF NINETY CASES OF 
TYPHOID FEVER WITH FOUR DEATHS, WITH SPE- 
CIAL REFERENCE TO THERAPEUTIC FASTING. 


Dr. R. M. Harsin of Rome, Ga., read this 
paper. The conclusions that he adduced were as 
follows: (1) Fasting and a restricted diet were 
indicated because of pathologic conditions. (2) A 
clinical fact maintained that emaciation occurred 
independently of the amount of food taken. (3) 
All severe cases should be subjected to fasting for 
twenty-four to forty-eight hours, to relieve the active 
symptoms, which exhaust the patient more rapidly 
than the lack of food. (4) After a fast should be 
prescribed a restricted diet of broths, diluted milk, 
etc., in definite quantities. (5) Gelatin prevented 
too rapid emaciation in certain cases and rendered 
hemorrhage less liable. (6) The cold bath or the 
modified cold bath was more effective during a fast. 
(7) Peristalsis favored the absorption of toxins, and 
cathartics should be used only to remove undigested 
food. (8) The presence of intestinal ulcers should 
be assumed to exist in every case, and the proper 
treatment was rest, which was better attained by 
fasting and a restricted diet, thus preventing hem- 
orrhage and perforation. (9) The presence of 
diarrhea and vomiting indicated the adoption of the 
fasting treatment. (10) Fasting and a restricted 
diet shortened the course of the disease, and many 
cases ran an abortive course after the amphibolic 
period. (11) Many of the vaunted cures from 
specific drugs were dietetic infact. (12) Recrudes- 
cences were nearly always due to dietetic errors. 
(13) In the report presented there were forty-eight 
cases without a death. Of eighty-seven whites, 
two, or 2.2% died; of the colored, two died. The 
low mortality of 4.4% of all cases he ascribed to 
the therapeutic fasting. 


A REPORT OF FIVE HUNDRED AND TWENTY-NINE 
CASES OF TYPHOID FEVER IN COLORADO. 


Dr. J. N. Hari and Dr. C. E. Cooper of Den- 
ver, Colo., presented this paper. From an analy- 
sis of a considerable number of cases covering 
twenty years in different parts of Colorado they 
concluded that typhoid fever was practically the 
same disease there as elsewhere. Many of the 





cases called mountain fever by some had been in- 
cluded in the series presented; they knew of no 
such disease as ** mountain fever.” ‘Typical exam- 
ples have had hemorrhages, rose spots, Widal 
reaction and many of the complications of typhoid, 
and were certainly typhoid. ‘The false name was 
gradually passing out of use. In 1889 Dr. Hall 
concluded that, from an analysis. of his first one 
hundred and eight cases, typhoid fever was milder 
there than in the East; but a wider experience had 
convinced him that it did not differ materially in 
this nor any other respect from the disease as re- 
ported from this or most other countries. He 
believed that diarrhea was less frequent in Colo- 
rado than elsewhere. 

Dr. T. B. Furcuer of Baltimore advocated the 
frequent examination of the blood serum for the 
Widal test. This was the routine at the Johns 
Hopkins Hospital, and every case was submitted to 
such an examination when he was discharged from 
the hospital. The possibility of a paratyphoid in- 
fection should be borne in mind. With reference to 
the administration of the coal-tar derivatives, he 
said we should remember the fact that they fre- 
quently gave rise to chills and sweating of a rather 
severe grade. Chills and sweating in typhoid 
might occur at the onset, with the advent of com- 
plications, and at the time of convalescence and 
with the giving of the coal-tar derivatives. 

Dr. James Tyson of Philadelphia said that, 
during an experience of thirty years, the tendency 
had been to limit the number of continued fevers. 
Zach winter he ran across several of these anom- 
alous fevers which at first eluded diagnosis, but 
invariably turned out to be either typhoid fever, 
malaria or some of the more unusual modifications 
of typhoid fever, such as paratyphoid or colon 
bacillus infection. On the other hand, there was 
no doubt but that a number of these continued 
fevers were due to irritative causes, such as intes- 
tinal indigestion or the so-called ptomaine poison- 
ing, where the irritation would be kept up for a 
certain length of time. 

Dr. J. A. Wirnersroon of Nashville, Tenn., 
had seen several cases such as described by Dr. 
Happel, but the disease started suddenly and not 
gradually ; it did not occur at the same season as 
typhoid ; it might occur at any time from the cradle 
to the grave; one attack made another more liable 
to occur, and he had seen five attacks occurring in 
the same individual; the pulse was rather rapid, 
prostration was early and the sweating marked ; 
there was an irregular type of fever, and this was 
the most noticeable feature; the fever often re- 
sembled the septic type; the abdomen was not 
tympanitic, but’rather flat or scaphoid; constipa- 
tion was more often present with the passage of 
hard scybalous masses; there was not a condition 
of hebitude but rather that of irritability ; epistaxis 
was rare; herpes labialis was common. 


Seconp Day, WepNeEspAy, May 6. 


WEAKNESS AND DILATATION OF THE HEART DUE TO 
CHRONIC NUTRITIONAL DISEASES. 


Dr. G. W. McCasxey of Fort Wayne, Ind.§ 
said that the various causes which acted upon the 
heart did so in the following ways: (1) A failure 
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to supply sufficient nutritive pabulum to the heart 
muscles, because of a weakening of the complicated 
mechanism concerned in this accomplishment; (2) 
through the chemical influence of retention prod- 
ucts which were toxic in excess, and the absorp- 
tion of foreign substances for the most part in the 
gastro-intestinal tract; (3) through the partial 
failure of perversion of the important phenomenon 
of innervation of the heart muscle; (4) the purely 
mechanical factor, which was operative from the 
moment when the cardiac muscle was unable to 
make an effective ventricular contraction against 
the resistance offered in the arteries. Slighter 
grades of dilatation were frequent in chronic gastro- 
intestinal diseases and in all the severer forms of 
anemia. ‘The treatment consisted in the removal 
of the primary disease, improved nutrition, rest, 
diet, graduated exercise and, in the severer forms, 
cardiac tonics and saline carbonated baths. In 
conclusion he emphasized the favorable prognosis 
of dilatation of the heart in most cases. 
LIMITATION OF NONSURGICAL TREATMENT 
TINAL OBSTRUCTION. 


IN INTES— 


Dr. JosepH Ritus Eastman of Indianapolis, 
Ind., after a brief consideration of the mechanical 
obstructions, functional closures and the cases that 
were amenable to treatment by nonsurgical meth- 
ods, took up briefly the consideration of the 
difficulties in distinguishing the mechanical from 
the reflex ileus. He cautioned strongly against 
the use of morphine, which so masked the symp- 
toms. Heclaimed that physicians did not promptly 
diagnose and advise operations in intestinal ob- 
structions, and, as a rule, the surgeon was called in 
too late. The earlier and better operating low- 
ered very much the mortality. As a rule, the ur- 
gency of operation was not so great in obstructions 
of the large intestines as in closure of the small 
gut. In the former, sedatives, hot stupes, taxis and 
enemata might be justly employed for a longer 
time. 


THE OCCURRENCE OF STRONGYLOIDES 
IN THE UNITED STATES. 


INTESTINALIS 


Dr. M. L. Price of Baltimore read this paper. 
He presented an account of one of the rarer nema- 
toides, at least rare in this climate and latitude, 
though occurring frequently in tropical and sub- 
tropical countries, the strongyloides intestinalis, a 
parasite endemic in Cochin China, where it occurred 
in association with the. diarrbeas peculiar to that 
country, and hence called by European physicians 
‘*Cochin diarrhea.” 


CLINICAL DIAGNOSIS OF INTESTINAL PARASITES. 


Dr. Cnartes W. Stites of Washington, D. C., 
discussed the various methods of distinguishing 
infection with intestinal parasites, and particular 


stress was laid upon the diagnosis of hookworm 
disease. 


UNCINARIASIS IN THE UNITED STATES, WITH ESPECIAL 
REFERENCE TO ITS OCCURRENCE IN TEXAS. 


Dr. AtteN J. Smitn, of Galveston, Texas, 
made a brief statement of known distribution of 





the uncinaria in the United States. He detailed 
eight cases met in the examinations of eighty-eight 
persons supposedly healthy. He gave the gross 
and minute features of the parasite, with especial 
reference to the propriety of Stiles’ new species, 
Uncinarias Americana. He also made a comparison 
with the Uncinariasis duodenalis and the Uncina- 
riasis stenocephala (dog), and the frequent occur- 
rence of the latter in very similar localities. 


TREATMENT OF UNCINARIASIS,. 


Dr. Toomas A. Crayton of Washington, D. C., 
considered the means which should be adopted 
to prevent infection with the hookworm, and the 
destruction of the parasites in those affected. The 
conclusions he drew from some experimental work 
done to determine whether or not the alcoholic solu- 
tion of thymol could be safely used were as follows : 
(1) The alcoholic solution of thymol was dangerous 
to dogs even in small doses, chiefly because of its 
tendency to produce inflammation of the lungs by 
aspiration. (2) The alcoholic solution even when 
rendered bland by the addition of oil was dangerous 
in doses of more than 4 gm. to dogs of 16 or 17 
lbs., because of its irritative effect on the gastro- 
intestinal mucous membrane. (3) In dry powder 
the drug may be given to dogs in large doses with- 
out serious results, no depression, no fall of tem- 
perature. (4) Gram doses given hypodermatically 
cause only local inflammation. (5) There was 
probably no danger in giving 2 to 4 gm. followed by 
one to two tablespoonfuls of brandy to a human 
adult if followed in a few hours by a purgative, such 
as castor oil or magnesium sulphate. (6) It was 
probable that the alcoholic solution obtained in this 
way would be more effective against the parasites, 
as seemed proven by their much earlier appearance 
in the stools after the use of the alcoholic solution. 
TROPICAL DYSENTERY. 

Dr. CHartes F. Mason’s (U. S. A.) plan of 
treatinent, as the result of experience gained in the 
Southern States, was to give 10 gr. of Epsom 
salts in half a glassful of water every hour, until a 
movement was obtained free from blood and mucus. 
This was combined with irrigation of the lower 
bowel with warm normal salt solution two or three 
times aday. So soon as the movements assumed 
an ordinary diarrheal character, he gave astringents 
in large doses, such as bismuth subgallate, combined, 
perhaps with a little Dover’s powder, every three or 
four hours. The lower down in the bowel the 
lesions were seated, the more important became the 
local treatment by irrigation. In convalescence 
great care was required in the management of the 
diet. In the subacute and chronic cases the treat- 
ment was somewhat different, but even here salines 
could be used with advantage in the beginning. 
The patient should be given an anesthetic, the 
sphincter well dilated, and the rectum carefully 
examined with the speculum to detect ulcers, which 
should be scraped with a curette or touched with 
pure carbolic acid or lunar caustic. After this the 
use of saline injections two or three times a day 
with proper diet often sufficed to effect a cure. 
Internally large doses of dermatol were useful in 
such cases. 
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A CONTRIBUTION TO THE STUDY OF THE SUMMER 
DIARRHEAS OF INFANCY. 


Dr. J. H. Mason Knox of Baltimore, Md., 
summarized his conclusions as follows: (1) The 
diarrheal disorders of a large series of children 
treated in the Thomas Wilson Sanitarium during 
the summer of 1902 was produced by a bacillus 
thought to be identical with the bacillus dysenteriz 
Shiga. (2) The cases in this series presented the 
clinical and pathological features of the several 
forms of the summer diarrheas of infancy. (3) 
There was good reason for the confidence that a 
proportion, and probably a large one, of the so-called 
summer diarrheas of infancy were caused by the 
bacillus dysenteriz Shiga. (4) A confirmation of 
the work of Duval and Bassett, by establishing the 
etiology of this yearly epidemic among infants, 
would make possible the use of more intelligent 
measures to control and suppress it. (5) More 
success could be expected from prophylactic meas- 
ures and from medicinal and serum therapy than 
ever before. 


MALARIAL DYSENTERY. 


Dr. WitiiamM Britt Burns of Memphis, Tenn., 
discussed the possibility or even probability of there 
occurring a dysentery with the malarial parasite as 
a causative factor. He called attention to finding 
malarial parasites and pigment in the vessels of the 
intestinal mucosa and to the almost invariable 
amenability of these dysenteries to quinin therapy. 


THE CLINICAL HISTORY AND PATHOLOGY OF AMEBIC 
DYSENTERY. 


Dr. H. F. Harris of Atlanta, Ga., after con- 
sidering the macroscopical appearance of the lesions, 
related the sequence of events that occurred in the 
puppy after receiving an injection of material con- 
taining living amebe. 


A STUDY OF THE CASES OF AMEBIC DYSENTERY OCCUR- 
RING AT THE JOHNS HOPKINS HOSPITAL. 


Dr. T. B. Furcuer of Baltimore, Md., gave the 
following summary: (1) In nearly fourteen years 
119 cases of amebic infection had been admitted to 
the Johns Hopkins Hospital. Of these, 118 were 
cases of amebic dysentery or its complications, the 
remaining case being one of amebic abscess on the 
floor of the mouth. (2) Of the 119 cases, 117 were 
admitted to the medical wards. During this time 
there were 15,817 medical admissions, the cases of 
amebic dysentery consisting of 0.73% of the total. 
(3) Of the 118 cases of amebic dysentery the infec- 
tion in 82 was apparently contracted in Baltimore 
and in 13, in the state of Maryland outside 
Baltimore, or a total of 95 cases contracted within 
the borders of Maryland. (4) The largest number 
of cases occurred in the third decade, 35 having 
developed between twenty-one and thirty years of 
age. The youngest was a child of two years and 
eight months and the oldest a man of seventy-one. 
(5) A point of practical interest was the compara- 
tively large number of infections in children under 
ten years. Eleven cases, or 9.4%, occurred in the 


first decade, 6 of these developing in the first hemi- 
decade. 


(6) The disease was much more prevalent 





in males; the series was composed of 107 males 
and only 11 females. (7) There were 107 whites 
and 12 blacks, or a proportion of 9 to 1, the ratio of 
all admissions for all diseases in the two races being 
7 to 1. (8) A secondary anemia of moderate 
grade occurred. A striking feature was the poly- 
cythemia in many cases. A moderate leucocytosis 
existed, that in cases with hepatic abscess being 
only a trifle higher than that in uncomplicated 
cases. (9) Hepatic abcess occurred in 24, or 
20.3% of the cases. Eight of these ruptured into 
the lung, producing an hepato-pulmonary abscess. 
In 15 of these cases that came to autopsy 9 showed 
a single large abscess in the right lobe and 6 pre- 
sented multiple abscesses. (10) Perforation of 
the colon with peritonitis occurred in 3 cases. (11) 
Intestinal hemorrhage occurred in 3 cases. (12) 
Five of the cases were complicated by malaria and 
one by a strongyloides intestinalis infection and 
two by typhoid fever. (13) The agglutination 
blood tests indicated that the disease was not asso- 
ciated with dysentery due to bacillus dysteri 
Shiga. (14) A marked feature of the disease was 
its tendency to relapse, 19 patients being re- 
admitted one or more times. (15) The mortality 
was high, 29, or 24.5%, terminating fatally. (16) 
Quinin irrigations afforded the most satisfactory 
means of treatment. 


THE TREATMENT OF ACUTE DYSENTERY. 


Dr. Joun M. Anpers of Philadelphia said that 
a proper regimen tended to render the course of 
the disease milder. The patient should have rest 
in bed, proper ventilation, proper diet, and atten- 
tion should be paid to the manner of feeding, the 
aim being to minimize the intestinal contents and 
thus the amount of decomposable material that 
reaches the seat of the morbid changes. Properly 
carried out milk diet made the least intestinal putre- 
faction. Albumin water was highly serviceable. 
Ipecacuanha stood pre-eminent among special 
drugs, but it had no specific action. He advised 
the use of saline laxatives, particularly magnesium 
sulphate, which produced an eliminative effect, and 
depleted the intestinal mucosa and inhibited undue 
peristalsis. This might be followed with aromatic 
sulphuric acid or sulphur with benefit. ‘To render 
the intestinal contents acid, sulphur or sulphuric acid 
was rational. ‘lo meet the pain, irritability and un- 
due peristalsis, opium was indicated. Preparations 
of bismuth were valuable, particularly in advanced 
stages, and might be advantageously combined 
with Dover’s powder and antiseptics. He advised 
intestinal irrigations, but believed they were more 
suitable and more efficacious in amebic dysentery 
than in the acute bacillary form. In amebic dysen- 
tery warm solutions of quinin were more or less 
efficacious. 

ABDOMINAL PAIN 


IN PLEURISY AND PNEUMONIA. 


Dr. James B. Herrick of Chicago read this 
paper, and made reference to the pain occasionally 
seen in the abdomen in pleurisy and pneumonia, 
which he attempted to explain by the involvement 
of the lower intercostal nerves and the possible in- 
fluence of the phrenic nerve. In cases of this 
abdominal reference to pain, certain abdominal dis- 
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eases such as appendicitis, cholecystitis, etc., might 
be simulated. Diagnosis was largely a matter of 
careful physical examination. 


TRAUMATIC PNEUMONIA. 


Dr. W. T. Enewisu of Pittsburg, Pa., limited 
his discussion to concussion and contusion without 
penetrating wounds or fractures, speaking of the 
normal and abnormal peculiarities favoring or re- 
sisting extrinsic or intrinsic stress, with the citation 
of cases. 

(To be continued.) 


-- 
> 





Kiecent Witerature. 


Diagnosis and Modern Treatment of Pulmonary 
Consumption. By ArtHur Latuam, M.A., M.D. 
(Oxon.), M.A. (Cantab.).. New York: Wm. 
Wood & Co. 1903. 


With the multiplicity of works upon pulmonary 
consumption one naturally feels a sense almost of 
ennui in taking up new books treating of this sub- 
ject, but in the present case one can cordially 
recommend the work not only because it comes 
from one who holds a distinguished position in this 
special branch of medicine, but because of its value 
as a reference book for modern views upon con- 
sumption. 

In Chapter II he speaks of the importance of 
hemoptysis as an early symptom of tubercular dis- 
ease, and devotes several pages to the discussion of 
methods of diagnosis, special weight being given 
to tuberculin as a diagnostic agent. The author, 
evidently, holds this method in high estimation. 
It is a little difficult, however, to understand the 
logic of his position when he states that there is no 
danger from the careful use of tuberculin as a 
means of diagnosis, and yet condemns as dangerous 
the use of iodide of potassium to bring out a pos- 
sible crepitation in an affected area of the lung. 

In Chapter V the author concisely speaks of the 
sources of infection and reinfection, mentioning 
the differing views upon the transmission of bovine 
tuberculosis to man, and giving useful suggestions 
for the destruction of the sources of infection. He 
believes that foul air as found in ill-ventilated 
buildings is the most fruitful source of tuberculosis. 
He fails to allude, however, to soil moisture as a 
potent factor. 

The following chapters are chiefly given up to 
descriptions of sanatorium and home treatment, the 
author evidently believing the former to be the 
most efficacious method of combating consumption 
for the majority of cases which are not too ad- 
vanced. 

In suggesting methods of treatment he takes a 
broad ground, and emphasizes the necessity of tak- 
ing the individual into consideration in every case 
and of not blindly treating patients by classes, as 
it were. For the treatment of the fever of con- 
sumption he recommends rest, but recognizes the 
fact that in exceptional cases oftentimes a certain 
amount of exercise will tend to lower the temper- 
ature. 


The author has evidently slight regard for medi- 





cines in comparison with open-air treatment, and 
believes that pure air is more important than mere 
change of climate. 

The appendix to the book contains the most | 
approved methods of staining in examination for 
bacilli. 

The book shows clearly the breadth of vision of 
the author, and abounds in practical useful sug- 
gestions both for general practitioners and for those 
who make a special study of the disease. It should 
be in the library of every sanatorium and of all 
who make a special study of consumption. 


A Manual of Practical Hygiene for Students, Physi- 
cians and Medical Officers. By CHarLes HarRRING- 
TON, M.D., Assistant Professor of Hygiene in 
the Medical School of Harvard University. 
Illustrated with 12 plates and 105 engravings. 
Philadelphia and New York: Lea Brothers & 
Co. 1902. 


The demand for a second edition of this servicea- 
ble work in a very short time after its first appear- 
ance is ina great measure a proof of its excellence. 

The volume will be found very useful to students 
in hygiene, to physicians, and especially to all per- 
sons who are interested in questions relating to the 
chemistry of food, with which the author’s wide 
experience has made him very familiar. 

The chapters on air, soil, water, disinfection 
and the hygiene of occupations are also very fully 
and clearly presented, and a chapter on the relation 
of insects to human diseases has been added, pre- 
senting a summary of the results of this recent 
addition to the literature of sanitary investiga- 
tion. 

The manual contains many useful plates and 
illustrations, together with valuable tables showing 
the composition of every kind of food used by man, 
the specific gravity of milk, the determination of 
alcohol in liquors, the relation of typhoid fever to 
the purity of water-supplies, etc., all of which add 
to the value of the book for the purposes of refer- 
ence and as an aid to the study of hygiene. 


Human Anatomy. A complete Systematic Treatise 
by various authors, including A Special Section 
on Surgical and Topographical Anatomy. Edited 
by Henry Morris, M.A. and M.B. (Lond.),F. 
R.C.S. (Eng.). Illustrated by 846 woodcuts. 
Third edition, revised and enlarged. Philadel- 
phia: P. Blakiston’s Son & Co. 1902. 


In this third edition of one of the recognized 
authoritative textbooks of anatomy, the editor has 
had the text revised when necessary, and alterations 
in the old or entirely new drawings substituted in 


many instances. The volume, as it now appears, 
comprises 1328 pages, including the index. The 
text is complete, the illustrations are eminently sat- 
isfactory, and the arrangement of the subject matter 
well adapted for ready reference. As a textbook 
of descriptive anatomy, this book stands with the 
best, and it contains certain useful facts which are 
not to be found in others of its general scope. There 
is no doubt that it will continue to deserve the 
appreciation with which it has been received, espe- 
cially in England, and to a somewhat less extent in 
this country. 
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American Edition of Nothnagel’s Practice. 
eases of the Pancreas, Diseases of the Suprarenal 


Capsules, and Diseases of the Liver. By L. Osxrr, 
M.D., Professor of Internal Medicine, Vienna; 
E. Neusser, M.D., Professor of Internal Medi- 
cine, Vienna, and H. QurinckE, M.D., Professor 
of Practice of Medicine, Kiel, and G. Hoppr- 
SryLer, Professor of Internal Medicine, Kiel. 
Edited, with additions, by Reeimatp H. Fitz, 
M.D., Hersey Professor of the Theory and 
Practice of Physic, Harvard University Medi- 
cal School, and FrepEricK A. Packarp, M.D., 
late Physician to the Pennsylvania and to the 
Children’s Hospitals, Philadelphia. Authorized 
Translation from the German, under the editorial 
supervision of ALFRED STENGEL, M.D., Professor 
of Clinical Medicine, University of Pennsylvania. 
Philadelphia, New York, London: W. B. 
Saunders & Company. 1903. 


This volume of the American edition of Noth- 
nagel’s Practice is an illustrated octavo of 918 
pages. ‘The division devoted to the diseases of the 
pancreas takes about one third of the volume, 302 
pages, thirty-two pages of which are occupied by a 
very thorough bibliography embracing not only ref- 
erences to authors mentioned in the text but also the 
references to the subject in general bibliographies. 
This in itself is a most useful offering to the in- 
vestigator. Dr. Oser of Vienna had charge of the 
original article on the subject, to which Dr. Zucker- 
kandl added an introductory chapter on the de- 
scriptive and topographic anatomy of the pancreas, 
with especial reference to the clinical point of 
view. Dr. Oser’s article exhibits all the thorough- 
ness characteristic of so much German work, to 
which is added an acquaintance with and generous 
appreciation of the work of others, and especially 
of that of American and English writers. Since 
the publication of Dr. Oser’s article some notable 
contributions have been made to the study of dis- 
euses of the pancreas, and particularly those from 
the surgeon’s standpoint in regard to chronic pan- 
creatitis and the influence of gallstones in the eti- 
ology of acute pancreatitis, in comparison with mor- 
bid conditions experimentally induced. Although 
the first word concerning the affections of the pan- 
creas, as concerning those of the appendix and the 
gall bladder, came from medical men, the investi- 
gation of pathological conditions in vivo, which is 
the privilege of a well-guarded laparotomy, has 
permitted the surgeon to add materially both in 
theory and practice to the earlier suggestions of the 
physician. 

For editor of the American edition no better 
choice than that of Dr. Fitz could have been made, 
whose name has already for some time been associ- 
ated with the elucidation of this still somewhat ob- 
scure subject. His editorial contributions bracketted 
through the text exhibit the genuineness of his edi- 
torial supervision, and give the assurance that we 
have in this volume the latest words in regard to 
the affections of this important but long-neglected 
organ,—the pancreas. Some beautiful colored 


plates, reproducing specimens of pancreatic disease 
from the Warren Anatomical Museum at the Har- 
vard Medical School, add much to the value of the 
article. 








The second article, also edited by Fitz, is on the 
diseases of the suprarenal capsules, and was written 
by Neusser of Vienna; to it is appended a section 
on Addison’s disease and a bibliography brought 
down apparently to 1896. Under the physiology of 
the suprarenal capsules the therapeutic properties 
of the materials yielded by the suprarenals receives 
due attention, and references to the literature on 
epinephrin, suprarenin and adrenalin down to 1902, 
as well as a discussion of the therapeutic properties 
of suprarenal extract, are given by the American 
editor. 

The last 520 pages, or somewhat more than half 
of the volume, are taken up by an exhaustive mon- 
ograph on diseases of the liver, of which the origi- 
nal German authors were Quincke and Hoppe- 
Seyler of Kiel, and the American editor was Dr. 
F. A. Packard of Philadelphia, whose untimely 
death some months since was much deplored by all 
who knew him. The most important and interest- 
ing recent additions to our knowledge of diseases of 
the liver have to do with cholelithiasis, and the sur- 
gical contributions to these must be acknowledged. 
As to questions of diagnosis and treatment in all 
conditions dependent upon or suspected of being 
dependent upon gallstones, it is most desirable that 
the physician and surgeon should co-operate with 
harmony and mutual appreciation. The American 
editor in his notes exhibits a thorough acquaintance 
with the work of the last few years in the subjects 
covered by the title of this monograph ; the original 
text is worthy of the reputation of its authors. 


Diseases of Women. A Clinical Guide to Their 
Diagnosis and Treatment. By GrorGe Ernest 
Herman, M.B. (Lond.), F.R.C.P., Obstetric 
Physician to the Lecturer on Midwifery at the Lon- 
don Hospital, consulting Physician-accoucheur 
to the Tower Hamlets Dispensary, Examiner in 
Midwifery to the University of Cambridge and 
the Royal College of Physicians, Late President 
of the Obstetrical Society of London and of 
the Hunterian Society. Revised Edition. New 
York: William Wood and Company. 1903. 


This volume of 884 pages is written in a most 
readable style by an Englishman with, as he says in 
the preface, clinical experience. 

The subject is treated from the standpoint of the 
general practitioner and not from that of the operat- 
ing specialist. 

The contents consists of the following headings : 
General Chronic Pelvic Pain, Pelvic Inflammation, 
Internal Hemorrhage, Hemorrhage, Leucorrhea, 
Disorders of the Vulva, Disorders of Menstruation, 
Disorders of the Sexual Functions, Disorders of 
Parts Adjacent to the Sexual Organs, and Abdominal 
Tumors. From which it will be seen that the author 
arranges the maladies according to their leading 
symptom rather than anatomically, as in most works 
on gynecology. 

The book is the work of a careful observer and 
clear, honest thinker, with a ripe clinical experience, 
and is a fair statement of gynecology as practised 
in England today. 

The advice given to the student and practitioner 
is conservative and sound, and the work should 
prove a valuable addition to his library. 
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~ AMERICAN MEDICAL ASSOCIATION. 


Tunis is the season of medical meetings. By 
common consent the early spring seems to have 
been chosen for these general medical gatherings. 
There is the more reason for such meetings being 
held early, if, as is the case this year, two of the 
largest in America are held in Southern cities. 

The American Medical Association has just com- 
pleted one of the most successful meetings in its 
history at New Orleans. The prophecy of the ap- 
peal sent out by the local Committee of Arrange- 
ments in December of the charm of May in New 
Orleans has been amply verified. From the general 
character of the addresses, and from the character 
of the papers read at the meetings of sections, it is 
apparent that this organization is coming to be one 
of the great scientific and practical forces in medi- 
cine inthis country. It is growing in numbers year 
by year; it is attracting the best men in all special 
branches; it sets no other standard of admission 
than a recognized, honorable position in the profes- 
sion, and thereby brings together the rank and file 
of the profession as no other organization in Amer- 
ica is at present doing. The association is coming 
more and more to stand for the best in medicine, 
not only on its scientific side, but also in its vastly 
important relations to the community and to gov- 
ernmental interests. It is clear that no other asso- 
ciation now in existence can accomplish this latter 
purpose with the same degree of success as the 
American Medical Association. To the end that it 
may still further and more completely represent 
the best medical opinion, it should be urged upon 
physicians everywhere to join the association. 

In his presidential address this year, published 
in the last issue of the Journat, Dr. Frank Billings 
discussed at length the present somewhat deplorable 
state of medical education, and urged most forcibly 














that our medical schools should be reduced in num- 
bers and that their standards should be correspond- 
ingly raised. The plea he made does not lay claim 
to originality, but it is a matter which should yearly 
be brought in some form before medical men, to 
the end that a standard in medicine may be attained 
which will place us on an equality in this respect 
with foreign countries. 

This meeting of the association in general will, 
no doubt, be remembered as a conspicuous example 
of what such meetings should be, in having brought 
to the front, not only strictly professional matters, 
but also other questions which intimately concern 
the medical profession in its relation to the general 
public. 


ntiien 





THE CONGRESS OF AMERICAN PHYSICIANS 
AND SURGEONS. 

Tuis week sees another medical meeting in Wash- 
ington, the membership of which is somewhat more 
limited than that of the American Medical Associa- 
tion, and which represents, to a certain degree, a 
different phase of medical progress. In looking 
over the program of these meetings, one is above 
all impressed with the vast diversity of subjects 
which are included in the proceedings of the Con- 
gress of American Physicians and Surgeons. Year 
by year new sections are added to this association, 
so that now sixteen more or less specialized fields 
in medicine are represented by individual organi- 
zations. 

The latest addition to these special societies is 
the Association of Pathologists and Bacteriologists. 
Many of the leaders in this new society were al- 
ready members of the Association of American 
Physicians, but the technicalities of pathological 
and bacteriological research have reached such a 
pass that there is a practical demand for separate 
consideration of the results attained. It is always 
interesting to speculate as to whither the future ten- 
dencies, represented by this congress, aretolead. It 
is, perhaps, melancholy to contemplate, but the fact 
is forced upon us already that in another ten years 
many of the subjects discussed in one section of 
the congress will be absolutely unintelligible to the 
others. We surmise that this state of affairs has 
already come to pass in a measure, as we look over 
the extraordinarily technical character of many 
papers presented at the sectional meetings. It all 
means progress, however, and we shotld never 
allow our fears for the narrowing tendencies of 
specialism to cloud our vision as to the ultimate 
advantages to which such specialized work leads. 

Dr. W. W. Keen’s presidential address, is 
worthy of more than passing mention. He dis- 


cusses questions which are always of vital impor- 
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tance, and will remain so whatever the future trend 
of medicine may prove to be. This congress, like 
the meeting of the American Medical Association, 
must be regarded as one of the most successful 
in its rather brief history. The subjects discussed, 
the quality of the special papers presented, and the 
general conduct of the congress, permit a pardon- 
able feeling of pride at the positive accomplish- 
ment which American medicine is making in the 
most varied fields of research. 


THE DUTIES AND RESPONSIBILITIES OF TRUS- 
TEES OF PUBLIC MEDICAL INSTITUTIONS. 


InsTEAD of devoting his address as president be- 
fore the recent Congress of American Physicians 
and Surgeons at Washington, as is usual, to some 
special professional topic, Dr. Keen, following 
the suggestion of members of the executive com- 
mittee, gave the time at his disposal to the pres- 
entation of some thoughts on the above subject. 
Our readers will find the address in full in this issue 
of the JouRNAL, and we desire to direct attention to 
it, for the well-matured opinions of a man of Dr. 
Keen’s experience and judgment on such matters 
merit due consideration. 

The public medical institutions dealt with are, 
(1) medical schools and (2) hospitals, whether 
connected with medical schools or not. The class 
of medical institution of which the Rockefeller In- 
stitute for Medical Research is our single example 
is not included, for obvious reasons. 

Dr. Keen thinks much is to be gained by inviting 
the medical board or staff, or if too large, a com- 
mittee representing it, to the meetings of boards of 
trustees or managers, and thus bringing these bod- 
ies into more intimate contact. 

He favors a fixed age of compulsory retirement, 
whether for professors in medical schools or for 
hospital physicians and surgeons. In his opinion 
sixty-five would be a suitable age limit. To obviate 
the premature loss of services of very exceptional 
men, boards of trustees might in special cases pre- 
serve to their institutions such men by extending 
the limit to seventy years, but in no case ought 
they to go beyond this limit. 

A sabbatical year Dr. Keen regards as unneces- 
sary for professors in medical schools. He thinks 
that a small proportion, about one fifth, of well- 
chosen medical men on boards of trustees of bos- 
pitals or medical schools is a distinct advantage. 
But it should be positively understood, if not indeed 
absolutely expressed, in institutions in large cities, 
at least, that any physician or surgeon placed upon 
such a board should never be eligible, even by 








resignation from the board, for a position on the 
faculty or the medical staff. 

As for trustees, their duties and responsibilities 
are not at an end when they have taken care of the 
funds and elected a staff, although that is a com- 
mon opinion. It is their duty to see, by proper 
supervision of the staff, that the intellectual funds 
as well as the invested funds of the institution 
bring in good dividends. 


ion 
> 





MEDICAL NOTES. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases In Boston. — For 
the week ending at noon, May 13, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 43, scarlatina 40, typhoid fever 19, 
measles 51, smallpox 0. . 


RECEPTION TO THE AssociATION OF MILITARY 
SurceEons. — Brig.-Gen. Robert A. Blood, surgeon- 
general of Massachusetts, has issued invitations 
for a reception to be given to the Association of 
Military Surgeons of the United States, on Tuesday 
evening, May 19. 


Report OF THE STATE Boarp or INsanity. — 
According to the fourth annual report of the Mas- 
sachusetts State Board of Insanity, it appears that 
the insane in public institutions, October 1, 1902, 
numbered 8,271, with a slight preponderance of 
These figures indicate a small increase 
over the preceding year, for which one of the 
reasons given is that the almshouses have cared for 
fewer patients. The overcrowding of the institu- 
tions for the insane still continues to be very great. 
Corridors and day rooms are in use for sleeping 
purposes, and the conditions cannot be improved 
without very material additions to the hospital 
facilities, necessitating generous appropriations. 


women. 


Researcu AT THE Boston FLoatine Hospirat. 
—It is reported that special bacteriological work 
will this summer be done on the floating hospital 
in relation particularly to the etiology of dysentery. 
This work is undertaken under the auspices of the 
Rockefeller Institute for Medical Research, with 
the immediate advice of Dr. Theobald Smith. 
Arthur I. Kendall, Ph.D., a bacteriologist of expe- 
rience, is said to be the choice for the position. 


NEW YORK. 


PROFESSOR OF PHARMACOLOGY AND THERAPEU- 
Tics, CotumB1a University. — At a meeting of the 
trustees of Columbia University held May 4, Dr. 
Christian A. Herter, who is well known for his 
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work in original research, was appointed to the new 
chair, in the medical department, of pharmacology 
and therapeutics. He will be director of the labora- 
tory of experimental pharmacology, soon to be estab- 
lished. Dr. L. Emmett Holt, professor of diseases 
of children, was assigned to a seat in the medical 
faculty. The students of the medical department 
have raised a fund of over $450 to be devoted to 
the purchase of loving cups for the retiring profes- 
sors, Drs. Weir, Peabody and Tuttle. 


Tupercutosis Camp.—Ar a meeting of the 
board of health held May 6, President Lederle an- 
nounced that he had decided to establish a tuber- 
culosis camp on North Brother Island, in the 
Kast River. 

Brequrests.— Among the bequests made by the 
late Charles S. Baylis of Brooklyn are $10,000 to 
the Long Island College Hospital and $2,000 to 
the Brooklyn Eye and Ear Hospital. 


Tyrnoi At Irnaca.—On May 6 a senior in 
the engineering course of Cornell University died of 
typhoid fever at Ithaca. On that date two typhoid 
patients were discharged from the Cornell Infirm- 
ary, and it was stated that but two then remained 
under treatment. 


Eripemic INFLUENzA.—The bulletin of the State 
Department of Health for the month of March 
gives some account of the prevalence of epidemic 
influenza in the State during the past season. <A 
few deaths from the disease were reported as 
early as October, but during that and the two 
months following the estimated mortality was not 
500. During January 1,200 deaths were 
attributed to it and during February 1,500, while 
the mortality was placed at about 2,000 for the 
month of March. 


above 


The returns received for April 
up to the time the bulletin was issued indicated a 
decrease in the deaths from influenza. 


PoLLuTion oF Pusitic Waters. —The governor 
has signed a bill passed at the recent session of the 
legislature forbidding the pollution of public waters 
by commercial establishments or others in a manner 
detrimental to the public health. The jurisdiction 
in the matter is placed with the State Department 
of Health, by which permits for the discharge of 
materials from factories must be granted. 


New York Eye anp Ear Inrirmary. — The 
Schermerhorn Pavilion of the New York Eye and 
Kar Infirmary was opened Monday, May 11, with 
appropriate exercises. Bishop Potter, vice-presi- 
dent of the Infirmary, made an address, as did Rev, 
Drs. Huntington and Green, Miss Keller, Dr. Gor- 
ham Bacon and others. 





NOTES FROM THE PHILIPPINES. 


AssIsTANT COMMISSIONER OF HEALTH. — The posi- 
tion of Assistant Commissioner of Health has lately 
been filled by the Philippines Commission by the 
appointment of Dr. Edward L. Munson, captain 
and assistant surgeon in the army. Dr. Munson 
has been stationed in Manila as assistant to the 
chief surgeon, and also as sanitary inspector of 
the buildings and watercraft controlled by division 
headquarters. He was assistant professor of hy- 
giene and sanitary chemistry at the Army Medical 
School in Washington at its last session, and is the 
author of a large work on military hygiene, adopted 
as the standard textbook in the military services 
of the United States and other nations. He is thus 
exceptionally well qualified to fill the duties of the 
new position to which he has been appointed. It 
is understood that he will perform the duties of 
health officer for Manila. 


PROHIBITION OF SALE OF INTOXICATING LIQUORS. 
—A matter of much importance to the health of 
the army here is the passage of a law by the insular 
government, in response to a request from the mili- 
tary authorities, prohibiting the sale of intoxicating 
liquors in the vicinity of seventeen large military 
posts and reservations. In most of the cases the 
sale of such liquors is prohibited within a distance 
of two miles from the limits of the military reserva- 
tions. In some few cases this distance is reduced 
to one and one-half miles. In a few instances, 
where posts are in or on the outskirts of large 
towns, the liquor interests have been able to have 
these limits reduced to four or five hundred yards. 
With the abolition of the canteen, the soldiers have 
been driven to questionable resorts, which sprang 
up like mushrooms within a few yards of the mili- 
tary reservations, and a considerable increase in 
drunkenness, disorder and venereal disease has 
resulted. The new legislation is intended to offset 
the loss of the canteen, as far as possible, by 
driving away the saloons from the vicinity of posts 
and making it more difficult for the soldiers to pat- 
ronize such resorts. Penalties for infractions of 
this law may be imposed to the extent of $100 fine 
and six months’ imprisonment for each instance, 
and for the proper enforcement of the law the 
commanding officers of the posts mentioned are 
given the powers of justices of the peace for the 
trial of civilians in such cases. The law will be a 
severe blow to the saloon men, many of whom have 
invested heavily near the new posts for the purpose 
of securing future trade. At one large post, about 
forty miles from Manila,— Camp Stotsenberg,— the 
saloon men had united to secure a large tract of 
land near the garrison, and just across the reserva- 
tion lines, where they had built a small town, with 
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all kinds of vicious attractions for the soldiers. 
Much money was expended by the liquor interests 
in this town, as the post now under construction is 
to be a large, permanent garrison, and a strong fight 
has been made by the saloon men against the pas- 
sage of the law. In this climate, and particularly 
in the rainy season, there is no question but that 
a walk of two miles out and two miles back, in 
addition to the day’s work, will deter all but the 
steady drinkers. Of course plenty of people will 
be found who will smuggle liquor into the reserva- 
tion, but a few severe sentences by post command- 
ing officers will largely break up any such business. 
One great trouble in preventing liquor smuggling 
on army reservations in the United States was that 
commanding officers had no power to inflict punish- 
ment, and the sympathy of the surrounding civil 
population stood in the way of securing proper pun- 
ishment of the offenders in the civil courts. The 
results of the new system will be watched with much 
interest by the military surgeons and the army 
officers generally. 


A Move. Tenement. — Following the removal 
of the unsanitary habitations of the squatters on 
government land near the water front, the city gov- 
ernment has constructed a large tenement for their 
accommodation, rooms in which will be rented at 
about cost. As a sanitary experiment, the outcome 
will be watched with much interest. ‘The number 
of occupants for each apartment is laid down, clean- 
liness must be maintained, game cocks and pet 
animals will not be allowed on the premises, nor 
can there be any sale of goods or food on the prem- 
ises. A janitor will enforce these regulations. It 
remains to be seen whether the Filipinos are willing 
to give up their usual filthy habits and surroundings, 
and their cherished fighting cocks, for the sake of 
excellent accommodations and low rents. 


RECONCENTRATION. — The political conditions in 
the provinces of Albay and Sorsogon are so dis- 
turbed that the civil authorities contemplate the 
establishment of the reconcentration policy there, 
to combat existing lawlessness and _ brigandage. 
Anticipating the occurrence of cholera and other 
disease among the natives under reconcentration, 
the Board of Health has prepared plans for the 
establishment and equipment of hospitals near the 
proposed points of concentration. These hospitals 
have an abundance of supplies and a suflicient 
medical and nursing personnel, who are already on 
the ground in case their service should be required. 


Assistant Sanitary ENGINEER. — To facilitate the 
projected sanitary improvements of Manila, the 
commission has recently created the position of 
assistant sanitary engineer, having a salary of $3,000 





per annum attached. Heretofore the sanitary engi- 
neer for the island has also been in direct charge of 
the sanitary improvements in Manila. 


+ 


Aiscellanp. 


BACTERIOLOGICAL 








IMPURITIES OF VACCINE 
VIRUS. 


An investigation on bacteriological impurities of 
vaccine virus, conducted by M. J. Rosenau, from 
the Hygienic Laboratory of the Public Health and 
Marine Hospital Service, reaches the following 
important conclusions : 


All the samples examined were purchased on the open 
market, care being taken to buy unbroken original pack- 
ages from reliable pharmacists who keep the product 
under proper conditions of light and temperature. With 
a few exceptions, the vaccine was examined before the 
time limit expired, if the time was given by the manu- 
facturer. 

Of 190 dry points examined we found an average of 
4,354 bacteria per point. A number of these points con- 
tained over 15,000 and one as high as 44,000 organisms. 
Of 244 tubes of glycerinated virus examined we found an 
average of 1,742 bacteria per tube. A number of these 
capillary tubes contained over 10,000 bacteria and one 
as high as 30,000. ‘This is, of course, much more than a 
carefully prepared glycerinated virus should contain. 

We found the pus cocci and other bacteria, pathogenic 
for laboratory animals, in both the dry points and the 
glycerinated virus. 

We have demonstrated that some of the glycerinated 
virus marketed during the winter of 1901-02 contained an 
excessive number of bacteria, which decreased notably 
after a few weeks, indicating the sale of a ** green” or 
unripe product; that is to say, the virus was not glyceri- 
nated a sufficient length of time before it was sold. 

It was also plain from our studies that too much confi- 
dence was placed by the producers in the germicidal 
power of glycerin. 

The excessive impurities found in some of the glyceri- 
nated virus upon the market we believe was largely 
due to this overconfidence in the germicidal value of 
glycerin; operators become careless, trusting to the 
glycerin to purify their product. We know that glyc- 
erin is too feeble in its properties to purify vaccine 
matter which has initial contamination such as our work 
indicates. 

After we called attention to this point we found a 
marked improvement in the glycerinated virus on the 
market. For instance: 

During the winter of 1901-02 the glycerinated virus 
contained an average of 4,698 bacteria per tube. 

In the spring (April and May) of 1902 the average fell 
to 1,058 bacteria per tube. 

This winter (November and December), 1902, the 
average of 89 tubes examined was only 29 bacteria — 
maximum 239, 

Glycerinated virus, when properly prepared and kept 
a sufticient length of time, is freer from impurities than 
dry points made with fresh * lymph.” 

There is practically no difference between the glyceri- 
nated virus dried upon ivory points and that hermetically 
sealed in capillary tubes, so far as bacteriological impu- 
rities are concerned. 

It will be seen that there is practically no vaccine on 
the market free from bacterial contamination, although 
the product of some manufacturers is remarkably pure. 

The unevenness of the purity of vaecine as marketed 
by some manufacturers is very marked. ‘The greater 
contamination of the vaccine during the winter of 1901-02 
may be accounted for, in part, by the undue haste and 
accompanying carelessness incidental to supplying the 
increased demand for vaccine virus at that period. 

We have examined a great number of dry points and 
the contents of glycerinated tubes for tetanus, but have 
been unable to find the organism of this disease. 
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Tetanus spores may live a long time in vaccine virus. 
We have found them alive and virulent on dry points 
after 295 days, and in glycerinated virus sealed in capil- 
lary tubes 355 days. 

Tetanus may become a contaminating element.of vac- 
cine before it leaves the heifer. During the period of 
three to five days which elapses between the vaccination 
of the heifer and the removal of the virus there is oppor- 
tunity for tetanus to find a lodgment in the eruption on 
the heifer’s body surface, provided tetanus is present in 
the stall or stable surroundings of the animal. 

If tetanus reaches the heifer’s vaccinated area it may 
contaminate both the ‘“‘dry points,” which are made 
directly from the “ lymph,” and also the vaccine pulp, 


* which the manufacturer subjects, for a longer or shorter 


time, to the germicidal action of glycerin before he 
markets it as ‘* glycerinated virus.” 

‘Tetanus added to glycerinated vaccine virus does not 
germinate when kept hermetically sealed and under 
anaérobie conditions in small eapillary tubes. It grad- 
ually loses its virulence both in the tubes and on the ivory 
points. Although the virulence is lost, the tetanus spores 
are not necessarily dead; for, while they will not pro- 
duce symptoms when inoculated directly into mice, they 
may be revived into active virulent cultures by growing 
in fresh bouillon under favorable conditions; that is to 
say, the vegetability of the spore remains active long 
after it has lost its power to produce the disease when 
inoculated directly into mice. 

Therefore, in looking for tetanus in vaccine virus it is 
best to make cultures first and study the growth for end 
spore bearing rods, and then test the effects of the culture 
in animals. 

‘he spores of tetanus lose their virulence and die 
much more quickly in the vaccine lymph on dry points 
than in the glycerinated tubes. 

The vitality of tetanus in glycerinated virus depends 
largely upon the number of spores contaminating the 
virus. Large quantities, namely, forty times the mini- 
mal lethal dose (40X MLD), remain alive and active over 
a year. Smaller amounts may disappear in four to seven 
months. Very small amounts (1X MLD) have in one of 
our experiments lost virulence in one month and failed 
to grow in bouillon in two months. 

On the other hand, these very small amounts of teta- 
nus may remain active for months in glycerinated virus 
in ¢apillary tubes. In one instance as small a quantity as 
0.000055 ce., which was about two and a half times the 
minimal fatal dose, remained active seven months. 

In vaccina) “lymph” on dry points the spores may 
begin to lose their virulence in two weeks and be dead in 
two months. Usually they live longer. We found them 
alive and virulent in points that had been contaminated 
with 50X MLD about ten months (295 days). 


ait 
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Correspondence. 





TUBERCULOSIS. 


156 WrEsT CHIPPEWA STREET, 
BUFFALO, May 11, 1903. 

Mr. EpiTor: Will you kindly allow me to present the 
following proposition through your columns? Without 
expressing a personal opinion, I would like to collate 
those of clinicians, sanitarians and pathologists, and 
would suggest that, to insure their receipt, they be sent 
to me in the form of private correspondence or refer- 
ences to literature. F 

‘“©Of all diseases due to parasites, of whatever kind, 
tuberculosis alone clearly illustrates predisposition by 
general states of the organism of the host, independently 
of opportunities for infection and of plainly local lesions 
or cellular states (as in regard to the malignant neo- 
plasm, if these be considered parasitic) which favor 
colonization of the parasite. Even in the case of tuber- 
culosis, these latter factors outweigh purely general 
conditions of diminution of resistance.” 


Very truly yours, 
A. L. BENEDICT, M.D. 





RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, May 2, 1903. 
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Deaths reported, 3,672; under five years of age, 1,033; prin- 
cipal infectious diseases (smallpox, measles, cerebrospinal 
meningitis, diphtheria and croup, diarrheal diseases, whooping 
cough, erysipelas, fevers and consumption) 852, acute lung dis- 
eases 659, consumption 428, scarlet fever 56, whooping cough 88, 
cerebrospinal meningitis 10, smallpox 11, erysipelas 7, measles 
- typhoid fever 65, diarrheal diseases 78, diphtheria and croup 


From whooping cough, New York 9, Chicago 5, Philadel- 

hia 7, Pittsburg 5, Providence 4, Boston 4. and Brockton, 

aunton, Brookline and Westfield 1 each. From erysipelas, 
Chicago 1, Philadelphia 2, Boston 2, Salem 1, Pittsfield 1. 
From smallpox, Chicago 2, Philadelphia 4, Pittsburg 5. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,011, for the week ending 
April 18 the death-rate was 15.9. Deaths reported, 4,608; acute 
diseases of the respiratory organs (London) 262, whooping 
cough 91, diphtheria 64, measles 165, smallpox 18, scarlet fever 
9 


The death-rate ranged from 7.8 in Croydon to 24.4 in Sun- 
derland; London 16.1, West Ham 12.6, Brighton 19.5, Ports- 
mouth 15.0, Southampton 14.2, Plymouth 19.1, Bristol 17.4, 
Birmingham 18.3, Leicester 12.1, Nottingham 16.1, Bolton 17.1, 
Manchester 17.9, Salford 17.7, Bradford 15.8, Leeds 14.1, Hull 
15.7, Newcastle-on-Tyne 17.1, Cardiff 12.1, Rhondda 20.0, Liver- 
pool 18.3, Wigan 23.5. 
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METEOROLOGICAL RECORD. 


For the week ending May 2, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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*0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow; —, below zero. ¢ Indicates trace 
of rainfall. @@- Mean for week. 





OFFICIAL LIST OF THE CHANGES OF STATION AND 
DUTIES OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH AND 
MARINE HOSPITAL SERVICE FOR THE SEVEN 
DAYS ENDING MAY 7, 1903. 


NYDEGGER, J. A., passed assistant surgeon. Bureau order 
of April 21, 1903, directing Passed Assistant Surgeon Nydegger 
to proceed to Gulf Quarantine and assume command of the 
service of that port, revoked. May 2, 1903. 

FostTErR, M. H., passed assistant surgeon. 
absence for two days. May 4, 1903. 

KERR, J. W., assistant surgeon. Granted leave of absence 
for two days from May 7. May 6, 1903. 

BALLARD, J. C., acting assistant surgeon. Granted leave of 
absence for twenty days from April 23. May 2, 1903. 

Frary, T. C., acting assistant surgeon. Granted leave of 
absence for one day. May 5, 1903. 

GRACE, J. G., acting assistant surgeon. 
absence for nine weeks. May 2, 1903. 

Marr, H., acting assistant surgeon. Granted leave of ab- 
sence for thirty days from May 10. May 2, 1903. 

Woops, C. H., pharmacist. Department letter granting 
Pharmacist Woods leave of absence for twenty days amended 
so as to be for nineteen days. May 2, 1903. 

Hout, E. M., pharmacist. Granted leave of absence for 
thirty days from May 5. May 2, 1903. 


PROMOTION. 


C. W. STEPHENSON, pharmacist of the third class, promoted 
to be pharmacist of the second class, effective April 1, 1903. 


Granted leave of 


Granted leave of 


BOARD CONVENED. 

Board convened to meet at the Marine Hospital, San Fran- 
cisco, Cal., May 2, 1908, for the physical examination of an 
officer of the Revenue Cutter Service. Detail for the Board: 
Assistant Surgeon Carl Ramus, Chairman; Assistant Surgeon 
C. W. Vogel, Recorder. 





CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING MAY 9, 1903. 


D. O. LEWIS, surgeon. Detached from the “ Pensacola,” and 
granted sick leave for three months. 
H. SHAW, assistant surgeon. Ordered to the “ Yankee.” 
P. L. COCKE, acting assistant surgeon. Detached from the 
Naval Academy and ordered to the ** Chesapeake.” 
R. H. MICHELS, assistant surgeon. Ordered to the “ Wis- 
consin.” 
H. F. STRINE, P. J. TRAYNOR, J. L. NEILSON, F. M. 
MUNSON, R. A. BACHMAN, assistant surgeons. Ordered to 
the Asiatic Station, via Solace, 
T. A. BERRYHILL, surgeon. Detached from the Navy Yard, 
Pensacola, Fla., and ordered to the ** Baltimore.” 
W.F. ARNOLD, surgeon. Detached from Port Isabela, P. I., 
and ordered to Naval Hospital, Yokohama, Japan. 
R. K. MCCLANAHAN, assistant surgeon. Detached from the 
Naval Station, Polloc, P. I., and ordered to the “‘ Oregon.” 
J. W. Backus, assistant surgeon. Detached from the 
«: Princeton” and ordered to the “ Helena.” 
H. A. DUNN, assistant surgeon. Detached from the Naval 


Station, Cavite, P. I., and ordered to the Naval Station, Olon- 


R. E. Hoyt, assistant surgeon. Ordered to the ‘ Texas.” 
B. T. JENNESS, assistant surgeon. Ordered tothe ** Indiana.” 





PUBLIC HEALTH AND MARINE HOSPITAL SERVICE 
EXAMINATION. 


WASHINGTON, D. C., April 30, 1903. 

A board of officers will be convened to meet at the Bureau of 
Public Health and Marine Hospital Service, 3 B Street, 8S. E., 
Washington, D. C., Monday, June 15, 1903, for the purpose of 
examining candidates for admission to the grade of assistant 
surgeon in the Public Health and Marine Hospital Service of 
the United States. 
Candidates must be between twenty-two and thirty years of 
age, graduates of a reputable medical college, and must furnish 
at least two testimonials from responsible persons as to their 
professional and moral character. 
The following is the usual order of the examinations: 1, 
Physical; 2, Oral; 3, Written; 4, Clinical. 
In addition to the physical examination, candidates are re- 
quired to certify that they believe themselves free from any 
ailment which would disqualify for service in any climate. 
The examinations are chiefly in writing, and begin with a 
short autobiography of the candidate. The remainder of the 
written exercise consists in examination on the various branches 
of medicine, surgery and hygiene. 
The oral examination includes subjects of preliminary edu- 
cation, history, literature and natural sciences. 
The clinical examination is conducted at a hospital, and when 
practicable, candidates are required to perform surgical opera- 
tions on a cadaver. 
Successful candidates will be numbered according to their 
attainments on examination, and will be commissioned in the 
same order as vacancies occur. 
For further information, or for invitation to appear before 
the Board of Examiners, address, 
WALTER WYMAN, 

Surgeon-General. 





SOCIETY NOTICE. 


NEW ENGLAND HOSPITAL MEDICAL SOCIETY.— A regular 
meeting of the society will be held at 3 Park Street, Boston, 
Mass., on Thursday, May 21, 1903, at 7.30 p.m. The meeting 
will be in charge of the Section on Medicine, Dr. Elizabeth T. 
Gray, chairman. Paper, Dr. May S. Holmes, Worcester Isola- 
tion Hospital: ‘“* The Present Status of Diphtheria.” Discus- 
sion, Dr. Harriet E. Lothrop: “‘ The Care of the Healthy Throat 
in Which the K.-L. Bacillus is Found; and What the School- 
Boards are Doing to Prevent the Spread of Diphtheria.” Dr. 
Mary S. Packard: ‘* Present Methods of Disinfection.” 
Dr. AGNES C. VIETOR, Secretary, 
Trinity Court, Boston. 





RECENT DEATH. 


JAMES A. ROACHE, M.D., of Brooklyn, N. Y., died on May 3. 
He was born in New York City in 1869. and was graduated 
from the Long Island College Hospital in 1891. At the time of 
_ — he was an attending physician at St. Mary’s Hospital, 

rooklyn. 
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A STUDY OF FIVE HUNDRED AND THIRTY-FOUR 
OPERATIONS UPON 'THE GALL BLADDER AND 
BILE PASSAGES, WITH TABULATED REPORT 
OF FIVE HUNDRED AND FORTY-SEVEN OPER- 
ATED CASES.' 


BY WILLIAM J. MAYO, A.M., M.D., ROCHESTER, MINN., 


Surgeon to St. Mary’s Hospital of Rochester, Minn. 


In nature’s defense against infection within the 
abdominal cavity there are three weak situations — 
the Fallopian tube, the appendix and the gall bladder. 
The first to gain an accepted surgical position was 
the infective lesions of the tube. The ease of 
diagnosis and the remarkable results of operative 
interference contributed largely to this result. The 
appendix, after much discussion, has also reached 
an assured place in surgery; but the gall bladder 
has been slow to receive that attention from the 
medical public which its importance deserves. The 
patient is usually along in years and often, by reason 
of degenerative lesions or adipose tissue, a poor 
subject for operative interference ; and, again, death 
does not frequently come with that tragic sudden- 
ness which oftentimes marks appendicitis. 

Like the appendix, the gall bladder is a depend- 
ent organ with a limited outlet, connected, although 
less directly, with the intestinal tract; but fortu- 
nately at a point in which the micro-organisms nor- 
mally present are not so active. Both organs are 
liable to stone formation; but infections of the 
gall bladder are usually due to less virulent bac- 
teria, and its better blood supply and distensibility 
equalizes that tension which is so fatal a character- 
istic of the inflamed appendix. Perforation and 
sudden death, therefore, are less frequent in dis- 
eases of the gall bladder. 

As a cause of chronic distress and disability in 
adult life, however, diseases of the gall bladder 
nearly equal in frequency those of the appendix, 
while in later years, the gall bladder undoubtedly 
takes first place. The inflammatory affections of 
the Fallopian tubes which gave such an impetus to 
pelvic and abdominal surgery have dropped to third 
place, with lesions of the stomach a close competitor. 
In St. Mary’s Hospital in 1902 the relative propor- 
tion of these operations was: appendix 345, gall 
bladder 143, ovaries and tubes 98, stomach 77. 

The 534 operations upon the gall bladder and bile 
passages which form the basis of the report were 
performed upon 518 patients with 19 deaths, a mor- 
tality of 3.5%. Of the total number, 510 were for 
gallstone disease, with a mortality of 3%. Con- 
sidering stones in the gall bladder as uncomplicated, 
there were 208 cases with 2 deaths, a mortality of 
less than 1%. On the other hand, grouping as 
complicated, stones in the cystic duct, stones in the 
common duct, infections with and without stones 
and malignant disease, there were $26 cases with 
16 deaths, a mortality of 5%. This is a most sig- 
nificant fact and offers a strong argument in favor 
of early operation. It has been said that of the 5 
to 10% of adults who have gallstones, the large 
majority do not have symptoms. I am convinced 
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that many times we plysicians do not recognize 
and attribute symptoms really present to their 
proper source in the gall bladder ; we too often make 
an indefinite diagnosis of dyspepsia or indigestion. 

The standard of measure in the diagnosis of gall- 
stones is the ‘* colic,” yet this is but a small part 
of the clinical picture, and is readily diagnosticated. 
Not so the chronic distress and stomach disturb- 
ance which the evolution of the pathological process 
so often develops. In the latter case, the victim 
goes the round of the reputable practitioners of 
medicine, and then, unrelieved, falls into the hands 
of the charlatan or patent medicine vender, until 
complications develop or a condition of encapsu- 
lation is established, subject to occasional attacks 
of regional inflammation. 

That the large majority of adults with gallstones 
never suffer is true, yet these stones but ** slum- 
ber,” with the possibility of a painful awakening. 
Once *‘ active” the chances of permanently regain- 
ing a condition of ** rest” is not good, although the 
interval may last for years. Under normal condi- 
tions the bile has been supposed to be sterile; but 
it has been demonstrated that if collected in suffi- 
ciently large quantities, a few bacteria can be de- 
tected, and, as shown by Lartigau, it is possible 
that the necessary attenuation of the infective 
agents is produced by passage through the liver, 
and that stagnation of the infected bile in the gall 
bladder is the usual cause of the ‘** stone building 
catarrh,” rather than an ascending inflammation 
from the intestines through the ducts. A _ gall 
bladder containing stones is always infected, and 
when this organ once becomes restless from the 
irritation of its host, the chance of a complete 
reconciliation is improbable. In 19 cases we have 
found and removed unsuspected gallstones during 
an abdominal operation performed for another pur- 
pose, and in the light of the findings, an inquiry 
properly directed demonstrated that the majority 
of these patients had suffered at times, but that 
the trouble was attributed to another cause. In 
some of these cases marked contraction of the 
gall bladder or dense adhesions indicated that there 
had been at one time an active disease present. 
The truth is that there are varying degrees of gall- 
stone activity, of which the form characterized by 
‘¢colics”” is the most noticeable for obvious reasons. 
Not only is the mortality in the uncomplicated cases 
low, but the operation as a rule is of the simplest 
character, — opening the gall bladder, removal of 
the stones and attachment of the fundus of the 
organ to the abdominal wall, with temporary drain- 
age of the bile to the surface. Cholecystostomy 
not only effectually cures the condition, but by per- 
manently elevating the fundus, the cystic duct is 
brought to the bottom of the cavity, and gravity 
drainage ensues in the future. It is probable that 
even in these cases cholecystectomy will be the in- 
dicated operation in the near future, as this opera- 
tion can be performed with almost equal safety. 
The ‘*ideal” operation, that is, complete closure 
of the gall-bladder incision, has been successful in 
many cases of slumbering gallstones accidentally 
found during an abdominal operation performed 
for other purpose. 

This is a dangerous practice in active gallstone 
disease, as activity means an increased infection. 
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As long as the stones do not become lodged either 
in the pelvis of the gall bladder (Hartman’ 8 pouch) | 
or the cystic duct, the usual short colic is the chief | 
symptom, and cholecystostomy is sufficient. If the 
stones are impacted in either situation the colic is 
replaced by a constant distress less acute but more 
continuous. The gall bladder becomes distended 
and its walls infiltrated with inflammatory products. 
In such cases, as a rule, the stones can be dislodged 
‘and brought up and out through the gall bladder, 
and an ordinary cholecystostomy performed ; but 
occasionally an incision through the wall of the duct 
is necessary for relief of the impaction, followed by 
suture of the duct and cholecystostomy or ablation 
of the organ itself. Operation in 183 cases of 
stones impacted in the pelvis or in the cystic duct 
resulted in 6 deaths, a mortality of 34%. This 
included, however, a number of cases of severe 
infections. Should the walls of the gall bladder 
have undergone marked changes, or angulation and 
stricture of the cystic duct, resulting in mucous 
fistula, seem a possible outcome, cholecystectomy is 
more certain to afford permanent relief. If the 
cystic duct is completely obstructed so that the gall 
bladder contains no bile, it is a simple operation to 
detach the organ from the liver and ligate with cat- 
gut at the base; but if the gall bladder participates 
in the biliary circulation in spite of the obstruction, 
it is not always wise to ligate the cystic duct, es- 
pecially if there is a cholangeitis present. Under 
such circumstances, if it is decided to remove the 
organ, the cystic 
drainage of the bile to the surface. It is in this 
class of cases that we have, where possible, removed 
the fundus and the entire mucous membrane, the 


peritoneum and outer layers of the base of the gall) 


bladder being retained to form a pouch, into which 
the end of a drainage tube can be securely fastened 
for the purpose of safely conducting the bile to the 
surface. In 75 cholecystectomies, either complete 
or with the modifications outlined, there were but 2 
deaths. This does not include 23 cholecystectomies 
made in the course of other operations. 

Kehr, Robson and all of large experience in 
gallstone surgery, unite in declaring that they have 
not known gallstones to re-form after operation, 
and this has been our experience. In our early 
work, it sometimes happened that stones would be 
discharged from the fistula subsequent to the opera- 
tion or occasionally the outer opening would cica- 
trize before all of the calculi were discharged, and 
those retained gave rise to future colics, requiring 
secondary operations, not because the stones had 
re-formed, but because the primary operation had 
been incomplete. 

It is the fond hope of the patient that the stones 
will pass down and out through the common duct, 
and not infrequently this is the case, but there are 
usually more behind. We have never operated 
upon a patient who has passed calculi that we have 
not found more in the gall bladder. The passing 
of a calculus, instead of being a reason for delay, 


is an indication for operation, as the next labor may | 
miscarry and lodge the stone in the common duct, 
in which situation the results of operative interfer- 
ence are no longer certain on account of the atten-| 
dant jaundice and infection of the common and 
hepatic ducts. 


duct should be left open for| 


| Surgery of the common duct has become a fairly 
safe operation, the mortality depending more upon 
the condition of the patient than any difficulties in 
the technique. This, of course, has some marked 
exceptions. To the late Dr. Davis of Alabama we 
owe the most important contribution to this subject. 
He both experimentally and clinically called atten- 
tion to the necessity of freely draining the bile to. 
the surface after common duct operation, and. 
demonstrated that suture of the duct was usually 
unnecessary and occasionally harmful. This saved 
much time in a class of cases with general debility 
from jaundice and infections of the ducts, in which 
time is an element of great value. If the cystic 
duct is open, enabling the bile to readily flow out- 

ward through the gall bladder to the surface by 
means of cholecystostomy, suture of the common 
duct may be harmless, but not otherwise. 

To Robson we owe great improvement in the 
technique of this operation, especially the sand bag 
under the back at the level of the liver, to tilt the 
costal margin outward and upward on the principle 
of a reverse Trendelenberg position. The incision 
of Bevan through the abdominal wall, as modified 
by Robson, in dispensing with the lower angle and 
carrying the upper limb close to the costal margin, 
enables one to draw the liver downward and outward, 
and straightens the angle of the cystic duct at the 
common duct. In this way, removal of common 
duct stones is rendered easy. In many cases the 
common duct is so dilated by stones impacted in 
the terminal portion that the finger can be easily 
introduced, and by aiding the extraction with coun- 
ter-pressure with the other hand over the duodenum, 
the stone may be coaxed backward and out of the 
duct incision. The finger can be used in the same 
| way in the hepatic ducts. In no other way in some 

In 





/cases can one be certain the ducts are free. 
a few cases, incision of the duodenum and direct 
extraction as advised by McBurnery may be neces- 
sary. 

We had two such cases in our earlier expe- 
rience. The ‘*ball-valve” stone, so graphically 
described by the late Christian Fenger, was met with 
nine times. Kehr has extended the usefulness of 
hepatic drainage by direct tubage of the hepatic 
duct, and has shown us how to cure some cases 
heretofore considered hopeless. Out of the 534 
cases we had 58 of stones in the common duct, 
with 3 deaths, 514%. The relative proportion 
of common duct cases was 11% of the whole, con- 
siderably less than in either the Kehr or Robson 
series. who report a percentage of nearly 20%. 
Even 11% is too high. Gallstones should, in the 
large majority of instances, be diagnosticated and 
sent to the surgeon before common duct symp- 
toms clinch the diagnosis and force operation upon 
the patient. 

Chronic pancreatitis, shown by enlargement of 
the head of the pancreas, was met with in connection 
with gallstone disease eighteen times. In six of 
\these patients, cholecystduodenostomy was_per- 
formed, and all of these cases recovered. In the 
| remaining twelve cases no special treatment beyond 
the removal of the gallstones and establishment of 
drainage was adopted. One case of acute pancre- 
atitis and fat necrosis, due to a cholecystitis from 
one large gallstone in the gall bladder, recovered 
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after operation, as did one subacute hemorrhagic 
cyst of the pancreas from the same cause. 

It has been noted experimentally that high grades 
of infection seldom cause stones, although these 
infections are most liable to occur in patients who 
already suffer from calculi. In the acutely infected 
cases gangrene or perforation of the gall bladder 
may happen. In the more chronic infections of this 
type the symptoms are almost identical with gall- 
stones. In 534 cases we had 27 of this chronic 
character with 3 deaths. The mortality at once 
demonstrates that the infection was more virulent 
than in gallstone disease. The deaths were usually 
from that condition called by Eisendrath *‘ hepatar- 
gia,” or cessation of liver function, which the 
experimental work of Adami helps us to appreciate. 
These cases of chronic cholecystitis are very inter- 
esting because of the liability to overlook the con- 
dition at operation, on account of the absence of 
gallstones, although the gall bladder shows evidences 
of trouble. 

In the benign series it is to be noted that 16 cases 
came to secondary operation, 14 were cured by the 
second operation, 2 required several operations be- 
fore cure resulted. The average stay in the hos- 
pital was slightly less than three weeks, the 
attempt being to remove. all of the stones at the 
primary operation and make the drainage more 
eflicient by accurate placing and retention with 
catgut sutures, which are absorbed before it is 
necessary to remove the drains. This reduces the 
quantity of packing to a minimum and enables 
better closure of the wound without marked hernia 
liability. The sutures closing the abdominal incis- 
ion are left in place two weeks, which makes it 
quite safe to allow the patient to get about early, 
an important factor in the recovery of old people. 
If the patient is cholemic, we give chloride of 
calcium as a prophylactic against hemorrhage. 
Otherwise we have not found a special preparatory 
treatment to be of value beyond the ordinary prep- 
aration for laparotomy. The after-care is very 
simple. If possible the bile is conducted into a 
bottle, and the drainage packing is not disturbed 
until the end of the first week, and after removal 
of the drains, repacking is rarely necessary. In 
severe cases, bile drainage to the surface is essen- 
tial, and for this purpose the cystic duct, if unob- 
structed, offers an easy and safe avenue of escape 
from the hepatic ducts. In but few cases have we 
found direct incision and tubage of the common 
duct, as recommended by Kehr, advantageous. 

Malignant disease of the gall bladder and bile 
ducts was met with twenty-four times, or 4% of the 
total number of cases. ‘The proportion was about 
four times in the gall bladder to once in the ducts. 
In some cases the exact origin could not be deter- 
mined by a reasonable exploration. Five times the 
gall bladder was removed for cancer. In two of 
these cases a considerable portion of the liver was also 
excised. Three patients are alive, one nearly two 
years, but unfortunately with recent recurrence 
and obstructive jaundice. In one case a carcinoma 
involving the terminal end of the common duct was 
excised by the duodenal route; recurrence after 
one and one-half years necessitated cholecyst- 
duodenostomy. 

As the presence of gallstones occurs in only 15% 





of secondary cancers of the gall bladder and in over 
90% of primary cancers, we must conclude that 
they are the chief etiological factor in the produc- 
tion of malignant disease of this organ. In nearly 
all of our cases gallstones were present and a clear 
history of active “trouble could be elicited, although 
there may have been years of quiet between the 
colics and the development of the cancer. While 
the possibility of cancer could not be of itself con- 
sidered an indication for the removal of gallstones, 
it is worth considering, as about one case in twenty- 
five coming to the operating table in this series had 
malignant disease. The usual precancerous condi- 
tion would seem to be a gall bladder with thickened 
walls, due to chronic infection and calculi. It is 
just this class of gall bladders which are now being 
subjected to excision rather than drainage, and it 
is probable that in the future many cases of cancer 
will be removed in an early stage with permanent 
cure. 

Palliative operations for malignant disease of the 
gall bladder and bile ducts are not of great service. 
In a few cases of common-duct obstructions, chole- 
cystenterostomy gives relief for a time, and if the 
duodenum cannot be easily reached, the transverse 
colon serves as well for the purpose of anastomosis. 

In five cholecystenterostomies for malignant dis- 
ease, four were attached to the transverse colon, 
with one death, and in one to the duodenum. In 
non-malignant disease we attach to the duodenum, 
if possible, the Murphy button being used in all. 

As an appendix to this paper is attached a 
statistical table which can be studied by those 
interested in the subject. 


A TABLE OF FIVE HUNDRED AND FORTY-SEVEN OPERATIONS 
UPON THE GALL BLADDER AND BILE PASSAGES (MORE THAN 
ONE OPERATION PERFORMED AT ONE TIME, ONLY THE MAJOR 
IS TABULATED) OCCURRING IN ST. MARY’sS HOSPITAL OF 
ROCHESTER, MINN., FROM JUNE 24, 1891, TO May 13, 1903. 


St. Mary’s Hospital reports, 527; Minnesota State Hospital and 
Private Practice, 20. 


OPERATIONS FOR BENIGN DISEASE. 


Total. Recov’d. Died 

Cholecystostomy: stones in gall bladder, 7 -~. 
duct or both... o 0 2 296 3 
Cholecystostomy : po oly pus in gall bladder. . . 1 1 





Cholecystostomy : ladder stone with acute 
pancreatitis and at mecrosis ... ++ +eee- 1 1 
Cholecystostomy : cholecystitis with and without 
ee ee ee oe ee ee Ol 46 5 
Choledochotomy: stones in common duct ... 59 56 3 
Cholecystectomy: gallstone disease ...... 56 55 1 
Cholecystectomy: cholecystitis. ........ 9 8 1 
ae stectomy: cyst of gall bladder contain- 
fos Sa quarts, supposed to be ovarian .... 1 1 
Cholecystenterostomy: chronic pancreatitis 
and Tauniice, 4 with gallstones, 1 without. 5 5 
Perforation of calculus, abscess and general 
ee ere ee 2 2 
Division of adhesions ieee eee a 6 16 
Duodeno-choledochotomy: stone ampulla of ‘ 
Vater 2... ce. Ceae esis eee ee 1 
Exploratory : negative os «ee “#6 «8's on 21 
522 507 15 


OPERATIONS FOR MALIGNANT DISEASE. 

Total. Recov’d. Died. 
Cholecystectomy ....... 4 

Cholecystostomy: obstruction common duct. . 5 3 

Cholecystectomy and partial hepatectomy : can- 
cer of the gall bladder 
Duodeno-choledochotomy: cancer ampulla ‘of 
vater . 


tom 


Cholecyst-enterostomy : malignant obstruction 
of common duct... 2s ceccccreecee 4 3 1 
Exploratory : inoperable ONS 6s 5 oe u's 10 
Malignant, total. ... se ecee cece eo ll 4 
May 13, 19038 . eee. SO SS OP -e  e- OS. s - 47 hls 19 
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ACTION OF ALCOHOL. 


BY CHARLES HARRINGTON, M.D., BOSTON. 
Assistant Professor of Hygiene, Harvard Medical School, 





Zz HE GERMICIDAL A 


AND HAROLD WALKER, M.D., BOSTON. 
Assistant in Hygiene, Harvard Medical School. 


Tue discrepant results which different investi- 
gators have obtained in studying the disinfectant 
properties of alcohol, and the fact that ordinary 
commercial alcohol (94% by volume) and absolute 
alcohol (99% by volume) are used very extensively 
as skin disinfectants, particularly in the practice of 
vaccination and in several of the processes followed 
in attempting to ensure sterility of the hands in the 
practice of surgery, suggested to us the advisa- 
bility of determining the germicidal properties of 
different concentrations against some of the more 
common pathogenic bacteria, with different periods 
of direct contact. 

Before reporting our own results, a brief résumé 
of the more important investigations already pub- 
lished and an outline of the history of alcohol as a 
disinfectant are in order. 

Alcohol has long been known as an efficient pre- 
servative of organic matter, and has been employed 
as a local application in surgery from time imme- 
morial. Its disinfectant properties were studied 
first by Koch and his associates, who used as test 
objects anthrax spores, which were exposed to the 
action of different concentrations for weeks at a 
time, with no result. In his elaborate report on 
disinfectants, Koch! speaks incidentally of abso- 
lute alcohol and sterilized water as indifferent 
liquids (‘* .. . indifferente Fliissigkeit, z. B. 
durch sterilisirtes Wasser, absoluten Alkohol, u. s. 
w.”). Not until 1888 was alcohol brought for- 
ward as an agent in producing sterility of the 
hands, and then it was recommended by Fiirbringer ” 
for the removal of fatty matters from the skin and 
consequent promotion of penetration of aqueous 
solutions of carbolic acid or of corrosive sublimate 
to the deeper parts. 

In 1894 Reinicke* announced that not only does 
alcohol remove fatty matters and thus promote 
penetration of disinfectants to the deeper parts, 
but acts also as a germicide; and Petruschky, ‘4 in 
the report of his investigations of infection by pyo- 
genic cocci, asserted that disinfection of the skin 
by means of ether and alcohol was not only possi- 
ble, but easy of attainment. Kronig,° however, 
failed in his attempt to kill dried Staphylococcus 
pyogenes aureus with 96% alcohol in five minutes, 
although he was successful in less time with the 
moist organisms, and stated his belief that alcohol, 
through its astringent action and by the withdrawal 
of moisture, causes bacteria to be held in the 
shrunken particles of skin. 

The first important investigation of the subject 
was made by Epstein,® who experimented with 
B. pyocyaneus, B. prodigiosus and Staph. pyo- 
genes aureus, dried on silk threads for from one 
to four weeks, and then exposed to the action of 
six different concentrations of alcohol for periods 


| Mittheil. a. d. kaiserlichen Gesundheits., 1881. 
2Untersuchungen und Vorschriften iiber die Desinfection der 
Hande des Arzts, Wiesbaden, 1888. 
3 Centralbl. fiir Gynak., 1894, No. 47. 
4 Zeitschr. fiir Hyg. u. infectionskrankh., xvii, p. 59. 
5Centralbl. fiir Gyniak., 1894, No. 
6 Zeitschr. fiir Hyg. u. Infectionskrankh., xxiv, p. 1. 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[May 21, 1903 


of three, five and ten minutes. He found that a 
preliminary wetting of the threads with water was 
essential to favorable results ; but success was by 
no means constant. Epstein was followed by Min- 
ervini,’ who employed Staph. pyogenes aureus, B. 
pyocyaneus, B. coli communis, B. subtilis and an- 
thrax spores, all dried on silk threads and on 
needles, which were exposed to five concentrations 
of alcohol at ordinary and boiling temperatures 
and, under pressure, at higher temperatures. His 
results led him to conclude that alcohol has, in gen- 
eral, a very slight bacterial influence, and that the 
best effects are attained by the use of concentra- 
tions of 50 and 70%. 

In this he was in accord with Stremberg, 
who found that alcohol was effective against some 
species and powerless against others, no matter 
what strength was used, and that against the 
species which were affected, different concentrations 
acted with varying power. 

Minervini’s findings were corroborated by those 
of Bertarelli,® who employed 25, 50, 70, 80 and 
99% alcohol against B. prodigiosus, B. pyocyaneus, 
Staph. pyogenes aureus, Sp. cholerw, B. pestis, B. 
typhosus and anthrax spores, all dried on silk 
threads. His conclusion was that the most effec- 
tive strength is 50%, which, however, must be con- 
sidered as hardly entitled to a position above 
mediocrity. Salzwedel and Elsner? experimenting 
with dried Staph. pyogenes aureus, found 55% 
alcohol to be the most efficient of the several con- 
centrations used and inferior to 1: 1000 corrosive 
sublimate. Absolute alcohol was found to be inert 
against dried bacteria, even after an exposure of 
days, although very eflicient against those acted 
upon in a moist state. 

The experiments of W. von Brunn'’ with the 
vapors of varying strengths of alcohol against very 
richly sporing agar cultures of anthrax demonstrated 
that, whereas those of 51% and 74% alcohol at 79° 
C. were very effective within a few minutes, that 
of 95% alcohol produced no result at the end of an 
hour, and hence that the water present must be 
credited with playing a very essential rdle. Frank !! 
obtained the most satisfactory results with vapor 
from 40% alcohol (boiling point 90° C.), with which 
he destroyed anthrax spores in five minutes. The 
vapors of 50 and 80% alcohol were also effective, 
but those of 90 to 99% and of weaker strengths 
than 40% were ineffective. 

In the experiments of Weigl,!* who found that 
80 and 90% alcohols show greater bactericidal 
power than lower concentrations, bouillon cultures 
of Sp. cholere and Staph. pyogenes aureus were 
mixed directly with different amounts of absolute 
alcohol, and then the influence of constant shaking 
in the thermostat was determined. In the tubes 
which were incubated at rest, coarse coagula were 
observed, while in those which were shaken the 
coagula formed were very fine. Naturally, the 
best results were yielded by the latter; but in 
problems of disinfection it is of no great importance 
to ascertain whether under special conditions a sub- 
stance may act as a germicide, but rather whether 


7 Zeitsch. fiir Hyg. u. nee... xxix, p. 117. 
51] Policlinico, Oct. 1, 1900, p. 48 
® Berl. klin. Woch., 1900, No. 23, 486 
10 Centralbl, fiir Bakteriol., xxviii, 1900, p. 309. 








11 Munch. med. Woch., 1901, No. 4, p. 134. 
12 Archiv fiir Hyg. xliv, 1902, p- 273. 
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under ordinary conditions of practice it may so act. 
His experiments with threads impregnated with 
bouillon cultures of Staph. aureus or with pus 
yielded conflicting results, which cannot be regarded 

as favorable to the practical application of alcohol 
in surgical technique. 

In planning our own experiments we daeationt 
to employ a wider variety of pathogenic organisms, 
which include those generally recognized as weakly, 
moderately and strongly resistant to chemical dis- 
infectants, and, in both the moist and dried condi- 
tions, to test their resistance to 15, 20, 25, 30, 40, 
50, 60, 70, 75, 80, 85, 90, 94 and 99% alcohols, 
exposing them for periods of varying duration. In 
the first series of experiments these were of 5, 10, 
15, 30 and 45 minutes, 1, 2, 7, and 24 hours; in 
the second series, the species which had been found 
to be destroyed within 5 minutes by certain of the 
preparations were exposed again for periods of 1, 
2, 3, 4 and 5 minutes, and three different cultures 
of each organism were so tested. 

The cultures employed were grown for 24 hours 
in bouillon from 48-hour-old agar cultures kindly 
furnished by Prof. H. C. Ernst. The bacteria 
were exposed to the alcohols on silk threads, which 
were introduced into the bouillon at the time of 
inoculation. ‘The threads were used partly in the 
moist state on withdrawal from the bouillon, and 
partly after being dried at incubator temperature 
for 48 hours. ‘The experiments were conducted at 
room-temperature. After being immersed for the 
required time the threads were withdrawn from 
the alcohol, then planted in tubes of sterile bouillon, 
and incubated for 24 hours or longer at 37° C. 

The results of the various experiments are pre- 
sented below in tabular form. Growth is indicated 
by + and sterility by —. 


BACILLUS COLI COMMUNIS (MolIstT). 

















ALCOHOL, a TIME OF EXPOSURE —- 
% 5m. 10m. 15m. 30m. 45m. Th. 2h. Th. 24h. 
15. SSS ae: ae OMS) A A acs ca 
Weeses : ++ist+-++4+44 4-4. 
Bevecss + + t ~~ on 
30... + + t+ +. + —- = 
eer + + t —-— a i we 
secu s + + i. = a 
GO. we we _ _ — — _ _ ~- aes ame 
70. cee _ _ _ a _ _ oon fai <a 
(a ee _ _ — — = — _ —_ ae 
BO. we oe _ _ — — a — _ ms ate 
. - _ — a — — _ _ ie 
9. eas - - - - =| = =—- =— = 
4. e os a —_ _ — =e es —_ oe 
WB. wwe _ _— a a _ — —_ _ — 

BACILLUS COLI COMMUNIS asiegi 

ALCOHOL. Seay 
% 5m. 10m. 15m. 30m. 45m. lh. 2h. Th. 24h. 
15. -+ + 5 + + 
Wececce T + fe + t : a 
Bersee + + t + + ne 
a ss es + + i ae Sa 
-~—-—  — = = = = = 
50. ww ee ~~ _ _ — — — a — _— 
rs _— _ ~— -- - _ _ _ _ 
, oe ~_ — = om no 
Biviif 2 2052555 2 
BH. wea _ — _ a as = 
Mais etree t t -_—_— =m 
4 Sea ack = i es, 3 t : ; _ re 
2 Fg t : it ie ae ae ae 
From the above we observe that dryness has a 


most important influence, for while the moist organ- 
isms are destroyed within five minutes by every 
strength above 50 %, the dried are affected within 





progressive resistance to the action of the stronger 
preparations, the two highest of which are abso- 
lutely inert even with 24 hours’ contact. 

In the second series of experiments three cultures 
were exposed in the moist state to 50 and 60 % 
alcohols for periods of one, two, three, four and 
five minutes, and in not one instance did growth 
occur ; but the dried bacteria, exposed to 50, 60 and 
70 %, yielded results which indicate that the 
strongest of the three concentrations was the slow- 
est in action, and also that the several cultures dif- 
fered slightly in resistance. 




















Culture A. 

ALCOHOL. MINUTES. 

l 2 3 4 5 
st i a oe a a — —_ _ mn 
WGN 0 6 6 ee 6 et ee es “+ —_ _ = ee 

Culture B 
Or oe ee a ae + _ = _ 
Meare Sie Skid One ewe! + = = ag ee 
CC) a + + oa + 
Culture C 
ee + + _ ian = 
ee ee a Tt _ = a 
7 ee ¢ 66 6 e & © + @ @ @ + + + aan 
BACILLUS PYOCYANEUS (MolIsT). 

ALCOHOL - TIME OF EXPOSURE TF 
% 5m. 10m. 15m. 30m. 45m. lh. 2h. Th. Mh 
Beas + + + + +t t+ + + 
We weee + . + + + + 4+ = = 
25. kee See he 2 a: ck. Se + ee ee 
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99. _— _ _ — -_ —_ — a =e 
BACILLUS PYOCYANEUS (DRIED). 

ALCOHOL - TIME OF EXPOSURE — 
5m. 10m. 15m. 30m. 45m. lh. 2h. Th. Mh. 
Wee + + + + oa + + t me 
ee + + 4+ 4+ 4+ + 4+ =< 
ice ones Se ee ee oe ee 
Bic «0 ee a be _ _ _ rou = aoa ks 
We cecese — -- _- _ _ ~ om ae ae 
DWeececee a — _ —_ _ = —_ = = 
Ge cies — _ — _ = oes —_ = 
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eee — —_ _ —_ —_ ai = = 
ll coe so oe 
Wise eee + + + + — _ loa be = 
ee a + os + + + = poe 
94... + + + + + + + z 
99. + + + + + + + 


Here again is shown the power of resistance con- 
ferred by dryness and the absolute inertness of the 
higher concentrations. 

The second series showed the following results : 


MOIST THREADS. 
Culture A. 


ALCOHOL. MINUTES. 

1 2 3 4 5 
 . Le eee + aa — os aii 
ee a ee a — —_ _— = 

Culture B. 
MBw cere crevesece _ —_ _ cia 
Gwe ccc eecaccere -- — — aan ae 
Culture ( 
Mh. cer ece rer eeees + + + + + 
a ace ee a ee a — _ oa bd 
DRIED THREADS. 
Culture A. 
ee ee + — -_ — sol 





the same time by only 50 and 60 %, and show a 
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Culture B. 


se 6S 6 e- 6 5. S 2 SO SS 


To 


+ + 2 

Here we note that whereas the cultures differed 
in resistance from one another, the moist and dried 
organisms of each culture yielded practically the 
same results. 


STAPHYLOCOCCUS PYOGENES ALBUS (MoIstT). 
ALCOHOL. ——-—— TIME OF EXPOSURE 
5m. 10m. 15m. 30m. 45m. lh. 2h. 
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PYOGENES ALBUS (DRIED). 
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It will be noted that all the preparations stronger 
than 30 % destroy the moist organisms within five 
minutes, but against the dried the power begins to 
fail at 75 %, and as before, the strongest prepara- 
tions are as powerless as the weakest. 

The second series yielded results as follows : 


MOIST THREADS, 
Culture A. 


ALCOHOL. MINUTES. 
1 2 3 4 5 
404...... ° ooo + _ on sin ai 
CG Ss: i. bie eo ole we. Ss —_ _ = = = 
Culture B. 
SC ry + + + me 
WE. we ee eee Pe ld —- = _ —_ 
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_ Sa ee cooe + — _ _ sas 
ee ae eee — _ _ = ae 
DRIED THREADS, 
Culture A. 
| a ew “+ + — ini 
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Culture B, 
Seer ee oe _ _ _ = _ 
RS icine: eo & : + _ = ci we 
Culture C. 
re pee eee a + of + rw 
ree eee ee ~ * a aoe sigs 


The moist cultures were destroyed in each case 
by 50 % within one minute; two succumbed to 


40 % within two minutes, and the other not in five 
minutes. 


The dried organisms showed in two 









instances a greater resistance, but all were destroyed 
by 50 and 60% within five minutes. 


STAPHYLOCOCCUS PYOGENES AUREUS (MoIst). 
ALCOHOL. 
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STAPHYLOCOCCUS PYOGENES AUREUS (DRIED). 





ALCOHOL, oo TIME OF EXPOSURE ——-————_, 
& 5m. 10m. 15m. 30m, 45m. lh. 2h. Th. 24h. 
15... i + = = = - 7- sa i 
Weeees T + = i — + _ 7 + 
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These results, it will be noted, agree with those 
which have gone before. 


The one-minute interval tests follow: 


MOIST THREADS. 
Culture A, 


ALCOHOL. MINUTES. 

1 2 3 4 5 

Pé be «6 + bas see & + + + + os 

Pee ee ee _— _ — _ a 
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LO ee ee ee ee ek i + + + oo 
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These results indicate not only that the three cul- 
tures differ from one another in resistance, but that 
all were more resistant than the one with which the 
first series of tests was performed. 


BACILLUS TYPHOSUS (MoIstT). 
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5m. 10m. 15m. 30m. 45m. lh. 5 Th. 24h. 


ALCOHOL. 


4 
4 
4 
4 

++ 

4++ 


Eee ee eae a 





Oe me Ne ee a 
a) is es ie ath 
a ee aaa 
elo aaa ae a 


Prt b ddd tia bles 


ea Te a ee ea 
TS Va a al es 





— = = 





Vou. CXLVIII, No. 21] 





BOSTON MEDICAL AND SURGICAL JOURNAL 551 





BACILLUS TYPHOSUS (DrIeEp). 


ALCOHOL, —-———_—— TIME OF EXPOSURE —-—-—— 
% 5m. 10m. lim. 30m. 45m. Lh. 2h. Th. 24h. 
Meese FS | ~~ + 5 ss A + + 
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B. typhosus, as is well known, is destroyed by 
chemical disinfectants much more easily than the 
pyogenic cocci, and the results obtained were not 
wholly unexpected. But from what has been 
written concerning the injurious effect of dryness on 
its vitality it was not to be supposed that it would 
offer so much resistance in the dried state to the 
higher concentrations. 

The second series yielded results which indicate 
that the three cultures employed were, as was the 
case with the Staph. aureus, less easily killed than 
that used in the first. But it is interesting to note 
that the dried bacteria yielded more quickly than 
the moist to the influence of 30% alcohol. 


MOIST THREADS, 
Culture A. 


ALCOHOL. MINUTES. 
1 2 B 4 5 
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BACILLUS DIPHTHERL# (Motst). 














B. diphtherie appears to be about equally re- 
sistant with B. typhosus in the moist state and con- 
siderably less to the stronger concentrations when 
dried. 

In the second series the results obtained, using 
40% alcohol, were practically the same as with B. 
typhosus, but the comparison cannot be carried far- 
ther because 50% alcohol was tried in place of 
30%. The results follow : 


MOIST THREADS. 
Culture A. 


ALCOHOL. MINUTES. 

1 3 5 
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BACILLUS ANTHRACIS. 


The results obtained with this organism need no 
tabulation, for it is sufficient to say that, as has 
been demonstrated repeatedly by Koch and others, 
alcohol of any strength whatever has absolutely 
no influence against it. Every tube showed luxu- 
riant growth within twelve hours. 


CONCLUSIONS. 

(1) Against dry bacteria, absolute alcohol and 
ordinary commercial alcohol are wholly devoid of 
bactericidal power, even with twenty-four hours’ 
direct contact, and other preparations of alcohol 
containing more than 70%, by volume, are weak in 
this regard, according to their content of aleohol,— 
the stronger in alcohol, the weaker in action. 

(2) Against the commoner, non-sporing, patho- 
genic bacteria in a moist condition, any strength of 
alcohol above 40%, by volume, is effective within 
five minutes, and certain preparations within one 
minute. 

(3) Alcohol of less than 40% strength is too slow 
in action or too uncertain in results against patho- 
genic bacteria, whether moist or dry. 

(4) The most effective dilutions of alcohol against, 


‘| the strongly resistant ( non-sporing ) bacteria, such’ 


as the pus organisms, in the dry state, are those 
containing from 60 to 70%, by volume, which 


organisms in a moist condition, 

(5) Unless the bacterial envelope contains a cer- 
tain amount of moisture, it is impervious to strong 
alcohol; but dried bacteria, when brought into 
contact with dilute alcohol containing from 30 to 
60% of water by volume, will absorb the necessary 
amount of water therefrom very quickly, and then 
the alcohol itself can reach the cell protoplasm and 
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BACILLUS DIPHTHERL® (DRIED). 
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(6) ‘The stronger preparations of alcohol possess 
no advantage over 60 to 70% preparations, even 
when the bacteria are moist; therefore, and since 
they are inert against dry bacteria, they should not 
be employed at all as a means of securing an aseptic 
condition of the skin. 

(7) Provided tlie skin bacteria in the deeper parts 
can be brought into contact with disinfectants, 
alcohol of 60 to 70% strength may be depended 
upon usually, but not always, to destroy them 
within five minutes. 
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BY H. M. CHASE, JR., M.D., BOSTON. 


NOTWITHSTANDING the general impression in re- 
gard to the rarity of fractures of the neck of the 
femur in children, there have been a sufticient num- 
ber brought to our attention, through reports of 
cases, to lead us to consider that this form of 
injury, though relatively infrequent, considering 
the large number of fractures of all types, is in 
reality more common than is appreciated; and a 
fracture which has been regarded as coincident 
with adult life and old age is found in childhood 
in a surprising number of cases, which would 
undoubtedly be increased if cases of apparently 
slight injuries to the hip were more carefully exam- 
ined and the results interpreted with the aid of 
modern appliances for the study of bone surgery. 


CasE I.—On Sept. 5, 1902, the patient, a girl of thir- 
teen years of age, gave a history of dull pain in the left 
thigh below the groin, which commenced in April, 1902. 
History of previous good health. One month later the 
pain was so severe that she fell while walking; since that 
time she has had dull pain on motion, being free from it 
when quiet. At that time she was being treated for ner- 
vousness, and was in bed for four weeks; upon getting 
up a limp was noticed, she complained of slight pain at 
times, and she resorted to the use of crutches for ten 


Fig.] 


weeks. General condition good. Left leg shortened 
1.5 cm., atrophy of left thigh 3.5cm., atrophy of calf 
4¢m. Patient walks with left leg rotated outward, pos- 
sibly inward rotation of 10°. Abduction limited, adduc- 
tion resisted. Skiagram showed fracture of the neck of 


1From the Orthopedic Department of the Carney Hospital. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


{May 21, 1903 


the femur with considerable depression of the angle, 
illustrated in tracing Fig. 1. : 

CASE II.—On March 23, 1901, a girl of eleven years, 
perfectly well up to seven months ago, complained of 
weakness and attacks of pain in her left leg; she stated 
that the leg would * give out when standing. No in- 
jury recalled at this time. Physically a very stout girl, 
who had gained rapidly in weight. Examination of spine 
negative. Left leg rotated outward, motions of knee 
and ankle normal. Motion of left hip in flexion 45°, in 
abduction 30°; practically no atrophy of thigh or calf. 
On April 15, 1901, very little change. On May 18, 1901, 
motions unchanged; a photograph which was taken three 
years ago contirms the report that there was no eversion 
of the left leg at that time. Patient now recalls that she 
had a fall from her bieyele, and one from a wharf two 
years ago, which agrees in respect to time with the dura- 
tion of her symptoms; but she apparently sustained no 
injuries. In June, 1901, a skiagram suggested an old 
fracture of the femoral neck. In July, 1901, motion in 
flexion of the hip is free; no abduction possible; tires 
easily. Jan. 18,1902, good general condition ; shortening 
of left leg 1 em., flexion to extreme possible limit with 
slight abduction; outward rotation free, inward rotation 
limited. Sept. 20. 1902, maximum shortening 1 cm., mo- 
tions very much freer, dips a little in walking; shoe 
raised Lem. ‘The skiagram of this case suggested an 
impaction of the neck near its junction with the shaft, 
which, however, was not definite; the history is sug- 
gestive and interesting, but one cannot be dogmatic in 
distinguishing it from coxa vara. 

CASE ILI. — Buy, sixteen years of age, previously well, 
fell into an elevator pit about Feb. 1, 1900. He had 
severe pain in his hip, and was unable to walk for sev- 
eral weeks; was in bed with extension. Left leg short- 
ened 2.3 em., atrophy of thigh 1.3 cm., atrophy of calf 
tem.; inward rotation of the hip limited, without spasm. 


Left trochanter 2.5 em. above Nélaton’s line; right tro- 


chanter on Nélaton’s line. March 21, 1901, for seven 
months the patient has been working in a factory. Left 
leg flexed and abducted 15°; shortening of left leg 5 cm., 
atrophy of thigh 1.3 cm., atrophy of calf 1.c¢m. Left 
trochanter 5.5 cm. above Neélaton’s line. Skiagram 
showed a fracture of the femoral neck. ‘Tracing Fig. 2 
shows considerable distortion of the pelvis, with line of 
fracture through the femoral neck near its junction with 
the shaft. 

CASE IV. — Boy, fifteen years old; history of father 
having died of lung trouble seven years ago. Mother 
and brothers well. The patient has always been per- 
fectly well; he was stout until the present year, when 
he began to grow tall. In April, 1902, when playing 
ball, he noticed a weakness of his left leg, apparently 
without any preceding injury. He was lame, and was 
obliged to use a cane, which permitted him to be up and 








about. Appetite good, sleeps well, no cough nor pain at 
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night. He complained of occasional soreness in the left 
groin, but was not confined to his bed. ‘There was no 
pain till two weeks ago, when pain started in his groin, 
extending towards the hip joint and occasionally towards 
his knee. Heart and lung examination negative; abdo- 
men negative; knee jerks exaggerated, no ankle clonus. 
Spine flexible. Right leg normal. Shortening of left leg 
1.4 cm., apparent shortening 4 cm., atrophy of thigh 
3ecm., atrophy of calf lem. Slight thickening about 
the trochanter, no perm nent flexion, permanent adduc- 


\ 
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ing rapid increase in weight, the occurrence of 
fracture from slight trauma, and the possibility of 
relatively slight disability following fracture of the 
femoral neck. ‘They emphasize the fact that the 
bone may be fractured, giving rise to slight symp- 
toms, the pain developing a number of weeks or 
months afterwards without known cause; and that 
depression of the femoral neck from fracture pre- 
disposes to further depression and a consequent 
gradual increase of disability. In contrast to the 
effects of fracture of the femoral neck in later life, 
we see in childhood less marked immediate effects 
while the remote effects are more disabling ; and if 
recent cases of fracture pass unrecognized, danger 
lies in confounding their late results with hip dis- 
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scrotum enlarged to triple the normal size. Right testi- 
cle enlarged and nodular, not painful. Right leg normal. 
Left leg held in position of permanent flexion about 15°, 
with free motion in flexion of 45°; 20° of adduction, no 
abduction. Outward rotation present to a considerable 
degree, slight laudosis. Leg not painful on manipula- 
tion. Shortening of left leg 3 cm., atrophy of left thigh 
dem. X-ray shows coxa vara, with a transverse fracture 
of the femoral neck. On Dec. 19 subtrochanteric oste- 
otomy was performed — the leg being dressed in plaster 
of paris spica, in slight flexion and 15° of abduction. 
General condition excellent. ‘The accompanying repro- 
duction of the skiagrain gives a clear idea of its condi- 
tion. (Illustration Fig. 4.) 
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These cases emphasize the early age at which the 
fracture occurs, the possibility of fracture follow- 


considerable. 

z, ecchymosis, 

sition of tro- 

the hip joint, 

e erect to the 
_... of the fascia 
between the crest of the ilium and the trochanter 
major. 

Diagnosis of fracture of the femoral neck cannot 
be made frgm any one symptom, and a group of 
symptoms may so vary in detail as to make the . 
diagnosis extremely difficult. The examination 
should be made carefully and thoroughly, weighing 
the clinical history with the result of examination, 
verifying the possibility of conclusions thus reached 
by reference to the bony skeleton and to the rént- 
gen skiagraph, differentiating coxa vara, tubercu- 
losis, septic arthritis, osteoarthritis, congenital 
anterior dislocation, strained ligaments and simple 
contusions. 

‘The foregoing cases are diagnosed fracture of 
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the femoral neck. In making this diagnosis other 
possible conditions must be eliminated. That these 
are not cases of septic arthritis is evidenced by the 
absence of acute local symptoms and constitutional 
disturbance, and by the presence of shortening. 
The presence of shortening and eversion negative 
the possibility of a diagnosis of strained ligaments 
or simple contusion. Conditions ruled out with 
more difficulty are osteoarthritis, congenital ante- 
rior dislocation, coxa vara and tuberculosis. Os- 
teoarthritis is eliminated by the absence of history 
of exacerbations and muscular spasm; it is true 
that a form of pathological coxa vara or subluxa- 
tion may appear in osteoarthritis, but this is due 
to wearing away of the head of the bone and an 
upward enlargement of the acetabulum, which con- 
ditions do not exist in these cases, as evidenced by 
the skiagrams. Congenital anterior dislocation 
would be readily distinguished by the history, by 
manipulation, and confirmed by the skiagraph. 
Coxa vara may simulate fracture very closely, and 
possibly be combined with it. Aun important point 
of distinction in coxa vara is the diminution in the 
angle of the neck and shaft of the femur, with a 
twisting of the head backward and inward, while 
in simple fracture there is a normal angle with a 
lowering and displacement of the head of the bone. 
Tuberculosis remains to be considered, the absence 
of acute sensitiveness, muscular spasm, night cries 
and referred pain, together with the positive evi- 
dence of fracture from the skiagram, make the 
exclusion of this diagnosis possible. 

In literature there are very few references to 
fracture of the femoral neck in childhood. In an 
early paper by Dr. Senn he refers to the frequency 
of fracture of the neck of the femur as the rarest 
accident during childhood and adult life, occuring 
between the ages of twenty-one and thirty years as 
one ninety-first of all fractures ; between the ages 
of thirty and forty years as one seventy-fourth ; 
from the ages of fifty to sixty years, one tenth, and 
over seventy years of age, one third of all fractures, 
making no mention of any cases earlier than the 
twenty-first year. 

In a collection of two hundred and fifty cases 
of intra-capsular fractures reported by Sir Astley 
Cooper, the youngest patient was thirty-eight years 
of age. In the Memoirs of the Academy of Sur- 
gery, Sabatier related a case of fracture of the neck 
of the femur in a boy aged fifteen. Edward Stan- 
ley, F.R.S., in 1833, gives the first detailed ac- 
count of a fracture of a femoral neck in a young 
subject aged sixteen. The patient contracted small- 
pox and died; examination of his hip confirmed 
the diagnosis. The capsule of the hip joint was 
entire but a little thickened, the ligamentum teres 
uninjured, a line of fracture extended obliquely 
through the neck of the femur entirely within the 
capsule. The neck of the femur was shortened, 
and there was bony union of the fragments. E. 
Geddings, in 1846, reported a case of fracture of 
the neck of the femur within the capsule in a colored 
boy aged eighteen, who was thrown on the ground 
by a companion. C. H. Hallett, University of 
Edinburgh, in 1847, reported the case of fracture of 
the femoral neck which was discovered at autopsy ; 
woman aged twenty-three, history not known, but 
from her appearance and the firmness of the bone 


the fracture occurred presumably a -considerable 
period before she died. De Morgan in 1859 re- 
ported the case of fracture in the hip of a boy aged 
nineteen. In 1871 E. T. Barber reported a case 
of fracture of the femoral neck in a child seven years 
of age, in which a suit for malpractice followed. 
Testimony was largely against him, because the 
London Lancet had never. reported such a case in 
so young a subject and because Dr. Astley Cooper 
did not speak of such a case in his work on fracture. 
The correctness of his diagnosis was upheld, and 
refracture proved to have occurred. C. C.F. Gay 
in his clinical lectures in 1878 on the fracture of the 
neck of the femur presents the case of a girl aged 
eighteen, who was suddenly disabled while standing 
at her work. No history of injury. The hip lesion 
remained unrecognized for three months, after 
which time manipulation overcame the deformity, 
and the limb was useful with only half an inch of 
shortening. H. Wardner, in 1879, reporting 163 
eases of fracture of the femoral neck, mentioned 
only eight patients under twenty years of age, two 
of which were three years old. Cooper and Leis- 
tink report fracture in an attempt to replace dorsal 
dislocation of the hip in childhood, and a similar 
condition is reported in an attempt to reduce an 
anterior dislocation in a boy of six years. B. M. 
Cromwell in 1885 reported a case of fracture of the 
femoral neck in a young subject. In 1893 Dr. 
Royal Whitman reported from the Hospital for 
Ruptured and Crippled Children in New York ten 
cases under eight years, the youngest being two and 
one-half years. These he concludes were caused 
by falls of fifteen feetor over. Shortening of about 
three quarters of an inch. Probable diagnosis, 
fracture caused by violence which might produce 
fracture and because subsequent symptoms were 
those of fracture. Of the twenty-one cases of 
fracture of the neck of the femur in children in Dr. 
Whitman’s private practice, reported in the Annals 
of Surgery for November, 1902, there are ten male 
and eleven female cases, of which number seventeen 
were under nine years and four between nine and 
eighteen years of age. 
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A GLASS URETHRAL IRRIGATOR. 


BY DAVID D. SCANNELL, M.D., BOSTON. 


For the general practitioner the soft rubber 
catheter is probably without question the instru- 
ment of choice in the irrigation of the urethra in 
gonorrhea, where that form of treatment is carried 
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out. And yet its use is not entirely satisfactory, 
especially in large clinics, where the frequent boil- 
ing necessary to maintain the sterility of the cath- 
eters renders them in a very short time useless or 
so nearly so as to make their employment unsatis- 
factory. For the general practitioner with a small 
genito-urinary patronage, the element of expense 
from such destruction is probably of little moment, 
but in a clinic where there is a daily average of 
twenty to thirty gonorrheal cases (all of which are 
irrigated), the question of expense from the con- 
sumption of catheters is not a small one. 
Believing that glass tubes, if they could be 
shown to be safe and efficacious, would be a desir- 
able instrument in such urethral irrigations, I ex- 
perimented with various kinds in the genito-urinary 
room of the Boston Dispensary, where the courtesy 
of Drs. Arthur L. Chute and Richard F. O’Neil put 
suflicient material at my disposal. The tube (fig- 
ured in the illustration) from which I obtained the 
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most satisfaction presents practically nothing new, 
but it is its applicability and, in some respects, 
superiority that I wish to advocate. 

This tube is of ordinary blown glass, 14 cm. 
long, 0.5 em. in diameter (equivalent to 13 French) 
and slightly curved. The tip is blunt and perfo- 
rated. The distal end for 5 cm. from the tip 
presents four perforations, each 2 mm. in diameter. 
The proximal end of the tube presents a small cir- 
cular shoulder and a bulbous portion to facilitate 
its attachment to rubber tubing. Experiments made 
with straight tubes were not satisfactory; corruga- 
tions, straight or spiral, were found not to increase 
the value of the tube except in price; furthermore, 
their addition tended to make the glass more friable. 

It is obvious that the material and shape of these 
tubes make cleanliness and sterilization by boiling 
simple. Repeated boilings have, of course, no de- 
teriorating effect on the glass. In the use of a tube 
of this sort it is not necessary, where only irriga- 
tion of the anterior urethra is desired, to have the 
fluid supply more than one and one half to two 
feet above the patient, the multiple perforations 
allowing a large amount of the antiseptic to escape 
and cleanse the urethra. 

With the aid of the same lubricants that are ordi- 
narily used with catheters, the glass-tube is intro- 
duced into the meatus and urethra with no more 
difficulty or discomfort than occurs with the rubber 
instrument; its rigidity, of course, makes gentle- 
ness in insertion a little more necessary. As a 
rule, unless the mucous membrane of the urethra is 
very much swollen, or its caliber naturally very 
much smaller than normal, no pain is experienced ; 
in such cases, almost as much difficulty is expe- 
rienced with the catheter. The glass tube may be 
introduced as far as the hilt or only far enough to 
cover over the perforations. ‘* Ballooning” of the 
anterior water passage is, of course, easily accom- 
plished by compression of the lips of the meatus 
over the tube. 





It will be said, perhaps, that while all these things 
may be true for anterior irrigation, the tube cannot 
be used for irrigation of the posterior urethra. So 
far as introduction of the tube past the cut-off 
muscle is concerned, this is true; but I have demon- 
strated repeatedly that it is only slightly more dif- 
ficult to overcome this muscle after the method of 
Janet with this tube than with a blunt glass tube 
or a conical hard-rubber nozzle, aided by the usual 
elevation of the reservoir. 

In an observation of not less than two hundred 
trials I have found the glass tube eminently satis- 
factory. Of course there are certain cases where 
a catheter must be used, but in the vast majority of 
cases it has proven of value. 

To summarize the points in its favor: (1) Cheap- 
ness (a dozen such tubes costing fifty cents) ; (2) 
durability ; (3) ease of sterilization; (4) cleanli- 
ness; (5) facility of use; (6) volume of ejected 
fluid; (7) adaptability for posterior irrigation by 
Janet’s method. 
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RECENT PROGRESS IN SURGERY. 


BY HERBERT L. BURRELL, M.D., AND HAYWARD W. CUSHING, M.D., 
BOSTON. . 


(Continued from No. 19, page 506.) 


RADICAL CURE OF ANEURISM. 


This surgical condition has no truly successful 
treatment unless it has involved a total removal of 
the sac, which itself may fail, should the collateral 
circulation be intestinal. R. Matas ® offers the fol- 
lowing conclusions concerning a method of suture 
within the aneurismal sac and the connection be- 
tween it and the main channel. He says that the 
favorable statistics of the last decade may be greatly 
increased by adoption of this method of suture — an 
obliteration of the sac, instead of the classical liga- 
tion of the arteries, with or without extirpation, 
the closure of the arterial orifice supplying the sac, 
whether single or multiple, by sutures, and within 
the sac simplified technique of the other operation. 
A favorable case, namely, saccular aneurism, with 
one orifice into the trunk, is best. It is possible 
by these sutures to close the lumen without nar- 
rowing the main channel. In fusiform, traumatic 
aneurisms, and in all with a healthy, friable sac, 
lost continuity of the arteries may be renewed by 
building a new channel and connecting the main 
orifices of communication. The fear that atheroma 
and degeneration will interfere with healing has 
been exaggerated, especially since it has been 
shown that amputations in aged patients with scle- 
rosed arteries may well succeed. The failure and 
danger of the old operation of Antillus lie in the 
fact that ligation of the main artery, above and 
below the sac, will not always control the bleeding 
from collateral vessels opening into the aneurism, 
or into the main trunk between the arteries of the 
sac and the seat of ligation. The cutting of the 
sac away has,the danger of interfering with collat- 
eral circulation. The operation of Antillus, more- 





9 Med. News, March 28, 1903, p. 604; Ann. of Surg., Feb., 1908. 
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over, leaves the sac as an open Cavity in the 
bottom of the wound, which heals by granulation, 
and induces infection, suppuration and secondary 
hemorrhage. All these difficulties are increased 
by the extirpation. 


AN EXPERIMENTAL AND CLINICAL 
TEMPORARY CLOSURE OF THE 
BY G. CRILE, M.D. 


RESEARCH 
CAROTID 


ON THE 
ARTERIES, 


Crile'® calls attention to the great danger of 
hemorrhage in operations on the head and neck, 
and to the enormous amount of time consumed in 
controlling the bleeding. ‘The danger is not only 
immediate, but there is always, in certain cases, the 
fear that inspired blood will cause a late pneumonia. 
In order to obviate these dangers Crile practices 
temporary closures of the carotid arteries. As the 
result of experiments on dogs, he found that a 
properly adjusted clamp could be left in position, 
closing the artery from twenty-four to forty-eight 
hours, without serious injury to the arterial walls. 
Clotting was not observed, the circulation was re- 
established, and no emboli or thrombi were found 
in the brain postmortem. The clamp employed 
is so constructed that the blades are adjusted by 
means of a set-screw. One blade is longer than the 
other, and has a turned-up end in order to prevent 
the escape of the artery. The blades are parallel 
to each other when approximated, and are covered 
with pieces of rubber tubing. Twenty minutes pre- 
vious to operations, in which pneumogastric or its 
superior laryngeal branch is likely to be involved, 
1-100 gr. of atropin is administered hypodermi- 
cally, in order to prevent inhibitory action of the 
heart. ‘The carotid artery is closed with the clamp, 
using only sufficient pressure to approximate but 
not compress the walls of the artery. The control 
of the arterial hemorrhage is absolute except in such 
vessels as receive collateral supply from the verte- 
brals. Crile has carried out this procedure in 
eighteen patients during various operations on the 
head and neck. Both common carotids were closed 
in ten, one common carotid in five and one exter- 
nal carotid in three cases. In all there were twenty- 
eight closures of individual vessels. The ages of 
the patients ranged from seven months to sixty-nine 
years. There were no deaths attributable to the 
temporary closure of the arteries. In every instance 
the circulation was immediately resumed, and there 
were no late effects on the walls of the artery, upon 
the circulation in the branches or on the cerebrum. 
Less anesthetic was necessary with closed arteries, 
especially where the common carotids were occluded. 
In the latter case there may be embarrassed respi- 
ration. Wholly or partially releasing one or both 
carotids gave immediate assistance to respiration. 


THE CARRYING FUNCTION OF THE ARM. 


Hoffman !! points out the abnormalities of the 
arm affecting its passive carrying function. The 
forearm should diverge from the upper arm at an 
angle of about 170 instead of a straight line, and 
destruction of this’ carrying angle may be brought 
about by fractures, rachitis or anything that 

10 Phil. Med. Journ., July 12, 1902; Annalsof Surgery, April, 1902. 


11 N.Y. Med. Journ., Aug. 30, 1902; Journ. Am. Med. Ass’n, Sept. 
13, 1902. 





changes the articular surface from one facing a 
little outward to one facing directly downward or 
slightly inward. He illustrates his views with pict- 
ures, and describes his operation, in which he made 
a dissection of the soft parts to the humerus just 
above the inferior condyle, cutting three fourths 
through the bone and reflecting it slightly outward, 
making a carrying angle above the joint. He oper- 
ates from the inner side to avoid involving the 
musculo-spiral nerve, and because it is better to 
bend the bone away from the cut and toward the 
position of correction, thus leaving unbroken the 
covering of the periosteum on the outer side. 
Simple section of the inner side will give a longer 
arm than a cuneiform operation on the outer. 


THE BLOOD VESSELS 
PALMAR SURFACE 


OF 
OF 


THE LONG 
THE 


TENDONS OF 
FOREARM AND 


THE 
HAND. 


M. Tichonow !* has published the results of an 
investigation of this subject, and at the conclusion 
of an article illustrated by two plates, the anatomi- 
‘al details of which cannot well be here described, 
formulates the following recommendations: That 
in case of a tendon suture it is important to note 
from which side the blood vessels enter the tendon 
and their manner of distribution in the same. In 
case of purulent inflammation of the synovial sheath 
in the carpal canal, one should not drain through 
openings over and under the canal, since such 
drainage disturbs the blood supply.  Tichonow 
advises that one should cut through the transverse 
carpal ligament and preserve the vessels supplying 
the tendon. These rules hold also for suture of the 
tendons of the fingers, for the opening of abcesses 
in the synovial canals and in determining the vitality 
of the tendons. 

THE 


RADICAL OPERATION FOR SPINA BIFIDA. 


After an extensive consideration of the heretofore 
employed methods of therapeutical treatment of 
spina bifida, G. B. Schmidt discusses at length the 
radical operations and their results. From a com- 
pilation of the statistics of the klinics of v. Berg- 
mann and Konig, it is shown that only 18% of 
the cases remained permanently cured. He then 
describes the method of operating which he himself, 
up to the present time, has used only in three cases 
with good results. -The stages of the operation 
briefly consist of the dissection or exposure of the 
sac, the involution of the sac and closure of the 
bony opening, the closure of the skin incision. 
For the exact details of the operation the original 
article '* must be consulted. The essentials of his 
method are: (a) the possibility of infection of the 
meninges, to which children are especially suscepti- 
ble, is reduced to a minimum; (0) the formation of 
a fistula is excluded ; (c) the provision for the nerves, 
(the freeing and reposition, or even resection of 
which, if the point of origin is below the sacral 
plexus, is not without danger) is towards their 
preservation ; (d) the definite closure with the in- 
voluted sac, which is fixed in the bony defect as an 
organic tampon, up to the present time has shown 
good results, and after an extended period has per- 
mitted no recurrence. 


12 Russ. chir. Arch., 1902, Heft 4. 





13 Beitr. f. klin. Chir., Bd. xxxiv. 
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THE UNRELIABILITY OF MICROSCOPIC DIAGNOSIS OF 


MALIGNANT DISEASE. 


C. H. Whitford '* has observed in numerous 
instances that the histological diagnosis of cancer 
sarcoma, or inflammatory tumors, has failed to cor- 
respond to the subsequent course of the disease. 
He claims that the experiences of other writers 
show that the microscope fails to distinguish the 
earlier stages of malignant tumors from inflamma- 
tory nerve growths. He places more weight, in 
cases where the macroscopic and microscopic con- 
ditions contradict one another, on the clinical condi- 
tion of the patient, and the macroscopic appearance 
of a fresh section, than on the microscopic diagnosis. 


PERITONEAL ABSORPTION. 


Some interesting experimentation relating to the 
power of absorption of fluids by the peritoneum has 
been made by Klapp!*. Solutions of milk sugar 
were used in dogs, and the amount of absorption 
was determined by the analysis of the urine for 
sugar. 

First the power of absorption of the peritoneum 
was compared with that of the subcutaneous tissues. 
The conclusions were that the excess of power of 
absorption of the peritoneum depended wholly on 
its large area of surface. It was found when the 
sugar solution was injected, not in one but a large 
number of different places, so that a large area 
of subcutaneous tissue was called upon to absorb 
it, that the capacity for absorption nearly equaled 
that of the peritoneum. Next the principal lymph 
trunks of the peritoneum — the ductus thoracicus 
and the ductus lymphaticus dextra — were ligated 
without diminishing the peritoneal power of absorp- 
tion, which fact Klapp concludes shows that the 
absorption is through the blood vessels and not 
dependent on the lymphatic system. He also 
claims to have observed that heat increases to a 
slight degree the power of absorption of the peri- 
toneum, but that cold diminishes it to a much 
greater degree. Finally, that evisceration through 
a long abdominal incision, for different periods of 
time, shows that if the exposure does not exceed 
one quarter of an hour, absorption is increased 
apparently from. the resulting arterial hyperemia. 
With exposure exceeding this period, the power of 
absorption diminishes. 


HEMORRHAGE INTO THE OMENTAL BURSA. 


K. Grassman !® observed a peculiar case of hem- 
orrhage into the omental bursa, feigning symptoms 
of acute intestinal obstruction. The patient, a 
perfectly healthy man, was seized suddenly with 
collapse after a meal, and the bowels could not be 
made to move after a number of enemata. Lapa- 
rotomy was performed, with cocaine anesthesia, and 
the entire peritoneum was found filled with blood, 
which seemed to come from the lesser omental 
pouch. On autopsy it was discovered that an 
adenomatous growth in the Spigelian lobe had rup- 
tured the liver, and thus given rise to the bleeding. 
The case illustrates well the difficulty, and even the 


'* Bristol Med. Chir. Journ., 1902, September. 


15 Mittheil. aus. d. Grenzgebiet. d. Med. u. Chir, Bd. x, Hft.1 u. 2. 
‘6 Munch. Med. Woch., Aug. 12, 1902; Medical News, Sept. 27, 1902, 
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impossibility sometimes, of making a correct diag- 
nosis in abdominal conditions. 


RADICAL OPERATION OF CONGENITAL HERNIA IN 
INFANTS. 

Karewski!7 has recently claimed that he has ob- 
tained satisfactory permanent results by operating 
as follows: After the usual division of the super- 
jacent layers he isolates the hernial sac without 
opening it if possible. When free he closes it at 
its peritoneal attachment with a ‘ purse-string ” 
suture. This is a sufficient closure even when the 
patient coughs violently or with large inguinal 
rings. Suture of the ‘ pillars,” — transplantation 
of the cord, — the Bassini method and other radical 
methods in children up to four years of age are 
shown to be superfluous. 

He reports some cases without recurrence at the 
end of six, ten and twelve years. The operation 
by this method is much more rapidly done than by 
the usual ones. The wounds heal well even when 
the patients have had little post-operation cleanli- 
ness, a condition difficult in such young patients as 
Karewski reports, namely, in infants in the first 
months of life. 


ETIOLOGY OF POST-OPERATIVE VENTRAL HERNIZ. 


Dr. Oscar Wolff !® after a careful investigation 
of the different methods of uniting operative ab- 
dominal wounds, the different suture materials, the 
after treatments in the form of various kinds of 
bandages or supports, concludes that one must.ac- 
cept that it is immaterial how the abdominal wound 
is united or what suture material is used; that 
the reason for the production of a hernia (post- 
operative) must be sought. elsewhere. He noted 
that the only apparent common factor in these 
cases was that when a hernia was found a careful 
record usually showed that during the first few 
days following operation distention due to tym- 
panitis had been present. ‘This caused tension on 
the sutures — the fascial being more unyielding gave 
way before those in the more elastic skin. The skin 
remains united ; the deeper layers yield. This occurs 
when, for any reason, the abdomen is distended. 
He therefore considers it of great importance to 
create conditions by which meteorismus will be 
avoided, claiming that meteorismus and hernia 
stand in relation to each other of cause and effect. 

With this idea in view, Wolff, for a period of two 
years, has only completely sutured those wounds in 
which he was reasonably sure of an uneventful con- 
valescence. Inall cases when more or less abundant 
secretion was expected, as from the wounded sur- 
face of an inflamed peritoneum, the wound was 
drained by a small iodoform gauze wick through 
an interval between the sutures. In this way he 
claims the distention of the abdomen from inflation 
of the intestines is less. Since using this method 
more extensively, that is, since he has prevented 
meteorismus he has become convinced that the 
abdominal suture holds firmer, is more permanent, 
and hernia are of less frequent occurrence. The 
duration of wound repair is only slightly more pro- 
longed, a disadvantage more than counterbalanced 


17 Cent. f. Chir., 1902, Vol. 29, p. 1313. 
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by the non-occurrence of a ventral hernia. ‘The 
view of Wolff in regard to tension from meteoris- 
mus, or in fact intraabdominal tension from any 
cause, as a reason for subcutaneous separation of 
an abdominal wound, seems plausible ; but one fails 
to see how wound drainage would control the dis- 
tention of an intestine by gas formation. 


RADICAL CURE OF INGUINAL HERNIA. 


S. Goldener '* reports the results of his study of 
eight hundred patients treated during the five years 
preceding 1899 by the Bassini operation for in- 
guinal hernia at the Albert Klinik in Vienna for the 
purpose of learning the end results. No case was 
considered in which the post-operative period was 
less than two years or the patient had not resumed 
his active life. He counted as a recurrence a case 
when the patient showed a protrusion at the external 
inguinal ring; when a distinct defect existed in the 
muscle scar, and also if a femoral hernia had devel- 
oped on the operatedside. The result showed 7.5 % 
of recurrences. It occurred most frequently in the 
so-called *‘ lower angle” of the wound where there 
was the greatest tension from the sutures, next in 
the abdominal wall in the scar, finally, when the 
suture of the muscles to Poupart’s ligament failed. 
The technique of a second operation in these recur- 
rent cases should be limited to the closure of these 
defects without again extensively exposing the cord 
and splitting the posterior wall of the inguinal canal. 
In children only one recurrence was noted in fifty- 
eight cases. An operation is not recommended 
earlier than the fifth year of age, unless the hernia 
is marked, since cure without operation has been 
obtained. Contraindication to operation are old 
age, organic disease of the heart, lungs or kidneys, 
diabetes, infants. With ventral hernia in patients 
over forty years it is recommended to avoid opera- 
tion. 

There were three deaths—one from narcosis, 
two from pulmonary emboli. Suppuration during 
wound healing often occurred, but it is considered 
that the condition of the muscles and the age of the 
patient are more important factors as regards a 
radical cure than failure of the operation wound to 
heal by primary union. 

This report is interesting in that it furnishes the 
more recent results from the method of the Bassini. 

THE LOCALIZATION 


OF GASTRIC TUMORS. 


The following point in establishing the diagnosis 
of gastric tumors is noted by Glaessner*’. Itis based 
on the presumption, which the writer claims to have 
established as a fact, that the fundus of the stomach 
is an area in which pepsin and ,‘‘ labferment”’ is 
produced while only pepsin is secreted in the pyloric 
portion. He was able by investigation with the 
‘¢ test breakfast” of the stomach contents to deter- 
mine the site of the tumor in many cases when the 
diagnosis was subsequently confirmed by operation 
or autopsy. -When the ‘‘labferment” and pepsin 
were equally diminished, the tumor was in the fundus, 
but when the ‘‘ labferment” in contradistinction to 
the pepsin is retained a pyloric growth existed. 
Hence, not only for diagnosis but also for operative 


19 V. Langenbeck’s Arch., Bd. Ixviii, Hft. 1. 





treatment, the possibility of determining the site of 
a neoplasm from chemical investigation of the gas- 
tric contents assumes greater significance, especially 
when other diagnostic characteristics of gastric 
tumors are wanting. 

( To be continued.) 
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AMERICAN MEDICAL ASSOCIATION. 
SECTION ON PRACTICE OF MEDICINE. 
W. 8S. THAYER, M.D., OF BALTIMORE, CHAIRMAN. 
(Concluded from No. 20, page 537.) 
Tuirp Day. ‘THurspay, May 7. 
COMBINED MEETING WITH THE SECTION 
AND SANITARY SCIENCE. 


ON HYGIENE 


Symposium on Typnorp FEVER. 


ON THE SOURCES AND MANNER OF 
TYPHOID FEVER. 
Dr. Wittiam H. Wetcu of Baltimore said that 
there was no missing link in the chain of proof that 
the typhoid bacillus was the cause of typhoid fever. 
At present there was no positive or experimental 
proof that the origin of the disease could be through 
the respiratory tract; it could only arise from the 
injection of the typhoid bacillus into the alimentary 
canal. The bacillus was eliminated from the body 
through feces and the urine, and in very rare in- 
stances it might be found in the sputum, but this 
was so rare as not to deserve consideration. He 
emphasized the importance of the knowledge of the 
bacillus being found in the urine of typhoid pa- 
tients, even for a long time after convalescence 
had become established. This fact was a very im- 
portant one from a prophylactic consideration. 
Another important factor in the causation of 
typhoid fever was the dosage. The source of the 
infection was the typhoid patient. If one could pre- 
vent the typhoid bacillus from gaining an exit from 
the typhoid patient he believed that typhoid could 
be made to disappear from the world. He referred 
to the experimental work of Reed, Vaughan, Shakes- 
peare and others, in which it was shown that the 
majority of the cases were not attributable to drink- 
ing water but to a direct transmission from one 
typhoid fever patient to another ; in the cases of the 
soldiers the disease was transmitted by things about 
the tents, —articles of bedding, etc.,— and they 
brought out the agency of flies and other insects in 
the transportation of the disease. The bacillus 
could be transmitted in various ways, but he be- 
lieved that in many communities the solution of the 
prevention was likely to be found in the powdered 
filtration or sand filtration. He thought we were 
far behind the Continental countries in this respect. 
Typhoid fever was occasionally traced through the 
ingestion of vegetables or raw foods; also through 
the dust in the air. He also took up the considera- 
tion of the contamination of milk occurring chiefly 
through the air or through the water used in wash- 
ing out the cans. Milk he said was an excellent 
medium for the growth of the bacillus. Milk had 
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been the cause of many epidemics. 
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SOME UNCONSIDERED HINDRANCES IN THE PROPHY- 
LAXIS OF TYPHOID FEVER. 
Dr. Joun S. Futron of Baltimore read this 


paper, and said that our knowledge of typhoid fever 
includes all the facts essential to successful prophy- 
laxis. Notwithstanding the fullness of our informa- 
tion and the efficiency of our means, the prophylaxis 
of the disease is a somewhat conspicuous failure ; 
for typhoid fever is the commonest of the continued 
fevers of the United States. This failure may be 
in great part explained by three considerations. 

First. The great majority of cases of typhoid 
are not recognized either intra vitam or postmortem. 
The cases which escape diagnosis are (a) of ambu- 
lant and very mild cases,a great majority; (0) of 
cases at the extremes of life, a majority; (c) of 
anomalous cases, a majority; (d) of plain, uncom- 
plicated bed-ridden cases, about 40 %. This defect 
of diagnosis, shared by physicians in all parts of tie 
country, and amounting to nearly 50 % of observed 
cases, is chargeable, primarily, to (e) a serious de- 
fault of American medical education ; and after that 
to (f) adelusion, from which no part of the country 
is exempt, that malaria is a considerable cause of 
mortality in the United States. 

Second. The view that typhoid fever is a dis- 
tinctly urban disease is erroneous. If the cities of 
this country be classified upon a descending scale of 
population, it will be found that the typhoid mortal- 
ity rises as populations diminish, and that the 
incidence of typhoid upon rural populations yields the 
highest mortality observed in the country. Typhoid 
fever is distinctly a a rural disease. 

Third. The general prophylaxis of typhoid in 
cities, though measurably successful so far as cities 





are concerned, cannot by its widest conceivable 
extension materially affect the typhoid mortality of 
the whole country, nor can it vield perfectly satis- 
factory results in cities; for this general prophy- 
laxis is concerned with but the least part, and has 
not immediate relation with this least part of the 
total morbidity from typhoid fever. 

The greatest prime factor in the dissemination of 
typhoid fever is its occurrence in small communities 
and rural districts where the customary disposal of 
human excrement admits its distribution by wind, 
water, animals and insects. The prophylaxis of 
typhoid is essentially a defense against excremental 
contamination. Its special hygiene must include, 
besides the care of food and water supplies, the 
screening of privies against flies, exclusion of flies 
and other insects from, and their destruction in, 
dwellings and places where food and drink are 
stored. 

The isolation of typhoid fever cases will separate 
the remainder of the household from unnecessary 
contact with the sick or his belongings, and will 
prevent the access of flies and other insects to the 
patient or his excreta. 

Disinfection in typhoid fever will include the per- 
son and clothing of the patient, the hands of the 
attendant, and the immediate disinfection of ex- 
creta as soon as passed. For the immediate disin- 
fection of excreta the addition of an equal bulk of 
quicklime is recommended. We have not at pres- 
ent a method of disinfecting excreta which meets 
all the practical voquizoments of speed, certainty 
and cheapness. 





Success in the prevention of typhoid depends, 
first, upon prompt diagnosis of the disease, and, 
next, upon the effectiveness of defenses maintained 
in the immediate environment of each case. 

Dr. Joun H. Musser of Philadelphia thought 
that, with the more modern means for making diag- 
noses, an earlier diagnosis should be had. He 
advised the use of urotropin as a means of lessening 
the number of bacilli contained in the urine of these 
patients. This drug would also tend to prevent one 
of the complications of typhoid, that is, cystitis. 

Dr. DeLancey Rocuester of Buffalo, N. Y., 
advised the use of large amounts of chloride of lime 
for disinfecting the stools. 

Dr. James J. Wats of New York referred to 
a large city in this country where, for ten years, the 
introduction of a filtration plant had been held back 
because of political reasons. Three thousand deaths 
occurred, and yet nothing was done toward punish- 
ing any one for criminal negligence. 


THE MODE OF TRANSMISSION OF YELLOW FEVER. 


Dr. James Carro.t, U. S. A., opened the discus- 
sion of this topic. He discussed some of the older 
theories and the lessons learned in the past from 
observation and experience alone. The more modern 
theory was based on the supposed bacteriologic 
origin of the disease. Finley’s theory of the trans- 
mission of the disease by means of the mosquito was 
considered. He claimed that yellow fever could be 
produced by the mosquito only. Disinfection and 
fumigation was a perfectly useless expediency, 
entailing a useless expense of time and money. 

Dr. Stamrorp E. Came referred to certain 
notable investigations made by Reed, Carroll, 
Agramonte and others, which had contributed four 
sets of precious facts: (1) Fresh blood or its serum 
taken from a case of yellow fever, during the first 
days of the attack, would give the disease if hypo- 
dermatically injected into a non-immune. Hence 
the blood contained the poison. (2). The female 
stegomyia fasciata mosquito, serving as an inter- 
mediate host, could convey the poison to non- 
immunes. (8) Excluding all mosquitoes, fomites 
prepared and kept under all the known conditions 
universally known to be the very best for supply- 
ing the most virulent fomites, failed to infect seven 
non-immunes extraordinarily exposed to said fo- 
mites. (4) Disregarding filth and fomites, because 
two years’ warfare against them had proved inef- 
fectual, and limiting sanitary measures solely to 
excluding imported cases, to isolating every home 
case, and preventing in every possible way the ac- 
cess of mosquitoes, these measures were followed 
in Havana by the total disappearance of all home 
cases, from Sept. 28, 1901, to May, 1908. He said 
that the case of fomites versus stegomyia was of the 
utmost importance for prevention and commerce, 
and deserved consideration. The only advocates 
of fomites known to him who had published their 
views were two distinguished sanitary officers, Pun- 
nell of Mississippi and Sonchon of Louisiana. He 
then took up the arguments of both to prove that 
the stegomyia was not the sole cause, but that 
fomites were also a cause. g He said that Carter, 
writing in favor of the st@gomyia, claimed that 
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propagated solely by its special host and never by 
fomites. He doubted whether we could be justified 
at present to accept this as a final conclusion. Dr. 
Caillé, so soon as he was convinced that mosquitoes 
followed routes of travel, and that the stegomyia 
was a conveyer of yellow fever, embraced the ste- 
gomyia as a welcome substitute for fomites. In 
fact he had never secured satisfactory evidence of 
the proof of a single case either of direct contagion 
or of infection by fomites. He concluded his paper 
as follows: The probabilities now are that the ste- 
gomyia, the only cause yet proven, was the sole 
cause for the dissemination of yellow fever; time 
was required to convert these probabilities into cer- 
tainty. Boards of health, should they neglect any 
practical measure of warfare against the stegomyia, 
would deserve the severest punishment of the worst 
criminals. Southern boards of health were excusa- 
ble for over-precaution against yellow fever. States 
adjacent to Louisiana had power, by sanitary re- 
strictions, to strangle the commerce of New Orleans, 
and Louisiana should not abandon the disinfection 
of fomites until approved by said states. Boards 
of health were representatives of the people, and 
were justifiable in continuing to disinfect fomites 
as long as public opinion favored this measure, and 
until the probability of its inutility was converted 
into certainty. 

Dr. Epmunp Soucnon, president of the Louisiana 
State Board of Health, continued the discussion. 
He said the foremost perplexity of the responsible 
officers was the question of the treatment of fo- 
mites ; from the known experiments of Reed, Car- 
roll, Guiteras and Ross it was contended that the 
disinfection of fomites was unnecessary. To these 
experiments the responsible officers oppose the fact 
that they were made at a time of the year when 
yellow fever was not at its worst, except, perhaps, 
the early experiments of Ross. Again it should be 
considered that 30% of the non-immunes bitten by 
infected mosquitoes did not develop yellow fever. 
He thought, therefore, it was unreasonable to 
expect that ‘all experiments made with fomites 
should develop yellow fever. The responsible offi- 
cers do not contend that fomites transmit yellow 
fever; they modestly state that they do not know. 
He said that for the present, and until further 
progress, the responsible officers were unwilling 
to make any change in the quarantine regulations 
against yellow fever. 

Dr. C. W. Stites of Washington said there 
were certain biological facts in the consideration of 
yellow fever. The cause of the disease belonged 
to one of three different groups: (1) bacterium, 
(2) flagelia and (3) sporozoa. The entire history 
of the disease, with its short incubation period, 
etc., shows that the organism was probably repro- 
duced by nonsexual methods. The bacterium 
seemed to be excluded by the history of incubation 
in the mosquito. Regarding the flagelia nothing 
was known regarding its sexual development. He 
thought the parasite which was the cause of the 
disease possibly was a sporozoa. 


SOURCES AND MANNER OF INFECTION OF PLAGUE. 


Dr. W. J. Catvert.of St. Louis, Mo., read this 
paper, giving a historical sketch with reference to 








great pandemics, more especially to the present. 
He considered the features of the bacillus pestis, its 
viability and possible modes of dissemination, and 
portals of entry into the human system. He said 
that no matter if it was stamped out in this country, 
it would be likely to reappear so long as such places 
as Canton and Hong Kong existed. 


PROPHYLAXIS OF PLAGUE. 


Dr. J. J. Kinyoun of Philadelphia said that the 
sine qua non was the accurate diagnosis of the first 
case, and that the clinical forms were so varied 
that error in diagnosis of first cases was the rule. 
Plague might resemple anthrax, tonsillitis, mumps, 
diphtheria, erysipelas, pneumonia, acute pleurisy, 
malignant pericarditis, endocarditis, typhoid, ty- 
phus, relapsing and malarial fevers, acute dysentery, 
miliary tubercle, septicemia, pyemia and syphilis. 
These forms of plague and its insidiousness, and 
the inexperience of the profession, rendered plague 
one of the most diflicult to recognize. For diagnosis 
a bacteriological examination was essential. He 
then considered the measures to be adopted in 
caring for such patients, dividing up the treatment 
into the following different heads: (1) Isolation 
pending a diagnosis; (2) segregation under medi- 
cal supervision of contacts and suspects ; (3) disin- 
fection of premises; (4) sanitary measures in 
immediate vicinity; (5) destruction of vermin and 
their examination; (6) general measures against 
the dissemination of the disease. He then referred 
briefly to the consideration of maritime commerce, 
the personnel of vessels, the cargo, the vessel 
itself. Under the heading of maritime quarantine, 
he considered the measures to be taken in a port 
where plague existed, both in its detection and 
eradication, and the measures to be taken to pre- 
vent its spread. 

Dr. F. G. Novy of Ann Arbor, Mich., continued 
the discussion. He said that in plague we had a 
well-defined disease caused by a well-defined organ- 
ism. The organism can be readily seen and recog- 
nized under the microscope in every case brought 
to the postmortem table. The experiments can be 
made to demonstrate the disease in animals to any 
one, and the organism complies with every require- 
ment. The question came up, Will this organism 
always produce the disease? He emphasized the 
fact that plague was essentially a disease of animals 
and primarily was not a human disease. The dis- 
ease was transmitted by the bites of animals, such 
as the rats or rodents of China. How the disease 
was communicated to man, what was the portal 
of entry, was a very difficult question to answer, 
and possibly never would be answered satisfac- 
torily. The virulency of the germ decreased the 
longer it was kept in artificial culture. The or- 
ganism he did not consider to be very resistant, 
and could be easily destroyed. Besides isolation 
of the sick, disinfection, segregation, etce., he said 
we have a powerful method of controlling the dis- 
ease ; that is, with the serum. 


ARTHRITIS DEFORMANS. 


Dr. Tuomas McCrae of Baltimore read _ this 
paper, reporting a study of a series of 110 cases 
from the Johns Hopkins Hospital. Reference was 
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made to the obscurity of the pathology and our 
ignorance regarding the disease. The two great 
types of the disease were mentioned and the dis- 
tinction between them. Certain cases of this series 
apparently showed the co-existence of these two 
different grades. The whole series showed an equal 
number in the two sexes, buta striking small number 
among the colored, only 4 out of 100, a propor- 
tion of 26 white to 1 colored. The native born 
were 96. There was an absence of a history of 
exposure to cold or wet. There was a family his- 
tory of arthritis in 44. For clinical study the cases 
were divided into four groups: (1) Heberden’s 
nodes; (2) the polyarticular form; (3) the mono- 
articular form ; (4) spondylitis. Of the first group 
no cases are in this series unless the joints were 
involved. Of these there were 9, but in only 2 of 
these were the manifestations severe. The poly- 
articular forms were the largest group, 94, includ- 
ing 2 cases of ** Still’s disease.” In half of these 
the onset was before the age of thirty. Special 
stress was laid on the acute character of many of 
these. In 41 the onset was sudden. Two main 


classes of cases can be recognized —a slow, pro- |. 


gressive type and one in which there were repeated 
acute attacks. ‘There were 30 cases in this latter 
group. Such cases were nearly always mistaken 
for acute articular rheumatism. The distinguishing 
features of these cases were dwelt upon, and the 
importance of other infections, such as influenza, 
in bringing on attacks. The usual high pulse-rate 
and the temperature curve were noted. Especial 
stress was laid on the importance of the study of 
the early cases, if we are to clear up the disease. 
The diagnosis and treatment were also discussed. 
Of the mono-articular form there were 3 cases. 
Their doubtful character was discussed. The fourth 
group, spondylitis, comprised 22 cases, 13 of spinal 
involvement only and 9 with other joints in addi- 
tion. In 15 the whole spine and in 7 only a por- 
tion were involved. The work of Dr. Goldthwait 
of Boston was noted in this group. The importance 
of knowing the features of the local involvement 
was emphasized, and the points in the diagnosis 
and treatment. 


ALBUMINURIA 
TANCE 


IN ‘DIABETES 
AS A FACTOR IN THE 


MELLITUS. ITS IMPOR- 
CAUSATION OF COMA. 


Dr. Artuur R. Exuiorr of Chicago read this 
paper, and said that the following conclusions 
seemed to be warrantable: (1) Albuminuria was a 
frequent occurrence during the progress of diabetes, 
over one third of all cases manifesting this symptom 
at some time during theircourse. (2) Albuminuria 
in diabetes may for clinical purposes be divided 
into two varieties, toxic and degenerative. (3) 
Toxie albuminuria was generally of acute onset, 
arising during the later stages of the severe form 
of the disease, as the result of irritation of the 
tubular epithelium, producing hyaline degeneration 
thereof, and due to the presence of acid toxins in 
the blood and urine. (4) Toxic albuminuria was 
an invariable precedent and accompaniment of 
coma, and may be regarded as of the greatest 
prognostic significance. (5) Toxic albuminuria and 
its associated renal changes were the final determin- 
ing cause of coma diabeticum, by producing a 





heaping up of sugar and toxins in the blood, through 
diminished permeability of the renal secreting 
structure. (6) Degenerative albuminuria occurs 
with great frequency during the progress of the 
mild type of the disease, and was of renal origin 
and produced by a gradually developing nephritis, 
which arose from prolonged hyper-function and 
impairment of renal nutrition. (7) The appearance 
of albumin under the circumstances, while of little 
immediate significance, was of the greatest eventual 
importance, as indicating the intrusion of chronic 
nephritis into the already manifold clinical difficul- 
ties. (8) A few cases of albuminuria in diabetes 
may be produced by venous statis due to cardiac as- 
thenia, and under such circumstances will be asso- 
ciated with other evidence of heart failure. (9) 
Albuminuria in diabetes was never devoid of im- 
portance. It may be of the greatest significance, 
and was always of sufficient import to receive the 
earnest attention of the clinician. 


FourtH Day. Fripay, May 8. 


THE PASSING OF CHRONIC RHEUMATISM. 


Dr. James J. Watsu of New York read this 
paper. He said there were four different con- 
ditions, which were often called chronic rheuma- 
tism, but without any good reason. The most 
common form of pseudo-rheumatism was the relax- 
ation of joints which occur in the ankle and which 
was known as flat-foot, or which followed the dislo- 
cation of joints producing tissue changes which 
made the patients very susceptible for all their after 
life to changes in the weather. Just as there were 
relaxations of the ankle joint, so could there be 
relaxations of other joints. A secdénd form oc- 
curred in the so-called occupation neuroses. A 
third form of vague pains often attributed to rheu- 
matism was neuritis. Persons who were exposed to 
the weather, and who used one set of muscles more 
than another, especially if there was an absorption 
into the system of snch toxic substances as lead 
and alcohol, were especially prone to a neuritis in 
the nerves upplying the overworked muscles. 
Again, a certain number of cases of so-called 
chronic rheumatism in this country presenting evi- 
dences of joint degeneration following acute attacks 
of arthritis were undoubtedly not genuinely rheu- 
matic in character, but were of gouty nature. He 
said that according to recent statistics gout was only 
three fourths as frequent in this country as in Eng- 
land. Acute gout was very difficult to differentiate 
from acute rheumatism. After considering briefly 
three forms of rheumatoid arthritis, he stated that 
it was easy to understand that but little space was 
left for the so-called chronic rheumatism. Certain- 
ly, cases of true chronic rheumatism with progres- 
sive pathological changes in joint tissues, for which 
no other cause except rheumatism could be found, 
were very rare, and he confessed that he had never 
seen such a case. 


HEMOGLOBINURIC FEVER: ITS 
TREATMENT. 


CAUSES AND 


Dr. WaAtLteR SuropsHite of Yoakum, Texas: 
A report of 202 cases collected showed 61 treated 
without methylene blue, or with less quinine than 15 
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gr. per diem, of which 26.2% died and 73.8% re- 
covered; while 112 cases treated with 20 gr. or 
over of quinine, 16.9% died and 83.1% recovered. 
Four were treated with methylene blue, with one 
death and three recoveries. It was shown that 
quinine not only lowered the death-rate, but also 
lowered the percentage of recurring paroxysms. 
The following facts were presented: (1) That 
this disease always occurred in persons suffering 
repeated attacks of malaria; (2) that it nearly 
always followed one or more paroxysms of malaria 
at the proper time for its next exacerbation; (3) 
it had all the characteristics of malaria, chill, fever 
and sweat; (4) that where adequate examination 
of the blood was made the hematozoa of malaria 
were found; (5) its habitat, that of the most vio- 
lently malarious districts. After a review of the 
effects of quinine it was indeed difficult, if not im- 
possible, to conclude logically that it could produce 
hemoglobinuria. Summing up the evidence for 
and against quinine as a cause of this disease, he 
said that 29.4% physicians affirmed and 70.59% 
denied it. When quinine was suspended, 73.8% 
recovered ; when quinine was administered 83.1% 
recovered. Distinct recurrences of attacks after 
the first appearance of blackwater in non-cinchon- 
ized patients, 9.8% ; distinct recurrences of attacks 
after the first appearance of blackwater in cin- 
chonized patients, 4.4% ; per cent of cases occur- 
ring from quinine alone, 0%; per cent of cases 
occurring from malaria without quinine, 15%; 
per cent of cases where quinine was supposed to 
aggravate, 5.9% ; per cent of cases where quinine 
was thought not to aggravate, 55.41%. This gave 
a preponderating evidence against quinine as a 
causative factor in the production of this disease. 
In the treatment of this condition he advised giv- 
ing 40 gr. of quinine per diem, either intraven- 
ously or hypodermatically, until the next period of 
an exacerbation was safely passed; then it should 
be discontinued for three or four days, and then 
repeated in 20 to 30 gr. doses every four to six 
days, until five or six weeks have passed with- 
out a paroxysm. Attention to liver and bowels 
was emphasized, with the ingestion of large doses 
of very hot water. 


SOME CLINICAL ASPECTS OF TUBERCULAR PERITONITIS. 


Dr. JoserpH ErcuserG of Cincinnati read this 
paper, and said that among the many startling 
results that have followed the introduction of 
laparotomy, exploratory and curative, none showed 
a more decided departure from beliefs of a for- 
mer generation than the present attitude of the 
profession with regard to tubercular peritonitis. 
On the basis of postmortem findings various classi- 
fications had been made, but the simplest was the 
dry and the exudative, included under the latter 
head the caseous and purulent varieties. From 
a clinical standpoint Hawkins divided them into 
four varieties, as follows: (1) Latent; (2) severe, 
with ascites and a spontaneous tendency to remis- 
sions or encapsulations ; (3) cheesy-purulent form, 
with frequent formation of large caseous masses 
and adhesions; (4) fibro-adhesive form. He said 
there was much difficulty in establishing any basis 








of classification, either pathological or clinical. 


Laparotomy did not always establish a diagnosis. 
Good results have followed simple incision, irriga- 
tion of the cavity, drying of the peritoneum, resec- 
tion of diseased parts and other modifications. The 
essential feature seemed to be incision. He stated 
that the percentage of recoveries without operation, 
for all ages, with or without complications, was 
greater than with operation. In five and a half 
years Herringham observed 25 cases diagnosed as 
tubercular peritonitis, of which 19 recovered with- 
out operation and 3 were improved. He found the 
only justification for operation was a return and 
increase of the ascites, after puncture. Hawkins 
reported 59 cases which recovered, all but 3 being 
treated by internal medication. Czerny cautioned 
against expecting too much from the operation. 
He believed that the opinion that a diagnosis of 
tubercular peritonitis called for an immediate lapa- 
rotomy was erroneous, not to say vicious. 


TUBERCULOSIS IN THE NEGRO. 
Dr. Seate Harris of Union Springs, Ala., said 


that tuberculosis was unknown among the native 


Africans until the infection was carried to them by 
slave traders and colonists. It was a rare disease 
among the slaves in the Southern States, because 
the hygienic methods of living enforced among 
slaves prevented their becoming infected. Statis- 
tics showed an increase of tuberculosis among the 
negroes during the past forty years. Then followed 
statistics for Southern States and for his home in 
Alabama. Among the causes he gave for increase 
of tuberculosis among the negroes, comparing them 
with the white population, were the small lungs, 
less lung capacity and less chest expansion. The 
filthy habit of spitting was one of the great causes 
of the dissemination of the disease. Syphilis was 
a very great predisposing factor in tuberculosis, and 
the increase in syphilis in the past thirty years had 
been pari passu with that of tuberculosis. He then 
considered the methods to pursue in limiting an 
infectious disease like tuberculosis, such as increas- 
ing the strength and vitality of the individuals of the 
race, thereby rendering their tissues an unsuitable 
soil for the invasion and propagation of the specific 
germs of the disease, and in preventing his expo- 
sure to the infecting agent, as by the isolation of 
those already infected and by destroying the organ- 
isms causing the disease. 


SHOULD THE TUBERCULOUS PATIENT KNOW THE TRUTH 
REGARDING HIS CONDITION. 


Dr. C. P. Amster, of Asheville, N. C., read this 
paper. He believed it to be the duty of the physi- 
cian to explain to the patient the dangers to him- 
self and to others; to point out where he was most 
apt to make mistakes; to give explicit directions 
regarding his hygienic life, including diet, exercise, 
work, physical or mental application, secretion and 
excretion, sexual relations, and in fact to go fully 
into the whole question of the hygiene of life. 
Such instructions should apply to the incipient as 
well as the advanced cases. To get the co-opera- 
tion of the incipient cases they must know the 
truth. The laws of health demand that the patient 
fully realizes the danger to himself and others. 
The patient should be appealed to that it was un- 
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kind to his friends not to make every effort to 
protect them. The education of the public, and 
the careful education of the patient as regards 
infection of others, would accomplish more than 
legislation. In the fight against the spread of 
tuberculosis the patient should, first of all, know 
the truth regarding his condition. 

Officers elected: For chairman, Dr. Alexander 
Lambert of New York; for secretary, Dr. J. S. 
Miller of Chicago; for member of House of Dele- 
gates, Dr. Frank A. Jones of Tennessee. 
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AMERICAN MEDICAL ASSOCIATION. 


PROCEEDINGS OF THE FIFTY-FOURTH ANNUAL MEET-— 
ING, HELD IN NEW ORLEANS, LA., MAy 5, 6, 7, AND 
8, 1903. 


Houser or Detecates, May 5. 


Tue House of Delegates met in the Council 
Chamber of the City Hall, under the Presidency of 
Dr. Frank BILiines of Chicago, Ill. 

Dr. Henry D. Hotton of Vermont presented 
the report of the 


COMMITTEE ON PROPHYLAXIS OF VENEREAL DISEASES, 


The committee recommended holding a National 
Congress for the Prophylaxis of Venereal Diseases 
under the auspices of the association. The com- 
mittee believes that this will mark an epoch in 
the history of this great national body of medical 
men. 

The committee submitted the following points to 
serve as a basis for such a congress : 

(1) As the states cannot with impunity ignore 
the existence of venereal diseases, and as it is the 
duty of the state to protect the people from the 
ravages of contagious diseases, there should be 
instituted through the state and district societies 
a propaganda of action in each state or district 
society looking towards a proper recognition of 
venereal diseases by the different legislatures. 

(2) That the American Medical Association au- 
thorizes accredited delegates from each state, or 
by appointing special committees for this purpose, 
to organize such a movement in their respective 
state and district societies, and to send delegates 
to such a congress. 

(3) That such delegates may then, fortified by 
the authority of the American Medical Association, 
in such a congress convened, bring to bear on their 
home legislatures the necessity of legislation 
against the spread of venereal diseases. 

(4) To appoint a central committee of organiza- 
tion to be in touch with the various state commit- 
tees. The congress would discuss and act on the 
following questions : 

Prostitution. —Its causes and how to diminish 
its extent: (a) Safe-guarding minors; (0) by 
raising the age of consent; (c) socio-economic 


measures ; (@) educational measures ; (e) creation 
of a provident education law. 

Prophylaxis by treatment. —(a) Making vene- 
real diseases reportable, without giving names and 


liberal and enlarged hospital and dispensary facil- 


ities, with gratuitous treatment. 
Legislation. —(a) State laws against diffusing 
syphilis and venereal diseases in an extra-genital 
way; (6) certifying the health of wet nurses; 
(c) regulating the profession of ritual circum- 
cision by barbers, by dentists; (d) trade san- 
itary laws against transmission of syphilis. 
Individual prophylaxis.— (a) By teaching the 
avoidance of dangerous contact; (6) by instructing 
the diseased how to avoid infecting others. 

The committee recommended that the name of 
the congress be the NationaL CONGRESS FOR THE 
PROPHYLAXIS OF VENEREAL DISEASES, under the 
auspices of the AMERICAN MEpIcaL ASSOCIATION. 
On motion the report of this committee was re- 
ferred to the Business Committee, with instructions 
to make a report before the house, with recommen- 
dations. 

SecrETARY Simmons read the report of the 


COMMITTEE ON SCIENTIFIC RESEARCH. 


Early in the fall this committee advertised in the 
pages of the JournaL, and through other medical 
journals, that five grants of one hundred dollars 
each would be made to persons applying for the 
same who could show sufficient training and oppor- 
tunity to warrant the making of a grant. Applica- 
tions were received from a number of physicians. 
From these the committee have selected as most 
deserving the following : 

Dr. Newton Evans and Dr. F. J. Otis, Battle 
Creek, Mich., for work on systematic infection with 
blastomycetes; Mr. G. F. Ruediger, Rush Medical 
College, Chicago, for work on virulent streptococ- 
cus ; Dr. J. T. Moore, Galveston, Tex., for a study 
on the latency and relapses of malarial fever; Dr. 
H. E. Wetherell, Philadelphia, for an experimental 
and clinical study of sweat secretion. 

On motion this report was referred to the Board 
of Trustees. The board subsequently reported in 
favor of appropriating the money when a report has 
been made and accepted by the association, said 
report to be the property of the association. This 
report was adopted by the House of Delegates. 

Dr. T. J. Happel, Tennessee, president of the 
Board of Trustees, presented the annual report of 
the board for the year 1902. The report showed 
the great growth made financially by the associa- 
tion in the short period of five years. At the 
Denver meeting the treasurer reported total cash 
received from members for the year, $32,200; re- 
ceipts for 1902, from the same sources, $59,180, 
showing a gain of $26,980, indicating but little 
short of twice as many members. The total amount 
of cash in the treasurer’s hands was $17,092.85, 
which included that reserved for building pur- 
poses, $3,000. The tables show cash on hand 
$21,590.67, being a gain in cash of $4,497.82; 
and a building on which the association has spent 
$74,546.96, a gain of $71,546.96 over the reserve 
funds. The total Journal business, including cash 
in hand, as shown by the report of the trustees for 
1898, was $47,140.97. This year (1903) the books 
of the Journal office show in cash $130,021.30, 
which amount includes $9,000 less in depositions, 
but not considering that the face of the books show 





addresses, solely for statistics of morbidity; (0) 


a gain of $82,891.23 in business over 1898, the gain 
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being almost double the total business reported that | report of the Committee on Association Medal. He 
year. The business for this year shows a net profit | asked that the committee be empowered to go for- 
of $40,140.56. | ward and arrange specifications and details, so as 

The board discussed the matter of national incor- | to be able at the next meeting to present material 
poration, and a summary of the conclusions reached, | that would be worthy of the award of the medal. 
with reasons as to each proposition, is as follows: |This power was granted the committee. 

(1) The amendments to the articles of incorpora- | The Committee on Senn Medal reported that it 
tion and the by-laws, adopted at the Saratoga meet- | had carefully considered all of the papers presented, 
ing, and ratified at the meeting in Chicago in 1902, | but that no paper had met the requirements, there- 
are legal. The requirements above referred to —| fore the medal was not awarded to any one. The 
that they should have been proposed in open| report was accepted. 
meeting one year previous to being acted on and| Dr. Henry D. Horton of Vermont presented 
published — had no binding validity, because the|the report of the Committee on Rush Monument 
American Medical Association is a corporation of | Fund. 
the state of Illinois. The committee asked that a sum not exceeding 

(2) As to the propriety of so small a number | $500.00 be placed to its credit, to defray expenses 
constituting a quorum at an adjourned session, that | incidental to the unveiling of the monument, any 
is a matter which the association must decide for} portion of this sum not being expended to be 
itself. There is nothing in the by-laws to prevent] returned to the treasury of the association. 
any number, even to the full membership of the| ‘The report showed that the committee had already 
association, attending the adjourned session, if they | collected $15,036.35. 
so desire. On motion the report was accepted and referred 

(3) The board decided that it was not its duty to| to the Board of Trustees, with the recommendation 
take steps towards securing the proposed national} that money be appropriated as asked for. 
incorporation. 

The report of the board was referred to the Busi- May 5, First Genera MEETING. 
ness Committee. The Business Committee recom-|  ,, a , 1 - 

: Che association met in the Tulane Theatre, at 
mended the adoption of the report of the Board teen : 
: 11 a.M., and was called to order by the president, 
of Trustees, and, in common with the board, the ile fact anacanges AE 7 
ae 4, | Dr. Frank BiItiinés of Chicago. 
committee regretted the difficulty connected with - . 

; : : ee Addresses of welcome were delivered by Hon. 

national incorporation. The committee felt that| ,, ; : : . 
; 2 ; , Paul Capdevielle, Mayor of New Orleans ; Hon. Leon 
no further action on this subject, namely, national a ~ ve “ 
: : ? : ' Jastremski of Baton Rouge, representing the Gov- 
incorporation, should be taken at this meeting. “ = - . 
at ernor; and Henry P. Dart of the New Orleans Bar. 
It was moved that the report of the Business sh J 
: ; 7" I'he responses to these addresses of welcome were 
Committee on the report of the Board of Trustees . ; : : 
‘ E : - | delivered by Dr. J. A. Wirnersroon of Nashville, 
be adopted, with the exception of that part pertain- | ;.. age ames “re 
: ; : ; : -2| First Vice-President of the association. 
ing to national incorporation, and that a committee of , ‘ : : 
“Analg : ¥" PresIDENT Bitirnes then delivered his annual 
five (5) be appointed to secure the advice of the best soe i ited Gow’ tke mebbinnt 
legal talent in the United States, as to whether the ] 
association could be incorporated or not under a MEDICAL EDUCATION IN THE UNITED STATES.! 
national charter, said committee to report at the 
next annual meeting to the House of Delegates. 
[ Carried. ] : : 

Dr. E. Error Harris, New York, presented the| Dr. A. F. Jonas of Omaha, Neb., delivered the 

report of the Committee on the Establishment of a, Oration on 





Sreconp GENERAL MEETING. 


. . ~ eee a 
National Bureau of Medicines and Foods. SURGERY. 
The report was received, and the committee con- 
tinued. Housr oF DELEGATES. — May 6. 


Dr. Harris also presented the report of the 
Committee on Revision of Code of Ethics, and at 
the conclusion of the report, he offered a resolution REPORT OF THE COMMITTEE ON EDUCATION. 
that the Special Committee on Revision of the Code 
of Medical Ethics unanimously recommend that its 
report be referred to an enlarged committee, con- 
sisting of this Special Committee, and one delegate 
from each state not already represented on the 
Special Committee, to be appointed by the presi- 
dent. He moved, further, that the report of the 
committee and its resolutions, and any amendments 
pertaining to this subject, be referred to the Busi- 
ness Committee for action. 

Dr. Cuarves A. L. Reep of Ohio offered a sub- 
stitute for the report of the committee, also a new 
Code of Ethics. 

The substitute report, together with the resolu- 


Dr. Artuur D. Bevan, Illinois, presented the 


Among other things, the committee stated that 
the first step in advancing medical education should 
be the adoption of an educational requirement of 
membership, namely, the fixing of a minimum re- 
quirement, both as to preliminary education and as 
to medical education. This, in the opinion of the 
committee, should be: 

(1) As a preliminary requirement, a high school 
education, suflicient to enable the student to pass 
the examinations for entrance to standard univer- 
sities. 

(2) A four-year medical course of at least seven 
months in each year. This requirement should be- 
come effective within five years, and apply to gradu- 


tions offered, and the report of the Special Com-| ates of 1908 and after that date, sufficient notice — 
inittee, were referred to the Business Committee. ; - ” 
1 See JOURNAL, May 7, p. 487. 


Dr. L. S. McMurtry, Kentucky, presented «| 2 see JourNAL, May 7, p. 493. 
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being thus given to all medical schools of the coun- 
try, to enable them to change their curricula to 
meet these requirements. 

The committee further suggested that it be the 
duty of the Committee on Education to secure (1) 
the adoption of the educational requirements deter- 
mined upon by the American Medical Association, 
by each state medical society, and assist the state 
medical societies in securing the adoption of these 
educational requirements by each county medical 
society. (2) To see to it that all medical schools 
are thoroughly informed of the educational require- 
ments of the American Medical Association, and to 
urge upon such schools as do not demand such 
requirements the necessity of doing so. (3) To 
inform themselves as to the requirements and char- 
acter of work done by each medical school. (4) To 
inform themselves as to the laws governing the 
practice of medicine in each state, and as to the 
manner in which these laws are being enforced. 
(5) To inform the state examining boards and li- 
censing bodies of the educational requirements of 
the American Medical Association, and urge those 
whose requirements are below those of the Ameri- 
can Medical Association to adopt the higher require- 
ments. (6) To inform themselves upon all matters 
pertaining to medical education. (7) To carry out 
the instructions of the House of Delegates in mat- 
ters of medical education. (8) To make a full re- 
port on their work to the House of Delegates at 
each annual meeting. 

This report was referred to the Business Commit- 
tee. This committee recommended the adoption 
of the report; that it be referred to the Board of 
Trustees with the endorsement of the House of 
Delegates. It was so referred. 

The report of the Provisional Committee, on the 
establishment of a National Bureau of Medicines 
and Foods, was recommitted to the original com- 
mittee for further consideration. 

The Manila Medical Society was accorded repre- 
sentation on the same basis as a state or territorial 
society, provided that its organization be extended 
to include the Island of Luzon and such other por- 
tions of the Philippines as may organize local medi- 
cal societies. 

The Business Committee recommended the ap- 
pointment of a committee of three from the House 
of Delegates to co-operate with other bodies, look- 
ing towards placing a suitable memorial in Wash- 
ington, commemorating the scientific achievements 
of Major Walter Reed. 

Several amendments to the Constitution and By- 
Laws which were offered last year were adopted. 

Dr. W. H. Wetcn, Baltimore, offered resolutions 
in which he pointed out the importance of the Presi- 
dent of the United States appointing as a member 
of the Isthmian Canal Commission a medical man 
possessed of the qualifications for this work. He 
said the association was convinced that the mere 
employment of a sanitary expert by the commission 
would not be likely to secure the desired results. 
The resolutions were referred to the Business Com- 
mittee, and subsequently adopted by the House of 
Delegates. ‘The secretary was instructed to trans- 
mit a copy of the resolutions to the President of 
the United States. 

Dr. W. H. Sanpars, Alabama, offered the fol- 





g, which were referred to the Committee on 
Public Health : 

Whereas, The protection of the people from dis- 
ease is the greatest aim of all true physicians; 
therefore, be it 

Resolved, by the American Medical Association : 

(1) That to formulate a complete, coherent and 
constitutional public health system for this coun- 
try be declared one of the most important achieve- 
ments to which this body can devote itself. 

(2) That immediate steps be taken to construct 
such a system, and to submit it for adoption by the 
people of the states and of the nation. 

The Committee on National Legislation in its 
report dealt with the Antivivisection Bill. The re- 
port was referred to the Business Committee, was 
reported back to the House of Delegates, with 
the recommendation that it be adopted. It was 
adopted. 

Dr. H. N. Moyer, Illinois, offered the following 
resolution on behalf of the Business Committee : 

Resolved, That the American Medical Association 
approve the action of its committee in defeating the 
Antivivisection Bill, recently pending before Con- 
gress, and that Congress be strongly urged to give 
no further consideration to legislation of that char- 
acter in the future. [Unanimously adopied. | 

Dr. J. N. MacCormack, Kentucky, presented 
his report as chairman of the Committee on Organi- 
zation. At the conclusion of the report the repre- 
sentatives of forty-four states and territories made 
brief but very optimistic reports of the admirable 
work that was being done in organizing the profes- 
sion throughout the country. 

The Board of Trustees appropriated $500 to de- 
fray the necessary expenses of the Committee on 
Organization. 


lowing 


House or DELEGATES. — May 7. 


The Board of Trustees appropriated $500 for the 
scientific exhibit. 

The Business Committee had considered carefully 
the report of the Committee on Prophylaxis of 
Venereal Diseases and the proposal to hold a con- 
gress during the Louisiana Purchase Exposition, 
and reported favorably upon the report of that 
committee, and on motion the report was adopted 
by the House of Delegates. 

The Board of Trustees appropriated $500 for the 
use of the Committee on Scientific Research. 

The Board further reported that Dr. J. N. Mac- 
Cormack of Kentucky had been continued as 
organizer of the association for the next twelve 
months on terms satisfactory to himself and the 
Board of Trustees. 

In regard to the Rush Monument, the Board 
granted an allowance of $500 to be used in defray- 
ing the expenses of unveiling. 

Dr. E. Exior Harris, New York, presented the 
report of the enlarged committee on the revised 
Code of Ethics. 

This enlarged committee consisted of the Special 
Committee and of one delegate from each state. The 
committee unanimously adopted the report entitled 


THE PRINCIPLES OF MEDICAL ETHICS OF THE AMER- 
ICAN MEDICAL ASSOCIATION, 
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and recommended the same to the House of Delegates 
for adoption. The report of the committee was 
reached unanimously, without dissension or distrust 
on the part of its members, each aiming to formulate 
a result based on principle alone, and without regard 
to any past or present disagreements or misunder- 
standings whatsoever. 

The report of the Committee on Code was unani- 
mously adopted amid loud and prolonged applause. 

The Committee on Transportation recommended 
that the next place of meeting be Atlantic City, 
N. J., and on motion this recommendation was 
concurred in by the House of Delegates. 

Dr. Epwin Wacker, Indiana, President of the 
Mississippi Valley Medical Association, said that 
at the last meeting of this Association a resolution 
was unanimously passed declaring that it was de- 
sirable that it should become a distinct branch of the 
American Medical Association. He asked, there- 
fore, that the matter be referred to the Committee 
on Organization. 

Dr. MacCormack, Kentucky, moved that the 
matter be referred to the Committee on Organiza- 
tion, and that authority be given the committee to 
consider the question of the division of this country 
into branch associations, in accordance with the 
plan laid down in the By-Laws, and that the com- 
mittee be instructed to report on such a plan at the 
next annual meeting of the association. [Carried. ] 


May 6. — Tuirp GENERAL MEETING. 


Dr. J. M. Anpvers, Philadelphia, delivered the 
ORATION ON ** MEDICINE.” 2 


After its delivery Dr. W. L. Ropman, Philadel- 
phia, spoke on the life work of the late Dr. Hunter 
McGuire of Richmond, Va., whose portrait had been 
presented to the association. 

The following officers were elected for the ensuing 
year: President, Dr. Joun H. Musser, Philadel- 
phia; First Vice-President, Dr. G. C. Savace, 
Nashville, Tenn. ; Second Vice-President. Dr. Isa- 
DORE Dyer, New Orleans, La.; Third Vice-Presi- 
dent, Dr. C. Lester Hari, Kansas City, Mo. ; 
Fourth Vice-President, Dr. Gro. F. Jenkins, Keo- 
kuk, Iowa; Treasurer, Dr. Henry P. Newman, 
Chicago, Ill.; Secretary, Dr. GtorGE H. Simmons, 
Chicago, Ill. 

Trustees.— Dr. Wittiam H. We tcu, Baltimore, 
Md.; Dr. Mixes F. Porter, Fort Wayne, Ind. ; 
Dr. M. L. Harris, Chicago, Il. 

Judicial Council.— Dr. F. H. Wigan, New York 
City, N. Y.; Dr. G. B. Gittespiz, Tennessee ; 
Dr. D. C. Peyton, Indiana. 

Oration on Surgery.— Dr. Wititam J. Mayo, 
Rochester, Minn. 

Oration on Medicine.— Dr. Grorce Dock, Ann 
Arbor, Mich. 

Oration on State Medicine.-— Dr. H. M. Bices, 
New York City, N. Y. 
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fiecent Literature. 


The Practical Medicine Series of Year Books. Vol- 
ume IV. Gynecology. Edited by Emrius C. 


See JOURNAL, May 14, p. 521. 





Duprey, A.M., M.D., Professor of Gynecology, 

Northwestern University Medical School, Gyne- 

cologist to St. Luke’s and Wesley Hospitals, 

Chicago, and Witiiam Heary, A.B., M.D., In- 

structor in Gynecology, Northwestern University 

Medical School. Chicago: The Year Book Pub- 

lishers. 1903. 

As stated in the introduction this small book of 
242 pages is a careful résumé of the best practical 
literature of gynecology for year ending Feb. 1, 1903. 

According to the publishers, the ‘*Practical Medi- 
cine Series of Year Books” is published primarily for 
the general practitioner. This volume on gynecol- 
ogy should prove of value not only to the general 
practitioner but also to the specialist in diseases of 
women. 

Coming from the author of one of the best recent 
textbooks on the subject, it is, as would be expected, 
abreast with the times. The typography is good 
and the illustrations are well executed. The book 
is to be strongly recommended to those who are 
interested in recent progress in this branch of 
medicine. 


Obstinate Hiccough. 
8vo. pp. x, 169. 
1902. 

The writer reports a case of obstinate hiccough 
under his own observation, in which the patient 
hiccoughed, as estimated, about half a million times. 
He then rehearses, in considerable detail, over a 
hundred and fifty cases laboriously collected from 
various sources, without any attempt to digest them 
or to make a critical study of the disorder. The 
case might have been condensed into such form as 
to be a suitable communication for a medical jour- 
nal, but the necessity of a large volume on the 
subject is not apparent. 


By L. F. B. Kxutnsen, M.D. 
London: J. and A. Churehill. 


A Manual of Surgery. For Students and Practi- 
tioners. By WiLitAm Rose, M.B., B.S. (Lond.), 
F.R.C.S., Professor of Clinical Surgery in King’s 
College, London, and Senior Surgeon to King’s 
College Hospital, ete., and ALBERT Caress, M.S. 
(Lond.), F.R.C.S., Surgeon to King’s College 
Hospital, and Teacher of Operative Surgery in 
King’s College, London, Examiner in Surgery to 
Glasgow University, etc. Fifth edition. New 
York: William Wood & Company. 1902. 

This is the fifth edition of this work, and it is in 

England accepted as the best textbook of surgery. 

We have kept it some time on our desk as a refer- 

ence book, and have found it to be of real value. 

In it the practitioner may find the essential points in 

diagnosis and treatment of practically all surgical 

lesions. The illustrations are not up to our Amer- 
ican standard. In fact, they are poor. There are 
only a few of them that are original, and they do 
not compare with the best American textbooks of 
surgery. The text, however, is, as a rule, excellent. 
The etiology, pathology, symptoms, prognosis and 
treatment of injuries and diseases are thoroughly 
clear and practical. A judicious use of fine print 
has served two purposes: first, to place subjects of 
minor importance by themselves in fine print, and, 
second, to enable the authors to add a great deal of 
supplementary information. ‘The book is one that we 
can heartily commend, as it is a safe guide to surgery. 
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THE SIXTH CONGRESS OF AMERICAN PHYSI- 
CIANS AND SURGEONS. 

Lack of space in our last issue did not permit 
allusion to a number of matters of general interest 
at the Washington Congress held last week, to 
which we now desire to call attention. ‘The weather 
during the three days’ session was all that could be 
desired ; the meetings were, in general, well attended, 
and many of the papers presented brought out 
vigorous discussion. 

A communication which had been looked forward 
to with very particular interest was the final an- 
nouncement by Dr. W. T. Councilman of the present 
state of the question relative to the etiology of 
smallpox, being the results of the work recently 
done at the Harvard Medical School by Drs. Coun- 
cilman, Magrath, Brinckerhoff, Tyzzer and Thomp- 
son. The papers relating to smallpox were read 
before the Association of Pathologists and Bacterio- 
logists in a room wholly inadequate to the demands 
made upon it. Whenthe final paper on the subject 
by Dr. Councilman was announced, a large number 
of persons from other sections of the congress were 
obliged to stand in the small space available, and 
many of these left the room during the lantern 
demonstration, on account of the excessive heat. 
In spite of these drawbacks, the demonstration was 
enthusiastically received. Essentially the same 
points were emphasized in the life cycle of the or- 
ganism as already described in these columns in our 
issue of April 30. The gap between the extra- 
nuclear and intra-nuclear forms was frankly ad- 
mitted, but the belief definitely expressed that the 
organism described and pictured in many of its 
phases was the etiological factor of importance in 
the production of smallpox. 

The discussion which followed this paper was 





hour and the discomfort of the room; many left 
before it had begun, and only four men finally spoke 
out of many who presumably might have added 
something of commendation or criticism. Dr. 
Welch’s remarks were naturally listened to with 
great attention, so firmly fixed has he become as 
an arbiter in matters relating to medical science. 
There could be no mistaking his statement that he 
fully accepted Dr. Councilman’s results, and was 
willing to recognize the organism described by him 
as the cause of smallpox. He admitted, as Dr. 
Councilman had done, that there were gaps in our 
knowledge still to be filled before the complete life 
cycle of the organism could be established, but that 
the evidence remaining was so conclusive that no 
reasonable doubt could be entertained that the caus- 
ative agent of the disease had been found. 

Dr. James Ewing of Cornell University Medical 
School took a somewhat different point of view, and 
was inclined to lay stress upon the gaps in our knowl- 
edge, which, he maintained, must be satisfactorily 
filled before he could admit the proved relationship 
of the organism to the disease. He had been work- 
ing on the subject for two years, had studied various 
cell-inclusions described by Dr. Councilman, and 
had finally concluded that they could not be regarded 
as standing in causal relation to the disease. He 
expressed himself as almost, though not quite, con- 
vinced that he was in the wrong by the work which 
had been presented, but still maintained that the 
intra-nuclear structures described as phases of 
a living organism might be otherwise interpreted. 
The arguments he used were reinforced by refer- 
ences to previous work, both of his own and of other 
men, and certainly gave the impression of sound- 
ness. These remarks of Dr. Ewing’s, recognizing, 
as they did, the very high degree of suggestiveness 
of Dr. Councilman’s work, still left a doubt as to 
its final complete conclusiveness, an attitude which 
should be welcomed as most conducive to a vigorous 
prosecution of the study, which all admit is neces- 
sary. 

Heat and time and three hours’ attention to ab- 
struse topics closed the discussion after Dr. Ewing 
had spoken. However valueless informal remarks 
may at times be, it is certainly a matter of regret 
that this most important subject should not have 
been more thoroughly discussed at the public meet- 
ing. A fair statement of the present situation 
seems to be that there is a high degree of proba- 
bility that the organism causing smallpox has been 
found ; that further work is necessary before this 
probability can become an absolute certainty; that 
the work of Dr. Councilman and his associates has 
added materially to our knowledge of the protozoa 





most unfortunately cut short by the lateness of the 





as pathogenic organisms; and that we may look 
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forward with confidence to the early completed 
solution of the etiology of smallpox. 

At the meeting of the Association of American 
Physicians, alcohol came in for its share of discus- 
sion, with the usual result that opinions remained 
divided, and probably more divided than at the 
beginning. ‘There was agreement that alcohol pre- 
disposes to infection, but beyond this nothing defi- 
nite was reached regarding its therapeutic value. 
This perennial controversy will no doubt go on for 
many years to come, but it is well to have the air 
cleared from time to time by vigorous expressions 
of opinion on the two sides. Dr. Theobald Smith 
made a significant addition to our knowledge of 
tuberculosis in man and animals by his paper on 
‘* Studies in Mammalian Tuberculosis.” The dis- 
cussion widely heralded by the daily papers on the 
subject of the Lorenz method of treatment for dis- 
location of the hip was treated judicially by the 
orthopedic section, and was, on the whole, favor- 
able to the method. 

The general meetings of the Congress on pancre- 
atic and biliary disease, combining as they did both 
medical and surgical interests, were well attended. 
Many excellent papers were read, several by for- 
eigners of wide experience. ‘Taken all in all, the 
social and scientific sides of the occasion were 
happily balanced. 


li 
+. 





THE SURGERY OF GALLSTONES. 


Ir was not amiss that the surgery of the biliary 
passages received so prominent a place at the re- 
cent Congress of American Physicians and Sur- 
geons at Washington. No surgical procedure has, 
in this community at least, been so gratifying as 
that of the removal of offending gallstones. So 
much had already been said and done that the pro- 
priety of early operations in the treatment of gall- 
stones seemed as well-established a principle as the 
early treatment of appendicitis. Indeed, we had 
supposed that in offending gallstones, as in offend- 
ing appendices, the question was not whether but 
when to remove them. 

The accumulated experience of the surgeons at 
the Washington meeting was enormous. Kehr, 
with eight hundred cases of gallstone operations ; 
Mayo, with five hundred and forty-seven, and 
others with hundreds, presented a basis for de- 
ductions the soundness of which it would be per- 
haps useless to question. It was the common 
experience, already expressed by English and 
American surgeons, that the fatalities in the sur- 
gery of the biliary passages are almost invariably 
owing to delay; that through delay not only do 
local changes take place, which make surgery un- 





usually hazardous, but constitutional changes also, 
which make the prognosis still more unfavorable ; 
that fatalities, therefore, are almost invariably 
caused by deep, difficult and bloody dissections, 
made imperative by acute emergencies, or by grad- 
ually increasing disabilities. 

We are especially gratified by the reviving inter- 
est in this most attractive field of surgery, for we 
have long been convinced of the serious possibilities 
of gallstone disease ; and, except for palliation, of 
the futility of medical measures. What was said 
with reference to early operations has been said in 
these columns time and again. Indeed, some of us 
have felt that the pleas for early operation in gall- 
stones, like those for early operation in appendicitis, 
had become, by frequent repetition, somewhat tire- 
some. 

We have long been convinced of the wisdom of 
the rule that offending gallstones should be removed 
at the earliest practicable moment, lest graver com- 
plications should demand graver measures; that 
gallstones should be sought when they are easily 
accessible in patients whose strength and condition 
insure immediate success, rather than when gall- 
stones are with difficulty accessible in patients whose 
waning powers and unfavorable condition render 
recovery the exception. Such a rule — with certain 
exceptions, the necessity for which all will admit — 
we are glad to say has now met with general 
approval. , 

That gallstones may become latent, or sponta- 
neously escape, we must allow; but the latent stone 
may become again active, and the undrained gall 
bladder, spontaneously evacuated, may become the 
nidus of other stones. 

The hope of latency affords justification for med- 
ival treatment when local or constitutional evidence 
forbids operation. Less can, however, be said in 
favor of medicinal treatment to promote sponta- 
neous evacuation when general conditions contra- 
indicate surgical measures; for nothing can be 
more hazardous than the escape by natural means 
of a large stone, and nothing more unlikely than 
the effectual and total delivery of many smaller 
ones. Moreover, in the majority of cases stones 
vary extremely in size and number. The discovery 
of a hundred in the stools does not prove that 
many hundreds do not remain, or that a single 
large one may not, by retention and impaction, do 
more harm than many small ones. 

Questions of recurrence of gallstones in the 
gall bladder or in the liver; of disabilities from 
adhesions ; of local and general biliary infections ; 
of pressure ulcerations of the impacted ducts, fol- 
lowed by strictures after freeing them; of the rela- 
tions of gallstones to pancreatic disease; of appro- 
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priate surgical treatment and of prognosis, — all of 
these interesting questions are suggested in connec- 
tion with the surgery of gallstones. Their solution 
will depend chiefly upon evidence found not only in 
operations upon the biliary passages themselves, 
but upon information gained in the course of other 
abdominal explorations. The general experience 
and the prevailing opinions expressed in Washing- 
ton indicate in no uncertain fashion the brilliant 
possibilities of this interesting field of surgery. 


= 
> 





OPPORTUNITIES FOR WORK IN PSYCHIATRY. 

In the general reorganization which has recently 
taken place on the medical side of the New York 
State hospitals for the insane, it is well again to 
call attention to the fact that certain very desirable 
positions are open for young men who desire either 
a permanent or a temporary training in psychiatry 
and allied branches. The position which is availa- 
ble in a large number of these institutions bears the 
title of ‘** clinical assistant.” It requires no civil 
service examination, and leads at the end of a year 
to the possibility of more advanced positions to 
which salaries are attached. Applicants for these 
positions need not be citizens of New York State, 
nor, in fact, of this country; nor does a man in 
any way bind himself to continuance in the service, 
although naturally such a decision on his part, 
should he prove competent, is eminently desirable 
in the further development of psychiatry. In offer- 
ing these positions it is the intention of those in 
authority to make them desirable for young medical 
men, who should be able thereby to increase their 
professional experience Very widely. 

It must always be remembered that large institu- 
tions of whatsoever character, wherein are housed 
a great number of’ individuals, must offer experi- 
ence, not only in one particular disease or particu- 
lar variety of diseases, but in everything to which 
flesh is heir. It is not fora moment to be supposed 
that a man entering for a year or more one of these 
institutions could fail to broaden his general medi- 
cal knowledge on many other subjects than those 
immediately relating to psychiatry. Physical diag- 
nosis, chemistry, pathological anatomy, research in 
various fields, as well as morbid psychology, would 
certainly be offered him in generous amount. It is 
rather remarkable that when such opportunities as 
these are offered, few suitable men are to be found 
to take them. The instinct of doing what others 
have done, rather than branching out in relatively 
new lines, is strong in the young medical man. He 


should, however, not fail to recognize the positive 
advantage to himself of one or more years spent in 
this sort of work. 





The director of the Pathological Institute of the 
State of New York is desirous of obtaining such 
clinical assistants, for whom promotion, in the event 
of competency, is practically assured. The study 
of psychiatry has had many and peculiar difficulties 
to face, but we have no doubt that the time is not 
far distant when young men will enter this field with 
the same enthusiasm with which they now turn to 
surgical or other less difficult branches of medicine. 
We beg leave, therefore, to call the attention of 
men about to graduate from medical schools to these 
positions which are now open, and which offer a 
somewhat unique opportunity for research and 
general medical cultivation. 


<> 
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MASSAGE OF THE HEART AS A MEANS OF 
RESUSCITATION. 

At a meeting of the Medical Association of the 
Greater City of New York held May 11, a paper 
of remarkable interest by Drs. Robert Coleman 
Kemp and A. W. Gardner, on ‘*‘ Experimental Re- 
searches on Resuscitation after Death from Chloro- 
form,” was read by Dr. Kemp. The experiments 
were made upon dogs, and for the first time mano- 
metric and kymographic tracings were presented in 
massage of the heart. At the same time, what is 
claimed as the first practical method for performing 
cardiac massage was described in the paper. This 
method is as follows: The animal is placed in the 
Nélaton (inverted) position, which throws the heart 
forward against the chest, and somewhat upward. 
An incision is made over, or slightly below, the 
apex. If necessary to secure more space, a small 
piece of the fifth and sixth ribs may be resected. 
The index and middle fingers are passed over the 
margin of the heart and behind it, near the apex, 
and pressure is made on the heart against the chest. 
Or, the opening being enlarged, the fingers may be 
placed behind, and the thumb between the apex and 
chest-wall, when the heart is rapidly squeezed be- 
tween them. It was found that a rapid intermittent 
(double action) pressure resuscitated more cases, 
and, in effect, imitated the dicrotism of the pulse, 
as is shown in the tracings. A rapid single action 
pressure was not as successful. This method, the 
authors believe, is the most rational and by far the 
safest that has as yet been devised. An important 
part of the procedure is the maintenance of artificial 
respiration, and this was accomplished by means of 
the Kemp-Gardner modified intubation tube and a 
new pump devised for the authors by Mr. Hoyt, 
of the physiological laboratory of the College of 
Physicians and Surgeons. Prolonged infusion of 
hot normal saline solution was also employed. Re- 
suscitation was accomplished in eleven out of 
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twenty-three animals, after absolute cessation of 
heart-action to sight, touch and compression, and 
this after the heart had remained in this condition 
for variable periods (8 to 16 minutes). The dogs 
lived from two to twenty-four hours, and in most 
of them the body functions returned to normal, 
and the animals became active and hard to control. 
The conviction was expressed that with a more per- 
fect technique there was no reason whatever why 
death should occur at all. 

Dr. Kemp also reported the first employment in 
this country of cardiac massage in a human sub- 
ject. The case, however, was not one of chloro- 
form syncope, and was unsuccessful. It was in 
every respect a most unfavorable one, as the patient 
was pyemic and, in addition, weakened by several 
previous operations. At the time the fatal collapse 
occurred Dr. Kemp had just done a simple opera- 
tion not lasting over five minutes, for the opening 
of a large accumulation of pus in the left side of 
the abdomen, and nitrous oxide gas was the anes- 
thetic employed. In conclusion, it was stated by 
the authors that they believed the procedure of 
massage of the heart to be both sound therapeutics 
and perfectly justifiable in all cases of death from 
chloroform or any other anesthetic, as well as from 
drowning and allied conditions, when all other 
means of resuscitation have failed. 





MEDICAL NOTES. 


Tue WEATHER IN Cuicaco.— According to the 
Bulletin of the Chicago Health Department the 
mean March temperature was six degrees higher 
than the average of the previous thirty-one years, 
and that of April was one degree higher than the 
average, but the range in both months was exces- 
sive,— the lowest in March being thirteen degrees 
and the highest seventy-four degrees, with a differ- 
ence of thirty-two degrees in twelve hours on 
the 18th. The maximpm in April was seventy- 
eight degrees, the minimum. twenty-eight degrees, 
with a sudden fall of fifty degrees in twenty-four 
hours on the 2d and 8d of the month. There 
were but twelve clear days in March and only ten in 
April, and while in both months the precipitation 
was more than the normal, it was so unevenly 
distributed that there has been no air-washing rain- 
fall since April 11. ‘The atmosphere is laden with 


‘‘aerial sewage”; street sprinkling is inadequate, 
and the raw northerly and northwesterly winds 
that have prevailed for six weeks or more have 
continued if not aggravated the preventable res- 
piratory diseases that have been endemic since the 
first of the year. 
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BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1 Boston. — For 
the week ending at noon, May 20, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 31, scarlatina 31, typhoid fever 16, 
measles 42, smallpox 0. 


Boston Morratity Statistics. — The number of 
deaths reported to the Board of Health for the week 
ending May 16 was 229 as against 204 the corre- 
sponding week last year, showing an increase of 
25 deaths, and making the death rate for the week 
20.37. The number of cases and deaths from 
infectious diseases was as follows: Diphtheria, 38 
cases, 6 deaths; scarlatina, 45 cases, 1 death; 
typhoid fever, 18 cases, 1 death; measles, 53 cases, 
no deaths ; tuberculosis, 24 cases, 26 deaths ; small- 
pox, no cases, no deaths. The deaths from pneu- 
monia were 39, whooping cough 2, heart disease 
26, bronchitis 5, and marasmus 3. ‘There were 7 
deaths from violent causes. The number of chil- 
dren who died under one year was 49, under five 
years 63, persons over sixty years 47, deaths in 
public institutions 79. 


A CENTENARIAN. — Thomas Grimes of South 
Boston, reputed to be one hundred and one years 
old, died May 16. He claimed to remember the 
Battle of Waterloo and Napoleon’s exile to St. 
Helena, with many other historical events of ancient 
date. 


CAMPAIGN AGAINST Mosquitos IN BROOKLINE. — 
The Brookline Board of Health has begun the work 
of exterminating mosquitos,in that township. This 
work has met with gratifying success during the 
preceding two summers, and a systematic attempt 
will this year be made to treat catch basins and 
stagnant pools with crude oil. The appropriation 
for this work is estimated at about $1,000. This 
attempt against the mosquito should certainly meet 
with every encouragement from municipal author- 
ities, since there is no reasonable doubt that a very 
decided, if not complete, amelioration of the con- 
ditions might be attained with a relatively small 
outlay. 


MEETING OF ASSOCIATION OF MILiTaRY SURGEONS. 
— The twelfth annual meeting of the Association 
of Military Surgeons of the United States began its 
sessions May 19, in Boston. Opening exercises 
were held in Faneuil Hall, presided over by Dr. 
Myles Standish, and addresses were made by Gov- 
ernor Bates, Dr. George E. Francis and others. 
Gen. Robert A. Blood of Boston delivered the an- 
nual address. The literary sessions were held at 
the Boston Medical Library, and a reception was 
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tendered the visiting physicians and invited guests 
Tuesday evening at the Cadet Armory. The com- 
mittee on the Enno Sander prize medal announced 
that Major Frederick Smith of the Royal Army 
Medical Corps, Lancastershire, England, had re- 
ceived the first prize, and that Dr. William E, 
Rucker of the U. S. Marine Hospital Service had 
been awarded the second prize. Dr. Rucker was 
present and read his essay, which was well received. 
The general discussions of the meeting were of 
more than usual interest. 


















NEW YORK. 





ADMINISTRATION OF Drucs To Horses.— Although 
the administration of drugs to horses for the purpose 
of increasing their speed in races was officially pro- 
hibited some time ago, the practice appears to some 
extent, at least, to be still resorted to surreptitiously, 
and a flagrant instance of it, in which the perpetra- 
tor of the abuse quite overreached himself, has just 
been brought to light at the Morris Park race 
course, in the Bronx. A horse which, curiously 
enough, was named ‘‘ Dr. Riddle,” was noticed to 
be acting in a very peculiar manner before the race 
for which he was entered, and although he started, 
the jockey riding him at once found it impossible for 
him to go on. Two hours later the animal died, 
and on the report of the veterinary sent to examine 
him, the license of the trainer who was responsible 
for his condition was promptly suspended, pending 
action by the stewards of the Jockey Club, and the 
case was reported to the Society for the Prevention 
of Cruelty to Animals. 


































NOTES FROM THE PHILIPPINES. 





SANITARY Districts. — The commissioner of 
health, Major Carter, has lately divided the archi- 






which an American medical inspector has been 
placed. These districts are large, and include a 
number of provinces, or islands, each. The medi- 
cal inspectors are directed to make full reports cov- 
ering local sanitary conditions, both for the routine 
use of the board of health and also in relation to 
the combating of epidemics. All insular officials 
have been directed to show these inspectors every 
courtesy, and render them all possible assistance. 
The subjects to which special attention is to be 
paid, in addition to the general sanitary conditions, 
are the diseases common in each locality, the local 
death-rate and the chief causes contributing thereto. 
The history of the late cholera epidemic is to be 
studied, the customs and habits of the natives in 
relation to health, the diseases of cattle and live 
stock. Much attention will also be given to per- 












pelago into seven sanitary districts, over each of] 








fecting the organization of boards of health for the 
provinces and municipalities, and the instruction of 
their officials in the proper performance of their 
duties. The work to be done is of the utmost 
importance to the future efficiency of the health 
department for the islands. Heretofore the sani- 
tary organization has been so loose in the provinces 
as not to permit of the best results, and the health 
officers in Manila found it difficult to direct sanitary 
work through the islands. 


A Case or Conspicuous GALLantry. — Conspic- 
uous gallantry in action was lately displayed by 
Private Otto Herter, Hospital Corps, United States 
Army, in a fight between entrenched ladrones and 
a number of native scouts near Manila, in which 
there were over sixty killed on both sides. The 
strong entrenchments of the ladrones were charged 
by the scouts, and a desperate hand-to-hand com- 
bat took place with the well-armed ladrones. As 
it was impossible to succor the wounded during the 
mélée, Private Herter seized a carbine from a scout 
and took a hand in the fight. His officers report 
that his shooting was remarkable, they personally 
seeing him kill six ladrones before a Remington 
bullet smashed his right humerus, when he drew 
his revolver with his left hand and continued in the 
action. After the fight he directed the treatment 
of the wounded, and then walked six miles to the 
nearest hospital for his own treatment. His arm 
was so badly injured that high amputation will be 
necessary. He has been recommended for a medal 
of honor, by his commanding officers, for his gal- 
lantry. 
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METEOROLOGICAL RECORD. 
For the week ending May 9, in Boston, according to ob. 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 





























| | l 
Ba-| Ther. Relative | Direction |Velocity'We’th’r| a 
rom-| mometer. | humidity.| of wind. |of wind. * |S 
~__. Saieramee: Cmeaighiatt | | 3 
g/a/-/./ | {eg} | | wr 

Deve) § (sigia!.|.i8| .|.icleleiaté 
E/Slelslala/8) a) alalalela| 3 
mSilpls|Eldjaim) < a l<jal<ja| sg 
@ieieizisisizg)/ S$ }|sisisisi8ia 
4 /SislS/2/E/4! slelelelel@ 

| | Poe 

8. . 3)30.34 42! 47 ss! 73! 89, 81| E |SE/} 8 6|0.| 0. O. 

M . 430.18) 47| 51] 43| 96 96 96 NE|NE| 5) 5|R.|0./ 0. 

T. . 530.20| 52) 57| 46) 79/100 99 NE|NE| 14 15|0.| R./ 0. 

W . 630.13, 50) 52) 47| 90} 87) 88) N |SE/10/ 2/ 0./ C.| 08 

T. . 730.05! 50) 55] 45) 78] 88 83) S E | SE 71 Steere 

F. . 8)30.12) 56) 63) 49) 69) 68) 68 NW/SE/ 6) 8) C./ C.| .06 

5; 1 eae a 62) 47 - 86| 69 -N E| E | 10 0 | ©.) G.1 ©. 

| | | 

ar jens | 8s 45| | 82 | | 14 

| | | ' 














*Q., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow; —, below zero. t Indicates trace 
of rainfall. s@- Mean for week. 












































a 











572 BOSTON MEDICAL AND SURGICAL JOURNAL 


(May 21, 1903 





RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, May 9, 1903. 
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Deaths reported, 3,593; under five years of age, 963;  prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal dis- 
eases, Whooping cough, erysipelas, fevers and consumption) 
845, acute lung diseases 691, consumption 425, scarlet fever 60, 
whooping cough 49, cerebrospinal meningitis 10, smallpox 11, 
erysipelas 4, measles 52, typhoid fever 51, puerperal fever 15, 
diarrheal diseases 75, diphtheria and croup 84. 

From whooping cough, New York 8. Chicago 8, Philadel- 
phia 12. Baltimore 1, Pittsburg 8, Providence 2, Boston 5. and 
Springtield, Northampton, Marlborough, Westfield and Fram- 
ingham 1 each. From erysipelas, Chicago 2, Philadelphia 1, 
Worcester 1. From smallpox, Chicago 4, Philadelphia 2, Pitts- 
burg 4, Lawrence 1. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,011, for the week ending 
April 25 the death-rate was 17.4. Deaths reported, 5,031; acute 
diseases of the respiratory organs (London) 280, whooping 
cough 124, diphtheria 66, scarlet fever 55, measles 168, smallpox 


The death-rate ranged from 4.9 in Kings-Norton to 30.7 in 
Middlesbrough; London 16.8, West Ham 15.0, Brighton 20.8, 
Portsmouth 13.4, Southampton 11.8, Plymouth 20.9, Bristol 
13.8, Birmingham 19.4, Leicester 12.3, Nottingham 20.3, Bolton 
22.0, Manchester 25.2, Salford 25.8, Bradford 15.5, Leeds 16.1, 
Hull 15.0, Newcastle-on-Tyne 18.1, Cardiff 12.1, Rhondda 19.2, 
Liverpool 21.2, Wigan 16.8, Croydon 14.4. 








CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING MAY 16, 1903. 
R. K. SMITH, passed assistant surgeon. Resignation accepted, 
to take effect May 19, 1903. 
J.R. Dykks, U.S. N., acting assistant surgeon. Appointed 
assistant surgeon, April 18, 1903. 





RECENT DEATHS. 


RUFUS OsGooD Mason, M.D., of New York, died suddenly 
J 
} on May 11, in his seventy-third year. He was born in Sullivan, 





~ | N. H., and was graduated from Dartmouth College in 1854, and 


‘from the College of Physicians and Surgeons, New York, in 
| 1859. During the Civil War he was an acting assistant surgeon. 
|On hypnotism and subliminal consciousness, so-called, Dr. 
Mason was an authority. and some of his earlier experiments 
with hypnotism antedated those of Charcot. Although a busy 


— | general practitioner to the day of his death, he was much inter- 


|ested in literature and music, and was himself the author of 


=| several books. Among them were * Telepathy and the Sublimi- 


| nal Self.” 1897, and ** Hypnotism and Suggestion in Therapeu- 
| ties,” 1901. Quite recently there were published in the New 
| York Times’ Saturday Review of Books and Art two impor- 
| tant articles by him on the late F. W. H. Myers’ posthumous 
| work, ** Human Personality and Its Survival of Bodily Death.” 


| 


| _DwiGut S. CHAMBERLAIN, M.D., of Lyons, Wayne County, 
| New York, died on May 11, aged sixty-five years, of typhoid 
| pneumonia. During the Civil War he served as surgeon of 
'the Ninth Heavy Artillery, and later was in charge of the 

Soldiers’ Hospital at Syracuse, N. Y. At the time of his death 
| he was president of the Lyons National Bank. 
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@riginal Articles. 
THE RELATION OF CHRONIC ENLARGEMENT 
OF THE SPLEEN TO ANEMIA IN INFANCY.* 


BY JOHN LOVETT MORSE, A.M., M.D., BOSTON, 


Instructor in Diseases of Children, Harvard Medical School; Assist- 
ant Visiting Physician at the City Hospital and at The Infants’ 
Hospital, Boston. 

Tue objects of this paper are to consider the 
relation of chronic enlargement of the spleen and 
anemia in infancy to each other, and whether or 
no there is any justification for the recognition of 
the special forms of anemia known as the ‘* splenic 
anemia of infancy” and ‘‘ anemia infantum pseudo- 
leukemika.” Before taking up these subjects it 
may be well to consider briefly the peculiarities of 
the blood in infancy, both in health and disease, 
and the conditions under which chronic enlarge- 
ment of the spleen occurs at this age. 

The blood of infants under two years normally 
differs in certain of its characteristics from that of 
adults. The hemoglobin, although relatively high 
for a short time after birth, is, during the rest of 
childhood, relatively low. The number of red cor- 
puscles is about the same or a little larger than in 
adults, averaging a little over five millions per cubic 
millimeter. During the first weeks of life there is 
more or less variation in the size and shape of the 
red cells, and nucleated forms are not very unusual. 
The number of white corpuscles per cubic millimeter 
is somewhat larger than in adults, averaging from 
ten thousand to fourteen thousand. The relative 
proportions of the various forms of leucocytes are 
also considerably different. The limits are roughly 
as follows: Small mononuclear, 50% to 70% ; large 
mononuclear, 5% to 15%; polynuclear neutro- 
philes, 30% to 40% ; eosinophiles, 1% to 10% ; that 
is, the proportion of mononuclear forms is about 
three times as great as in adult life, while that of 
the polynuclear neutrophiles is only one half as 
large. The mononuclear cells, moreover, are not 
merely lymphocytes, but vary much, not only in the 
size of the cell as a whole, but also in the size of 
the nucleus and in the amount of protoplasm. 

Blood changes develop more easily and more 
frequently as the result of various morbid condi- 
tions and diseases in infants than in adults. All 
the changes seen in the blood of adults as the re- 
sults of disease are exaggerated in infancy. The 
tendency is always to revert to a younger or to the 
fetal type of blood. All.forms of blood disease in 
infancy are apt to be associated with splenic en- 
largement. As the result of this tendency to ex- 
aggeration of changes and to reversion to a younger 
type of blood, the red corpuscles show much greater 
variety in size and shape and many more nucleated 
forms than under similar pathological conditions in 
the adult. Leucocytosis also develops more rapidly 
and to a greater degree. Its type, moreover, is 
not constant, as in adults, in whom the increase of 
white cells is largely in the polynuclear neutro- 
philes. In infants the increase is sometimes in the 
lymphocytes, sometimes in the large mononuclear 
forms, sometimes in the polynuclear neutrophiles, 
and sometimes, even, in the eosinophiles. Leu- 
cocytosis is more apt to occur in blood condi- 
tions associated with splenic enlargement than in 


those without it. Myelocytes occur in less severe 
conditions and in greater numbers than in adults. 
An increase in the number of eosinophilic cells, 
even if considerable, seems to be of little signifi- 
cance. The percentage of hemoglobin is almost 
always relatively low. 

Chronic splenic tumor is much more common in 
infancy than in later years, occurring not only un- 
der the same conditions as in adults, but in many 
others not associated in them with splenic enlarge- 
ment. It is, as in adults, an almost constant 
accompaniment of leukemia, pseudo-leukemia, 
cirrhosis of the liver and malaria. These condi- 
tions, with the exception of malaria, are extremely 
rare in infancy. Malaria, however, is not at all 
uncommon. In it the splenic tumor develops early, 
attains considerable size and persists a long time. 
Enlargement of the spleen from amyloid change 
occurs in association with amyloid changes in other 
organs as in adults and from the same causes. 
Malignant disease of the spleen is almost unknown 
in infancy, but does occur. If so, it is usually 
congenital or secondary to malignant disease else- 
where. Primary endothelial hyperplasia of the 
spleen ( Bovaird ) has not yet been seen under two 
years. 

In adults chronic diseases are not, as a rule, 
associated with enlargement of the spleen. Many 
of the chronic affections of infancy, however, 
especially those in which cachexia is marked, are 
accompanied by enlargement of the spleen. It is 
in this class that the enlargements of the spleen in 
syphilis and rachitis probably belong. It is almost 
invariably enlarged in the hereditary syphilis of 
infancy. This enlargement is usually due to an 
increase in the stroma and to thickening of the 
blood vessels, but may in rare instances be due to 
gummatous changes. Enlargement of the spleen 
occurs very commonly in rickets. Its direct de- 
pendence on the disease per se is, however, doubt- 
ful. In tuberculosis the enlargement, unless due to 
amyloid changes, is usually slight. It is especially 
common in conditions associated with anemia, all 
forms of which, whether primary or secondary, may 
be associated in infancy with enlargement of the 
spleen. 

Before going further it may be well to attempt to 
define what is meant by the terms ‘‘ splenic anemia 
of infancy” and ‘‘anemia infantum pseudo-leu- 
kemika.” Certain authors, usually English, have 
apparently considered chronic enlargement of the 
spleen per se as sufficient to justify the use of the 
term ‘* splenic anemia.” Most of the others have, 
however, evidently used the term to describe the 
clinical complex more commonly known as ‘‘ anemia 
infantum pseudo-leukemika.” There can be but 
little doubt that the terms ‘‘ splenic anemia of in- 
fants,” ** anemia splenica infantile,” ‘* anemia splen- 
ica infettiva dei bambini” and ‘ anemia infantum 
pseudo-leukemika” have been applied to practically 
identical conditions and may be considered as synon- 
ymous. Notwo authors are agreed as to just what are 
the pathognomic symptoms, physical signs and blood 
condition of anemia infantum pseudo-leukemika. 
A combination of the descriptions of Von Jaksch, 
Luzet and Alt and Weiss describes it as well, per- 
haps, as anything. (Dr. A. H. Wentworth! has 





*Read before the Association of American Physicians at Wash- 
ington, May 13, 1903. 


1 Boston Med. and Surg. Journ., 1901, cxlv, 374, 402, 435, 461, 488. 
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recently reviewed the literature of this condition 
very thoroughly.) 

It is a form of severe progressive anemia of 
infants whose symptoms and clinical course corre- 
spond to the picture of leukemia. There is marked 
enlargement of the spleen and more or less enlarge- 
ment of the liver. The superficial lymph nodes are 
usually enlarged. The course is less rapid and the 
prognosis better than in leukemia. The blood 
condition is as follows: Constant diminution in the 
number of red corpuscles with a more or less 
marked diminution in the amount of hemoglobin ; 
poikilocytosis ; very many nucleated red cells, chiefly 
normoblasts, many of these of abnormal form and 
showing karyokinetic figures; more or less poly- 
chromatophilia of the nucleated red cells and many 
of the non-nucleated ; pretty marked leucocytosis, 
always polymorphous. 

Pathological examinations have been few in these 
sases, and, as a rule, very incomplete. The lesions 
which have been described in the spleen are almost 
entirely those of chronic hyperplasia, affecting 
various parts of the organ in different degrees in 
individual cases. The livers showed congestion 
and slight increase in the connective tissue. In 
some cases there was a slight infiltration of lym- 
phoid cells and in others slight degenerative lesions. 

I have notes, with complete examinations of the 
blood, on twenty-two cases of chronic enlargement 
of the spleen in infancy, as well as notes without 
examinations of the blood on a number of others. 
For lack of a better basis I have arranged them 
‘* primarily” according to the size of the spleen, and 
secondarily according to the size of the liver. 


CasE I.— Joseph C., eleven months old, was ad- 
mitted to the Infants’ Hospital Jan. 3, 1901. He had had 
the breast alone for six months, after that a varied diet. 
He had always vomited a great deal. ‘The history was 
otherwise imperfect. 

He was well developed, fairly nourished and flabby. 
The skin was in good condition. There was marked 
pallor of the skin and mucous membranes. The fon- 
tanelle was level. ‘There were two lower incisors. 
‘There was a moderate rosary. ‘The cardiac impulse was 
in the fifth space 14 cm. outside the nipple line. ‘The 
upper border of cardiac dulness was at the lower border 
of the second rib, the right border 3 cm. to the right of 
the median line. the left 74 em. to the left of the median 
line. ‘The first sound over the whole precordia was 
continued into a soft, blowing murmur. ‘The second 
pulmonic sound was the louder. ‘The lungs were nega- 
tive. ‘The spine showed a marked curve of weakness. 
The upper border of liver flatness was in the fifth space. 
The lower border was palpable 4 cm. below the costal 
border in the nipple line. ‘The spleen was palpable lem. 
below the costal border. ‘There was a slight umbilical 
hernia. ‘There was aslight enlargement of the epiphyses 
at the wrists. ‘The extremities were otherwise normal 
except for slight edema of the feet and legs. ‘There was 
no edema of the hands, but a little of the eyelids. 

Urine: Pale, clear, acid, 1017, no albumin. Blood: 
extremely watery and streaky, coagulation very slow; 
hemoglobin, 15%; red corpuscles, 1,250,000; white cor- 
puscles, 10,300; small mononuclear, 67%; large mononu- 
clear, 2% ; polynuclear neutrophiles. 29% ; eosinophiles, 
2%. ‘There was marked variation in the size and shape 
of the red corpuseles. ‘There was a tendency to small 
forms rather than to large. No nucleated forms were 
seen in two slides. 

In spite of careful feeding, iron and arsenic, he failed 
steadily in weight, strength and color. ‘The temperature 
was slightly elevated. ‘There was almost no vomiting. 
The movements were clay-colored. ‘The edema of the 
face increased. 

He died Feb. 3, 1901. 








CasE II.— William F., aged ten months, came to the 
Out-Patient Department of the Infants’ Hospital May 17, 
1898. ‘There was no history of tuberculosis in the family 
or of exposure to it. He had nothing but breast milk, 
but was fed irregularly. A rough analysis of the breast 
milk showed a specific gravity of 1031 and 2.6% fat. 
The proteids must, therefore, have been about normal 
or a little low. He began to lose weight, strength and 
color at seven months, and had failed steadily since 
then. He had had no fever. ‘The bowels moved once 
daily. He vomited a little almost every day. 

He was poorly developed and nourished. Pallor was 
marked. ‘The head was negative. ‘There were two teeth. 
He held up his head, but was unable to sit alone. ‘There 
was a moderate rosary. ‘The heart and lungs were nor- 
mal. By auscultatory percussion the stomach was dis- 
tended. ‘The liver was normal. ‘lhespleen was palpable 
2 cm. below the costal border. The extremities were 
normal. ‘There was a slight general enlargement of 
the lymph nodes. 

Blood : Hemoglobin, 42% ; red corpuscles, 3,288,- 
000; white corpuscles, 4,800; small mononuclear, 49% 5 
large mononuclear, 5% ; polynuclear neutrophiles, 45% ; 
eosinophiles, 1%. ‘There was moderate variation in the 
size and shape of the red corpuscles. One macroblast 
and one normoblast were seen in counting 100 white cells. 

When last seen, June 22, 1898, the symptoms had con- 
tinued, and he had failed steadily in every way. He pre- 
sumably died shortly after. 


CASE III. — Joseph E., five months eld, came tothe Out- 
*atient Department of the Infant's Hospital May 9, 1898. 
He had never had any food but breast milk. He vomited 
after almost every nursing. ‘lhe bowels were consti- 
pated. He had never gained. 

He was small but not much emaciated. The pallor 
was marked. ‘The head was negative. He was unable to 
hold it up. ‘There was a marked rosary. The heart was 
normal except for a systolic murmur over the whole 
precordia. A few riles were heard here and there in 
both chests. ‘The abdomen was lax. ‘The liver was 
normal. ‘The spleen was palpable about 2 cm. below the 
costal border. ‘The epiphyses at the wrists were slightly 
enlarged. ‘The extremities were otherwise normal. ‘There 
was a slight general enlargement of the lymph nodes. 

Rlood: Hemoglobin, 57%; red corpuscles, 4.519.000; 
white corpuscles, 15,000; small mononuclear, 44% ; large 
mononuclear, 3.5% ; polynuclear neutrophiles,47Z ; eosin- 
ophiles, 5.56%. There was but little variation in the size 
of the red corpuscles and very little in their shape. One 
normoblast was seen in counting 400 whites. 

He died Nov. 25, 1896 ‘* of the same trouble.” 


CasE IV. — Joseph M., was admitted to the Infants’ 
Hospital in May, 1900, when sixteen months old. Lle 
had been fed on condensed milk and malted milk, and had 
never done well. He had always had vomiting and diar- 
rhea off and on, and had never gained. 

He was small, thin and markedly pale. ‘The fontanelle 
was small and much sunken. ‘There were eleven teeth. 
The costal cartilages were much depressed, making the 
front of the chest flat. ‘There was a moderate rosary. 
‘The heart and lungs were normal. ‘There was a loud 
systolic blow in the neck. ‘The abdomen was lax. The 
liver was normal. ‘The spleen was palpable about 2 cm. 
below the costal border over a distance of 5 cm. The 
edge was sharp and the notch distinctly felt. ‘The ex- 
tremities were normal. ‘There was a moderate general 
enlargement of the lymph nodes, especially of those in 
the right side of the neck. 

Blood: Hemoglobin, 25%; red corpuscles, 2,296,000; 
white corpuscles, 16,850; small mononuclear, 34.4%; 
large mononuclear, 19.6%; polynuclear neutrophiles, 
44.4%,; eosinophiles, 0.4%; myelocytes, 1.2%. ‘The red 
corpuscles were somewhat irregular in size, shape and 
color, but poikilicytosis was not marked. In counting 
250 white corpuscles, 6 normoblasts, 1 microblast and 1 
normoblast were seen. After a few weeks of observa- 
tion he was discharged to die. 

He was seen Sept. 8, 1902, two and one half years later. 
He was then well and strong and of good color. ‘The 
liver was normal. ‘The spleen was not palpable. 


CasE V. Francis K., aged sixteen months, was admitted 
to the Infants’ Hospital Jan. 12, 1901. He was well until 
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he was weaned at fourteen months and put on general 
diet. After that he was constipated, vomited occasionally 
and lost weight pretty steadily. When weaned he could 
stand and walk with the aid of a chair. At entrance he 
was unable to stand. 

He was well developed and nourished, but slightly 
flabby and rather pale. ‘The fontanelle was 3 ecm. ‘in 
diameter. ‘The head was not otherwise abnormal. There 
were twelve teeth. The spine showed a slight curve of 
weakness. There was a slight rosary and slight flaring 
of the lower chest. The heart showed nothing abnormal 
excepting a faint systolic murmur in the pulmonic area. 
There was a venous hum in the neck. ‘The lungs were 
normal. ‘The upper border of the liver flatness was at 
the fifth rib. ‘The lower border was palpable 3 cm. below 
the costal border. ‘The spleen was palpable 2 cm. below 
the costal border and was 4 cm. in width. The abdo- 
men was negative. There was slight enlargement of the 
epiphysis at the wrists. 

Urine: Normal color, alkaline, no albumin. Blood: 
Hemoglobin, 65% ; red corpuscles, 5,072,000; white cor- 
puscles, 16,600; small mononuclear, 40% ; large mononu- 
clear, 18% ; polynuclear neutrophiles, 41% ; eosinophiles, 
1%. There was moderate variation in the size of the 
red corpuscles, but little in their shape. No nucleated 
forms wereseen. No abnormal forms of white cells were 
seen, but there was great variation in the size of the 
mononuclear cells, very few of them being small. 

He was discharged Jan. 19, 1901, improving in every 
way. He did not vomit, his movements were normal, 
and he was gaining in weight. Nothing further is known 
as to the progress of the case. 

CasE VI. Alice F., aged five months, came to the Out- 
Patient Department of the Infant’s Hospital June 22, 
1897. She had always been fed on sterilized milk or con- 
densed milk. She had always vomited and had undi- 
gested movements. She had gained fairly steadily in 
weight. 

She was fairly developed and nourished and very pale. 
The heart was normal except for a systolic murmur over 
the whole precordia. The lungs were normal. The 
liver was normal. The spleen was palpable 3 cm. below 
the costal border and was 4 cm. wide. There was a slight 
umbilical hernia. There was a general enlargement of 
the lymph nodes more marked in those of the groin. 

Blood: Hemoglobin, 25%; red corpuscles, 1,736,000 
white corpuscles, 4,200; small mononuclear, 69%; large 
mononuclear, 5%; polynuclear neutrophiles, 25%; eosin- 
ophiles, 1%. There was marked variation in the size and 
moderate variation in the shape of the red corpuscles. No 
nucleated forms were seen. 

Nothing further is known as to the progress of the case, 
except that she died July 20, 1897. 

Case VII. Helen G., ten months old, came to the Out- 
Patient Department of the Infants’ Hospital July 2, 1897. 
She was about a month premature. She was nursed for 
five months, and then given condensed milk with cereals. 
She had never been strong, and had always been consti- 
pated. She was brought because of fever, crying and 
sleeplessness for a month. 

She was well developed and nourished, but of a very 
pale, lemon-yellow color. She had no teeth. There was 
a slight rosary. There was a slight systolic murmur over 
the whole precordia. The lungs were normal. The 
liver was not enlarged. The spleen was palpable 3 cm. 
below the costal border and was 6 cm. wide. There was 
a slight general enlargement of the lymph nodes. 

Blood: Hemoglobin, 30%; red corpuscles, 3,708,000; 
white corpuscles, 18,520; small mononuclear, 31%; large 
mononuclear, 4%; polynuclear neutrophiles, 64%; eosin- 
ophiles, 1%. There was marked variation in the size and 
shape of the red corpuscles, many of them being very large. 
Five normoblasts were seen in counting 500 whites. 

She was last seen July 29, 1897, and at that time was 
doing well in every way. 

Case VIII. Joseph D., aged twenty-one months, was 
admitted to the Infants’ Hospital June 9, 1902. No his- 
tory came with him. 

He was well developed and nourished, but flabby. The 
anterior fontanelle was 2 cm. in diameter. The frontal and 
parietal eminences were somewhat enlarged. There were 
twelve teeth. There was a marked rosary and a slight 


retraction of the ribs at the insertion of the diaphragm. 
The heart and lungs were normal. The level of the abdo- 
men was much above that of the thorax. The liver was 
palpable 3 cm. below the costal border. The spleen was 
palpable 3 em. below the costal border and was 4 cm. 
wide. The surface was smooth, the edge sharp, the notch 
palpable. The extremities were normal excepting for 
considerable enlargement of the epiphyses at the wrists. 
There was a slight general enlargement of the lymph nodes. 

Blood: Hemoglobin, 65%; red corpuscles, 5,380,000; 
white corpuscles, 15,625; small mononuclear, 43%; large 
mononuclear, 2%; polynuclear neutrophiles, 54%; eosin- 
ophiles, 0.5%; myelocytes,:0.5%. There was slight vari- 
ation in the size and shape of the red corpuscles. No 
nucleated forms were seen. 

He was lost sight of, and nothing is known as to the 
further history. 

Case IX. Sylvia V., aged eleven and one-half months, 
entered the Infants’ Hospital May 27, 1899. Nothing 
was known as to her history except that she had had 
whooping cough in February. There was not much cough 
at that time but the appetite was poor, she vomited occa- 
sionally and had a sore mouth. 

She was markedly emaciated and very pale. There was 
a systolic murmur over the whole praecordia. There was 
an occasional rale in both chests. The liver was normal. 
The spleen was palpable about 34 cm. below the costal 
border. There was a slight general enlargement of the 
superficial lymph nodes. The body and extremities were 
covered with a fine purpuric eruption. The eyelids were 
puffy. There were a few hemorrhagic spots in the mouth. 
There was no edema of the extremities. 

Blood: Markedly pale and yellow. Hemoglobin, 19% ; 
red corpuscles, 950,000; white corpuscles, 27,000; small 
mononuclear, 52%; large mononuclear, 13%; polynu- 
clear neutrophiles, 32%; eosinophiles, .5°%; myelocytes, 
2.59%. There was marked variation in the size and moder- 
ate variation in the shape of the red corpuscles. In 
counting 500 white cells, 22 megaloblasts, 8 microblasts, 
24 normoblasts and 12 atypical nucleated red cells were 
seen, 

She took but little food and vomited a great deal. The 
movements were fairly normal. The temperature rose 
steadily and she died June 1, 1899. 

Case X. Sadie C., aged twenty months, came to the 
Out-Patient Department of the Infants’ Hospital, June 
20, 1896. She was fed at first on the breast, but was soon 
given patent foods and then put on a general diet. She 
had always had more or less trouble with the digestion. 
She could sit and stand alone, but was unable to walk. 

She was fairly developed and nourished, but flabby and 
pale. She had a large, square, flat head. The fontanelle 
was nearly closed. There were eleven teeth. There was 
a marked curve of weakness. There was a very marked 
rosary, pigeon breast and marked retraction of the ribs at 
the insertion of the diaphram. The heart.and:lungs were 
normal. The liver was not enlarged. The spleen was 
palpable about 4 cm. below the costal border and was 8 
em. wide. The abdomen was large and soft. There was 
marked enlargement of the epiphyses at the wrists and 
moderate bow-legs. There was a slight general enlarge- 
ment of the lymph nodes. 

Blood: Hemoglobin, 68%; red corpuscles, 5,158,000; 
white corpuscles, 15,200; small mononuclear, 51%; large 
mononuclear, 5%; polynuclear neutrophiles, 40%; eosin- 
ophiles, 4%. There was considerable variation in the 
size and shape of the red corpuscles. Macrocytes were 
numerous. An occasional normoblast was seen. 

She was seen Oct. 7, 1902, when a little more than seven 
years old. She was then perfectly well. The tip of the 
spleen was just palpable. 

Case XI. Minnie B., eighteen months old, was ad- 
mitted to the Infants’ Hospital Jan. 1, 1902. No history 
came with her. 

She was fairly developed and nourished, but flabby and 
rather pale. The fontanelle was nearly closed. The pari- 
etal eminences were enlarged. There were twelve teeth. 
There was a slight rosary and flaring of the lower ribs. 
The heart and lungs were normal. The upper border of 
the liver flatness was at the fifth rib, the lower border was 
palpable 6 cm. below the costal border. The spleen was 





palpable 4 cm. below the costal border. The surface was 
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smooth, the consistency firm, the edge rounded and the 
notch distinct. The epiphyses at the wrists and ankles 
were enlarged and there was slight bow-legs. There was 
a slight general enlargement of the lymph nodes. 

Urine: Normal, acid, 1012, no albumin. Blood: Hemo- 
globin, 75%; red corpuscles, 5,650,000; white corpuscles, 
11,800; small mononuclear, 32%; large mononuclear, 8%; 
polynuclear neutrophiles, 51%; eosinophiles, 9%. There 
was very slight variation in the size of the red corpuscles 
and none in their shape or staining reaction. No nucle- 
ated cells were seen. 

She was seen Aug. 7, 1902. She was then perfectly 
well. The liver was palpable 4 1-2 cm. below the costal 
border in the nipple line. The spleen was not palpable. 


Case XII. Catherine A., twelve months old, was ad- 
mitted to the Infants’ Hospital April 23, 1902. She had 
been fed on patent foods after the first two months. Her 
appetite had been poor. She had always vomited and 
had had bad movements. 

She was fairly developed and nourished, but pale. The 
frontal eminences were a good deal enlarged. The ante- 
rior fontanelle was 2 em. in diameter and somewhat 
depressed. There was no craniotabes. There were two 
teeth. There was a purulent discharge from the left 
ear. There was a moderate rosary. The heart was 
normal. There was an occasional moist rale in both backs. 
The level of the abdomen was above that of the thorax. 
The liver was palpable 2 cm. below the costal border. 
The spleen was palpable, running out from beneath the 
costal border just inside the left nipple line, downward to 
the level of the umbilicus and then backward into the 
flank. The surface was smooth and hard and the edge 
sharp. The notch was not made out. There was slight 
enlargement of the epiphyses at the wrists. There was 
a slight general enlargement of the lymyph nodes. 

Urine: pale, no albumin. Blood: hemoglobin, 60%; 
red corpuscles, 3,564,000; white corpuscles, 16,250; small 
mononuclear, 31%; large mononuclear, 8%; polynuclear 
neutrophiles, 60%; eosinophiles, 1%. There was marked 
variation in the size, shape and staining reaction of the 
red corpuscles. One megaloblast was seen while count- 
ing 100 whites. 

She remained in the hospital about two weeks. While 
there she had very little fever and the lungs cleared up. 
The movements became normal and vomiting ceased. 

She was seen Dec. 19, 1902, eight months later. 
general condition was much improved. 
able to sit up alone. 
was not palpable. 


Cask XIII. Sam §S., eight months old, was admitted 
to the Infants’ Hospital, May 11, 1902. He had always 
been breast-fed, but for the last three months had had 
more or less vomiting and been constipated. 

He was fairly developed and nourished. Pallor was 
moderate. The fontanelle was level and 2 cm. in diame- 
ter. There were no teeth. There was a marked rosary 
and slight flaring of the lower chest. The heart and lungs 
were normal. The upper border of liver flatness was in 
the sixth space. The lower border was palpable 3 cm. 
below the costal border in the nipple line. The spleen 
was palpable, running out from beneath the costal border 
in the anterior axillary line, downward to the level of the 
umbilicus and upward into the flank behind the poste- 
rior axillary line. The surface was smooth, the edge sharp, 
the notch palpable. The abdomen was much enlarged, 
but lax. There was marked enlargement of the epiphy- 
ses at the wrists. There was a slight general enlargement 
of the lymph nodes. ; : 

Urine: high, acid, trace of albumin. Sediment: many 
pus cells and rarely a hyalin and granular cast. Blood: 
hemoglobin, 00%; red corpuscles, 5,800,000; white cor- 
puscles, 15,000; small mononuclear, 43% ; large mononu- 
clear, 2%; polynuclear neutrophiles, 55%; eosinophiles, 
0. Typical signs of meningitis developed a little later, 
and the child died after an illness of a few days. 


Case XIV. Helen P., seven months old, was ad- 
mitted to the Infants’ Hospital in January, 1902. Al- 
though she was breast-fed up to two weeks before en- 
trance she had never done well after the first month. She 
had always vomited, had usually been constipated, but 


Her 
She was scarcely 
The liver was normal. The spleen 











sometimes had had diarrhea. 
had been fed on Eskay’s food. 

She was small and poorly nourished. The skin was 
desquamating. There was a marked yellowish pallor. 
The fontanelle was level. There was a venous hum in 
the neck. There was a very slight rosary. The heart 
area was normal, The first sound over the whole pre- 
cordia was continued into a blowing murmur, loudest and 
longest at the pulmonic area. The lungs were normal. 
The upper border of liver flatness was at the fifth rib. 
The lower border was palpable 3 cm. below the costal bor- 
der. The spleen was palpable, running out from behind 
the costal border about midway between the anterior 
axillary line and the nipple line, forward and downward 
to the level of the umbilicus in the nipple line, and back- 
ward into the flank. The surface was smooth and hard, 
the edge sharp, the notch palpable. The abdomen was 
negative. There was a considerable general enlargement 
of the lymph nodes. There were a few purpuric spots on 
the head, face and legs, and a fine purpuric rash on the 
arms. 

Urine: straw colored, slightly acid, no albumin. Blood: 
hemoglobin, 55%; red corpuscles, 2,553,000; white cor- 
puscles, 8,200; small mononuclear, 44%; large mononu- 
clear, 4%; polynuclear neutrophiles, 50%; eosinophiles, 
1%; myelocytes, 1%. There was moderate variation in 
the size and shape of the red corpuscles with a tendency 
to large, but not to ovalforms. There was moderate vari- 
ation in the staining characteristics of the red corpuscles. 

She remained in the hospital about two weeks. She took 
her food poorly and vomited a good deal. The move- 
ments, however, were fairly normal. She lost weight 
steadily. At the time of discharge the blood showed : 
Hemoglobin, 70%; red corpuscles, 3,260,000; white 
corpuscles, 13,125. She was heard from in August, 1902. 
She was then “perfectly well.” 

Case XV. Alice C., ten months old, was brought to 
the Out-Patient Department of the Infants’ Hospital 
July 14, 1897. She had always been fed on various “‘in- 
fant foods.” She had never thrived, and had gained little 
or no weight. During the last few weeks she had lost 
both weight and strength. She had always vomited a 
good deal. She had had diarrhea for the first few months 
but since then had been constipated, the movements being 
normal in color. Bunches were noticed in the neck and 
groins at five months; they had not increased markedly 
since. Depressed fontanelle, dryness of the skin and noc- 
turnal fever had been present for three months. A tumor 
was first noticed a week before she came to the hospital. 
It had increased somewhat in size during this time. 

She was poorly developed and emaciated. The skin 
was dry and brownish. The frontal bones were consider- 
ably lower than the parietal. The fontanelle was de- 

ressed and small. The frontal eminences were large. 
Where were no teeth. There was a slight rosary. The - 
heart and lungs were normal. There was dullness under 
the upper part of the sternum, but none at the root of the 
lungs. The upper border of liver flatness was at the sixth 
rib. The lower border was palpable 5 cm. below the cos- 
tal border. The edge of the liver was firm and sharp. 
The spleen was palpable, running out from under the ribs 
in the left nipple line downward to the umbilicus and then 
backward into the flank just above the anterior-superior 
spine. The surface was smooth, the consistency firm, the 
notch palpable. There was marked enlargement of all 
the superficial lymph nodes. 

Blood: hemoglobin, 60%; red corpuscles, 4,340,000; 
white corpuscles, 31,500; small mononuclear, 29.5%; 
large mononuclear, 9.9%; polynuclear neutrophiles, 56.5 
%; eosinophiles, 0.3%; myelocytes, 3.8%. There was 
very marked variation in the size and shape of the red 
corpuscles. Nucleated forms were very numerous. Of 
100 nucleated cells 89 were macroblasts and 11 normo- 
blasts. Six macroblasts showed nuclear figures. Many 
of the nucleated and some of the non-nucleated forms 
were polychromatophilic. ; 

She was again seen Aug. 9. At that time the spleen 
had diminished considerably in size. She died Sept. 18. 
The mother wrote that she had had a hemorrhage from 
the bowels for two weeks before death, and that “the 
bunch in the side could not be felt.” 


For the last two weeks she 
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CasE XVI. Charles G., ten months old, came to the 
Out-Patient Department of the Infants’ Hospital July 
11, 1898. He had been fed on the breast and condensed 
milk at home and had had cows’ milk at a day nursery. 
He had always had more or less diarrhea and vomiting, 
varying in severity from time to time. At times he 
seemed sick, at others not. He was always backward, and 
his head perspired profusely at night. There had been a 
gradual increase in the size of the abdomen for two 
months. 

He was fairly developed but poorly nourished. His 
color was fair, the skin dry. The anterior fontanelle was 
large. There was no craniotabes. There was a purulent 
discharge from the nose. He had two teeth. He could 
hold up his head, but was unable to sit alone. There was 
a marked rosary and flaring of the lower ribs. The heart 
and lungs were normal. The liver flatness began at the 
eighth rib in the scapular line; the lower border was pal- 
pable 5 em. below the costal border. The spleen could 
be felt running out from under the ribs in the nipple line, 
directly downward to the level of the umbilicus, backward 
at a right angle into the flank and upward in the poste- 
rior axillary line. The edge was sharp and hard, the sur- 
face smooth. The abdomen was considerably enlarged 
and rather tense. The epiphyses at the wrists were con- 
siderably enlarged, but the extremities were otherwise 
normal. There was a slight general enlargement of the 
lymph nodes. 

Blood: hemoglobin, 58%; red corpuscles, 4,408,000; 
white corpuscles, 47,220; small mononuclear, 36.5%; 
large mononuclear, 9.59%; polynuclear neutrophiles, 
50.5%; eosinophiles, 1%; myelocytes, 2.5%. There was 
moderate variation in the size and staining qualities of 
the red corpuscles, but very little in their shape. In 
counting 500 white corpuscles, 12 normoblasts, 1 micro- 
blast and 18 macroblasts were seen. 

He was soon lost sight of, and nothing is known as to 
the further history of the case. 

Case XVII. Maude M., eight months old, was ad- 
mitted to the Infants’ Hospital May 14, 1899. She 
undoubtedly had congenital syphilis. There was no 
further history. 

She was small, pale and poorly nourished. The head 
was somewhat flattened, the frontal and parietal emi- 
nences enlarged. The anterior fontanelle was 3 em. in 
diameter and bulging. The superficial veins of the scalp 
were considerably enlarged. The nares were occluded, 
and there was considerable purulent discharge. The 
mouth was open, and the mouth and throat dry. There 
were no teeth. She held her head up feebly, but could not 
sit alone. There was a very slight rosary. The heart and 
lungs were normal. The lower border of the liver was 
palpable 6 cm. below the costal border. The spleen could 
be felt coming out from behind the ribs in the anterior 
axillary line running downward to the level of the umbili- 
cus and backward under the ribs at about the posterior 
axillary line. The surface was smooth, the edge sharp, 
the notch palpable. The abdomen was rather large. The 
extremities were normal except that the skin of the soles 
was dry and cracked. There was a general enlargement 
of the lymph nodes including the post-auricular and 
epitrochlear, to the size of beans. 

Blood: hemoglobin, 65%; red corpuscles, 4,200,000; 
white corpuscles, 13,400; small mononuclear, 42%; large 
mononuclear, 11%; polynuclear neutrophiles, 45% ; eosin- 
ophiles, 2%. There was moderate variation in the size of 
the red corpuscles, but little in their shape and staining 
reaction. No nucleated forms were seen. 

She was discharged May 19, 1900. Nothing further is 
known as to the history of the case. 

Case XVIII. Minnie L., seventeen months old, was 
admitted to the Infants’ Hospital Nov. 13, 1895. She 
had never been nursed, but had been fed on condensed 
milk. She did not vomit. The bowels moved once in 
three or four days. The movements were large, hard, 
whitish, foul and contained a little mucus. A hard lump 
had been noted in the abdomen for two months. It was 
as large when first discovered as at admission. She had 
been pale for a long time, and had lost flesh rapidly in the 
last three months. She was just beginning to sit up alone. 

She was fairly developed and emaciated. ‘There was 





marked pallor with a yellowish tinge. The fontanelle 
was not closed. She had four teeth badly decayed. 
There was a moderate rosary. The heart and lungs were 
normal. The liver was normal. The spleen reached 
nearly to the median ine, and extended to about 1 em. 
above the anterior-superior spine. The abdomen was 
full and tense. There was an umbilical hernia. There 
were a few purpuric spots on the abdomen. The epiph- 
yses at the wrists and ankles were enlarged. 

Urine: normal. Blood: hemoglobin, 60%; red cor- 
puscles, 3,556,000; white corpuscles, 12,400; small mo- 
nonuclear, 28%; large mononuclear, 10%; polynuclear 
neutrophiles, 55°7; eosinophiles, 7%. There was marked 
variation in the size and shape of the red corpuscles. 
Macrocytes were more numerous than microblasts. There 
was a moderate number of nucleated red corpuscles, 
macroblasts being the most numerous. There was an 
occasional free nucleus. There were no abnormal forms 
of white cells. 

She was heard from July 29, 1902, when about eight 
years old. She was said to be perfectly well in every way. 

Case XIX. Jennie R., ten months old, was admitted 
to the Infants’ Hospital June 1, 1901. She was breast- 
fed for five weeks, after that. she was fed on a modified 
milk prepared at home. This mixture was a weak one 
and was not changed for seven months. During this 
time she had no gastro-enterie disturbances, but had 
gained weight very slowly. From this time until en- 
trance, although still on a stronger modified milk, she had 
more or less disturbance of the bowels. 

She was fairly developed and nourished. There was 
moderate pallor of the skin and mucous membranes. The 
anterior fontanelle was 3 cm. in diameter and _ level. 
The head was flattened on top and behind. There were 
two teeth. She sat alone, feebly. There was a moderate 
rosary. There was slight retraction of the chest at the 
insertion of the diaphragm. The heart and lungs were 
normal. The abdomen was distended. There was a 
slight umbilical hernia. The upper border of the liver 
flatness was at the upper border of the fifth rib; the lower 
border was palpable 3 cm. below the costal border. The 
spleen was felt running out from beneath the ribs in the 
anterior axillary line, downward just to the right of the 
umbilicus, then downward and backward to just above 
the anterior-superior spine and backward into the flank. 
The surface was smooth; the consistency was firm; the 
notch was palpable in the nipple line. The spleen was 
apparently somewhat tender. The epiphyses at the 
wrists were enlarged. The extremities were otherwise 
normal. There was a slight general enlargement of the 
lymph nodes. 

Urine: pale, acid, 1010, no albumin or sugar. Blood: 
hemoglobin, 40%; red corpuscles, 4,000,000; white cor- 
puscles, 18,750; small monunuclear, 34.4%; large mono- 
nuclear, 12.6%; polynuclear neutrophiles, 51%; eosino- 
philes, 0.2%; myelocytes, 1.8%. The red corpuscles 
showed marked variation in size, shape and staining re- 
action. There was no tendency to large forms, but a 
slight tendency to oval forms. Sixteen normoblasts 
and 9 megaloblasts were seen in counting 500 white 
corpuscles. 

She was put on a stronger milk and beef juice, and 
was given maltine and iron and syrup of the iodide of 
iron. The temperature remained normal, she took her 
food fairly well and did not vomit. There was a ten- 
dency to constipation. 

On June 16 the tip of the spleen only reached 3 em. to 
the left of the umbilicus. The examination of the blood 
on this date was as follows: hemoglobin, 65%; red 
corpuscles, 5,132,000; white corpuscles, 18,580; small 
mononuclear, 23%; large mononuclear, 6%; polynu- 
clear neutrophiles, 69%; eosinophiles, 1%; myelocytes, 
1%. There was moderate variation in the size and shape 
of the red corpuscles with slight variation in their stain- 
ing reaction. There was a slight tendency to large and 
oval forms. In counting 500 whites, microblast, 2 
normoblasts and 10 megaloblasts were seen. 

She had measles in the latter part of June. After 
that her improvement was even more rapid than before. 
The spleen was not palpable after Aug. 1. 

The examination of the blood Aug. 16 was as follows: 
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Hemoglobin, 65%; red corpuscles, 5,175,000; white cor- 
puscles, 17,000; small mononuclear, 48%; large mono- 
nuclear, 3%; polynuclear neutrophiles, 45%; eosino- 
philes, 4%. There was slight variation in the size and 
very little in the shape of the red corpuscles. There was 
none in their staining reaction. No nucleated forms 
were seen. 

She was seen Nov. 29, 1902, eighteen months after her 
admission. She was then perfectly well in every way. 
The lower border of the liver was palpable 3 cm. below 
the costal border. The spleen was not palpable. 

CasE XX. Gladys W., five months old, was ad- 
mitted to the Infants’ Hospital April 29, 1902. The 
father undoubtedly had syphilis. There had been no 
miscarriages. The first child was well. This was the 
second child. She was normal at birth and was breast- 
fed. She developed snuffles at six weeks. She began 
to be pale at two months, and at the same time a fine 
rash appeared on the skin. Since she was three months 
old she had vomited a good deal, at times had had diar- 
rhea, and had lost weight steadily. 

She was small and poorly nourished. The anterior 
fontanelle was level. The posterior fontanelle was not 
quite closed. The superficial veins of the scalp were 
enlarged. Snuffles were marked. There was a slight 
rosary. The heart and lungs were normal. The liver 
was palpable 5 cm. below the costal border. The spleen 
was palpable, running out from behind the ribs in the 
anterior axillary line, forward to the left parasternal line 
at the level of the umbilicus, and downward and back- 
ward to the anterior-superior spine, filling up the whole 
flank. The surface was smooth, the edge sharp, the 
notch indistinctly palpable at about the level of the um- 
bilicus. The abdomen was large and tense. There 
was an umbilical and a right inguinal hernia. The palms 
and soles were desquamating. There was a moderate 
general enlargement of the lymph nodes. 

Blood: hemoglobin, 55%; red corpuscles, 3,750,000; 
white corpuscles, 16,200; small mononuclear, 50%; 
large mononuclear, 6%; polynuclear neutrophiles, 39%; 
eosinophiles, 5%. There was very little variation in 
the size of the red corpuscles and none in their shape. 
There were no nucleated forms. 

She improved rapidly on anti-syphilitic treatment, 
and was discharged May 12. Nothing is known as to 
the further history of her case. 

Case XXI. John C., seventeen months old, was 
admitted to the Infants’ Hospital April 21, 1902. He 
was the first child... He was fed on the breast for five 
months and then was given strained rolled oats. He had 
vomited occasionally and had lost some weight. The 
history was very indefinite. 

He was well developed and fairly nourished. His 
color was good. The fontanelle was closed. There 
was a slight rosary. The heart was normal. The lungs 
were normal. The lower border of the liver almost 
touched the anterior-superior spine, reached to within 
2 cm. of the umbilicus and passed under the left costal 
border in the left nipple line. The spleen was palpable, 
running out from beneath the costal border in the an- 
terior axillary line directly downward to the level of the 
anterior-superior spine and backward into the flank. 
The surface was smooth, the density increased, the edge 
sharp, the notch not palpable. The abdomen was large 
and lax. The,epiphyses were considerably enlarged at 
the wrists and moderated at the ankles. ‘The legs were 
slightly bowed. There was a slight general enlargement 
of the lymph nodes. 

Urine: Pale, 1008, no albumin. Blood: Hemoglobin, 
65%; red corpuscles, 3,720,000; white corpuscles, 10,700; 
small mononuclear, 30%; large mononuclear, 4%; poly- 
nuclear neutrophiles, 56%; eosinophiles, 1%. There 
was a little variation in the size and none in the shape 
of the red corpuscles. No nucleated forms were seen. 

He was seen Nov. 29, 1902, seven months later. He was 
then a large fat, healthy-looking baby. The liver was 
palpable 3 cm. below the costal border. The spleen 
was not palpable. His color was exceptionally good. 

Case XXII. Stanley A., negro, fourteen months old, 
was admitted to the Infants’ Hospital May 21, 1902. 
There had been no other children or miscarriages. He 


was breast-fed up to six months and was then put on 
Mellin’s Food. He had had no gastro-enteric disturb- 
ances. He had had a cough off and on for two months. 
He was small and poorly nourished. The head was 
much flattened on top and the forehead prominent. 
The anterior fontanelle was 3 cm. in diameter. The 
bridge of the nose was flattened. There was marked 
snuffles. There was marked pallor of the mucous mem- 
branes. There was a slight rosary, and the sides of the 
chest were somewhat flattened. The heart was normal. 
The lungs were normal except for an occasional moist 
rale. He sat up, but feebly. The liver was palpable 
3 cm. below the. costal border in the nipple line. The 
spleen was felt running out from beneath the ribs just 
outside the left nipple line downward and forward to 
2 em. below and about 1 cm. outside the navel, then 
back into the deep abdomen. The anterior border, tip 
and a portion of the lower and external borders were 
easily made out. It then disappeared into the deep 
abdomen. The anterior edge was rather sharp, the sur- 
face smooth, the notch distinct. It was not tender. The 
whole spleen was easily movable. The abdomen was 
generally enlarged but lax. There was a slight enlarge- 
ment of the epiphyses at the wrists. There were knock- 
knees. There was a moderate talipes falgus on both 
sides. There was a slight general enlargement of the 
lymph nodes. There were no. ragjades and no fissures 
or mucous patches about the anus. There was pigmen- 
tation on the face and about the anus as if there had 
been an eruption at some time. The soles were dry and 
desquamating. 

Urine: High, acid, 1022, no albumin. Blood: Hemo- 
globin, 50%; red corpuscles, 3,750,000; white corpus- 
cles, 29,600; small mononuclear, 30%; large mononuclear, 
18%; polynuclear neutrophiles, 48%;  eosinophiles, 
2%; myelocytes, 2%. There was marked variation in 
the size and shape of the red corpuscles, but no tendency 
to oval or large forms. There was a slight general poly- 
chromatophilia. In counting 200 white cells, 7 micro- 
blasts, 8 normoblasts and 12 macroblasts were seen. 
There was marked polychromatophilia of the nucleated 
forms. The most striking thing in the blood was the 
large number of large mononuclear cells with large, 
feebly staining nuclei and a small amount of feebly stain- 
ing protoplasm. 

The temperature at entrance was 101° F. It began 
to rise the next day without any apparent cause. The 
physical examination was entirely negative. The tem- 
perature reached 107° F. on May 24, and the child died 
that night. 


ILLUSTRATIVE CASES OF SECONDARY ANEMIA IN 
INFANCY. 

Case XXIII. George T., eleven months old, was 
admitted to the Infants’ Hospital March 6, 1902. He 
was premature, at seven months. He had always been 
fed on undiluted cows’ milk. He had always cried a 
great deal, vomited after feeding, and had always been 
constipated. He had never gained. 

He was poorly developed and nourished. There was 
marked pallor of the skin and mucous membranes. There 
was a slight rosary. The heart and lungs were normal. 
The liver was normal. The spleen was not palpable. 
The abdomen was negative. There was a slight enlarge- 
ment of the epiphyses at the wrists and ankles. There 
was a moderate general enlargement of the lymph nodes. 

Urine: normal, acid, no albumin. Blood: hemoglobin 
25%; red corpuscles, 2,600,000; white corpuscles, 15,000; 
small mononuclear, 63%; large mononuclear, 3%; poly- 
nuclear neutrophiles, 33%; eosinophiles, 1%. ‘there 
was marked variation in the size of the red corpuscles 
but none in their shape or staining reaction. No nu- 
cleated forms were seen. 

He was seen Nov. 24, 1902, nearly eight months later. 
There has been no improvement in any way. The spleen 
was not palpable. 

CasE AXIV. Joseph B., twenty-two months old, 
was seen July 22, 1897. His digestion had always been 
very feeble and he had always been pale. He had had 
bronchitis in the winter and more or less nasal discharge 
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For two weeks he had been running a mod- 
erate temperature, and the pallor had increased. 

He was well developed and nourished, but very pale. 
There was a slight rosary and a slight general enlarge- 


since then. 


ment of the lymph nodes. The physical examination 
was otherwise negative. 

Blood: hemoglobin, 42%; red corpuscles, 4,560,000; 
white corpuscles, 29,720; small mononuclear, 45.5%; 
large mononuclear, 6%; polynuclear neutrophiles, 47.5%; 
eosinophiles, 1. There was much variation in the size 
and shape of the red corpuscles. No nucleated forms 
were seen. 

He evidently entirely recovered. 


CASES OF ANEMIA AND SPLENIC TUMOR WITHOUT 
EXAMINATION OF THE BLOOD, BUT WITH RECOVERY. 


Case XXV. William F., eighteen months old, was 
seen in consultation with Dr. J. P. Torrey of Andover, 
July 29, 1899. He had always been very. pale, but had 
been well in other ways. 

He was well developed and nourished. Pallor was 
marked. The anterior fontanelle was closed. He had 
sixteen teeth. There was a slight rosary. The heart 
was normal. The liver was normal. The spleen reached 
nearly to the umbilicus. The surface was hard, the 
edge thin, the notch palpable. The abdomen was nega- 
tive. The extremities were normal. The cervical lymph 
nodes were slightly enlarged, the others not. 

He was treated with iron and arsenic. Dr. Torrey 
wrote Oct. 29, 1899, three months later, that the spleen 
was no longer palpable. 

Dr. Torrey examined him again in December, 1902. 
The boy was then in good health, but still somewhat pale. 
The spleen was not enlarged. 

Case XXVI. Wolff S., thirteen months old, was 
admitted to the Infants’ Hospital March 14, 1899. He 
had always been improperly fed and had always suffered 
from disturbances of digestion. 

He was poorly developed and nourished. The fon- 
tanelle was 6 cm. in diameter. There was a marked 
rosary. The heart and lungs were normal. The liver 
was palpable almost as low as the umbilicus in the right 
nipple line. The spleen was palpable at the level of 
the umbilicus. The epiphyses at the wrists and ankles 
were enlarged. There was a moderate anterior bowing 
of the tibie. There was a moderate general enlargement 
of the lymph nodes. 

He was seen Aug. 7, 1902, three and one-half years 
later. At that time he was perfectly well. The liver 
was normal. The spleen was not palpable. There was 
no enlargement of the lymph nodes. 

CasE XXVII. Max. 5S., twenty-two months old, was 
seen at the Out-Patient Department of the City Hos- 
pital in February, 1897. He had been very sick during 
the summer of 1896 with diarrhea. The abdomen had 
been distended, and Dr. Deering had found an enlarged 
spleen. He had had more or less disturbance of digestion 
since that time, and afew weeks before coming to the 
hospital had had a sharp attack of fermental diarrhea 
from which he was recovering. 

He was well developed and nourished and moderately 
pale. There was a slight rosary but no other evidences 
of rickets. The liver was normal. The spleen was pal- 
pable about 5 cm. below the costal border. The blood 
was not examined at that time. 

He was seen again in May, 1897, three months later. 
At that time he was in very good condition and of good 
color. The tip of the spleen was just palpable. The 
blood at that time showed hemoglobin, 105%; red cor- 
puscles, 5,160,000; white corpuscles, 5,000; small mono- 
nuclear, 30%; large mononuclear, 1%; polynuclear neu- 
trophiles, 62%; eosinophiles, 7%. There was a very 
little variation, in the size of the red, corpusclesbut none 


in their shape. No nucleated forms were seen. 


THE RELATION OF ENLARGEMENT OF 


THAT OF THE SPLEEN. 


THE LIVER TO 


In estimating the size of the liver in jinfancy it 





must be remembered that it is normally propor- 
tionately larger than in adult life. While under 
normal conditions it usually does not extend more 
than 2 or 3 cm., it may extend as much as 4 cm. 
below the costal border. Only six of the livers in 
this series were larger than this (11, 15, 16, 17, 20, 
21.) Two (17, 20) of these cases had congenital 
syphilis. In general the largest livers were asso- 
ciated with the largest spleens. In three (18, 19, 
22) of the five (18, 19, 20, 21, 22) cases, however, 
in which the spleen reached to the anterior superior 
spine, the liver was not enlarged. Enlargement of 
the liver was, therefore, evidently not dependent 
upon that of the spleen nor enlargement of the 
spleen on that of the liver. 


THE RELATION OF ENLARGEMENT OF 
NODES TO THAT OF THE SPLEEN 


THE LYMPH 
AND LIVER. 


There was a general enlargement of the lymph 
nodes in every case in which their condition was 
noted. The greatest enlargement was found in 
cases in which the spleen was much enlarged (14, 
15), but they were moderately enlarged in a case in 
which the spleen was only slightly enlarged (4), and 
they were only slightly enlarged in three (19, 21, 
22) of four cases (19, 20, 21, 22) in which the 
spleen was the largest. There was no evident 
relation between the size of the lymph nodes and 
that of the liver. They were much enlarged with 
both normal (14) and enlarged (15) livers, and 
slightly enlarged with both normal (2) and en- 
larged (21) livers. The enlargement of the lymph 
nodes could not have been due, therefore, to that 
of the spleen or liver. Enlargement of the lymph 
nodes is, moreover, almost invariably found in all 
conditions of malnutrition in infancy. Hence it 
must be regarded here, as elsewhere, merely as a 
manifestation of malnutrition. 


THE RELATION OF THE NUMBER OF RED CORPUSCLES 
AND THE AMOUNT OF HEMOGLOBIN TO THE SIZE OF 
THE SPLEEN. 


‘lhe number of red corpuscles bears no constant 
relation to the size of the spleen. This is evident 
if the cases are arranged according to the number 
of red corpuscles and compared with the arrange- 
ment according to the size of the spleen. ‘The 
arrangement according to the number of red cor- 
puscles, beginning with the largest number, is 13, 
11, 8, 10, 5, 8, 16, 15, 17, 19, 22, 20, 21, 7, 12, 
18, 2, 14, 4, 6, 1, 9. The two smallest counts 
were in two cases in which the enlargement of the 
spleen was slight (9, 1); the largest, 5,800,000, 
was in a case (13) in which the spleen reached to 
the umbilicus. In five cases (5, 10, 8, 11, 13) 
there were over five million red corpuscles, while in 
five others (3, 15, 16, 17, 19) there were over four 
million. The lowest count in the cases in which 
the spleen reached to the anterior-superior spine 
(18) was 3,556,000, while the lowest in those in 
which the spleen reached to the umbilicus (14) was 
2,553,000. 

There was no evident relation between the num- 
ber of red corpuscles and the size of the liver. 

The diminution in the amount of hemoglobin was 
always relatively greater than that in the number of 





red corpuscles. The hemoglobin, however, is 
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always relatively low in infancy, and a relatively 
great diminution in the amount of hemoglobin 
is characteristic of the anemias of infancy. The 
color index in these cases bears no relation to the 
size of the spleen or liver. 


THE RELATION OF THE NUMBER OF WHITE CORPUS- 
CLES TO THE SIZE OF THE SPLEEN. 


The arrangement of the cases according to the 
number of white corpuscles, beginning with the 
minimum, is as follows: 6, 2, 14, 1, 21, 11, 18, 17, 
18, 10, 8, 3, 20, 12, 5, 4, 7, 19, 9, 22, 15, 16. 
Accepting 14,000 as the normal limit of white cor- 
puscles, there was no leucocytosis in eight (6, 2, 14, 
1,21, 11, 18, 17). Four of these cases (14, 17, 
18, 21) were among those in which the spleen was 
largest. Of fourteen cases in which the number of 
white corpuscles was increased, the spleen was but 
little, or moderately, enlarged in seven (3, 4, 5, 7, 
8, 9, 10), and much enlarged in seven (12, 13, 15, 
16, 19, 20, 22). The largest leucocytosis (47,220) 
was in a case in which the spleen reached to the 
umbilicus (16) and the next largest (31,500) in 
another case in which the spleen reached to the um- 
bilicus (15), but in one case in which the spleen 
reached to the umbilicus (14) there were only 
8,200 white cells, and in the case with the next to 
the largest spleen there were only 10,700. 

It is evident that there was no constant relation 
between the number of leucocytes and the size of 
the spleen. The largest spleens were sometimes 
unaccompanied by leucocytosis, and there was some- 
times a marked leucocytosis when the spleen was 
only slightly enlarged. The largest leucocytoses 
were usually found, however, in connection with the 
largest spleens. 


THE RELATION OF THE NUMBER OF WHITE CORPUSCLES 
TO THE SIZE OF THE LIVER. 


There was no evident relation between the size of 
the liver and the number of white corpuscles. There 
were only 10,700 white cells in the case with the 
largest liver (21), while the two cases in which the 
leucocytosis was largest showed only a slight enlarge- 
ment of the liver (15, 16). Leucocytosis was also 
marked in cases with normal-sized livers (9, 22). 


THE RELATION OF THE NUMBER OF WHITE CORPUSCLES 
TO THE SIZE OF fHE LYMPH NODES. 


There was no evident relation between the size of 
the lymph nodes and the number of white corpuscles. 
In the two cases in which the enlargement of the 
lymph nodes was greatest (14, 15) there were 8,200 
and 31,500 white corpuscles, respectively. There 
were, moreover, 47,220 white corpuscles in a case 
in which the enlargement was slight (16). 


THE RELATION OF THE NUMBERS OF RED AND WHITE 
CORPUSCLES TO EACH OTHER. 


The numbers of red and white cells have no con- 
stant relation to each other; for example, in one 
case (16) there were 4,200 white, and 1,736,000 
red cells, and in another (2) 4,800 white and 
3,288,000 red. In one case (16) with 4,408,000 
red corpuscles there were 47,220 white, while in 
another (17) with 4,200,000 red corpuscles there 


THE RELATION OF THE MORPHOLOGICAL CHANGES IN 
THE RED CORPUSCLES TO THE OTHER SIGNS. 


In a very general way the degree of the morpho- 
logical changes varied with the number of red cor- 
puscles, the more marked changes occurring in the 
cases with the smallest numbers of red corpuscles. 
There were many exceptions to this rule, however. 
The changes were, on the whole, more marked in 
the cases with leucocytosis. 

There was no correspondence between the degree 
of the morphological changes and the size of the 
spleen. The morphological changes were most 
marked in four cases (1, 6, 7, 9,) in which the 
spleen was not much enlarged, and in four (12, 15, 
19, 22) in which the spleen was much enlarged. 
The morphological changes varied, therefore, 
rather with the number of red and white corpuscles 
than with the size of the spleen; that is, they 
formed a part of the pathological changes in the 
blood and were not connected with those in the 
spleen. 

Certain peculiarities are worth noting. In some 
cases the morphological changes were marked while 
there was a comparatively slight diminution in the 
number of red cells. Nucleated cells were present 
in cases in which there was little or no diminution 
in the number of red corpuscles ; for example, nor- 
moblasts with 5,158,000 red corpuscles (10), and 
megaloblasts with 4,340,000 (15) and 4,000,000 
(19) red corpuscles. In several of the cases which 
recovered (12, 18, 19) large nucleated red cor- 
puscles were very abundant. These changes are, 
of course, merely examples of the tendency of 
anemia in infancy to revert to the fetal type of 
blood. 

There was no correspondence in the amount of 
the enlargement of the liver and of the spleen. 
There was no correspondence in the degree of 
enlargement of the lymph nodes and of the liver and 
spleen. There was no constant relation between 
the diminution in the number of red corpuscles 
and the size of the spleen and liver. There was no 
constant relation between the number of leucocytes 
and the size of the spleen and liver, although the 
largest leucocytoses were usually found in connec- 
tion with the largest spleens. There was no con- 
stant relation between the number of leucocytes 
and the degree of enlargement of the lymph nodes. 
There was no constant relation between the number 
of red and white corpuscles. The morphological 
changes in the red corpuscles did not vary with the 
size of the spleen, but in a very general way, with 
many exceptions, with the number of red and white 
corpuscles, showing that they were a part of the 
pathological blood condition and not connected with 
the condition of the spleen. The degree of the 
morphological changes was in a general way a 
guide as to the severity of the anemia. Very 
marked changes did not necessarily point to a fatal 
outcome, however, as several cases (12, 18, 19) in 
which they were most marked recovered. They 
merely show the tendency of the blood in the 
anemias of infancy to revert to the fetal type. 
The hemoglobin was always relatively low, as it 
almost always is in the anemias of infancy. The 
condition of the blood in Cases 23 and 24, in which 





were only 13,400. 


there was no enlargement of the spleen, shows that 
there is nothing characteristic about the blood 











| 





582 BOSTON MEDICAL AND SURGICAL JOURNAL 


[May 28, 1903 





changes found in infancy in association with splenic 
tumor. The conclusion seems justified, therefore, 
that the enlargement of the spleen, liver and lymph 
nodes developed independently of each other, and 
that they were not directly connected, either as 
cause or effect, with the changes in the blood. 

Granting that this conclusion is correct, the asso- 
ciation of these conditions suggests that they are 
all the results of some common cause. 


ETIOLOGY. 


Rickets was present in all but two of the cases 
(6,9). Neither of these had very large spleens, but 
they ranked first and third as regards the severity 
of the anemia. The rachitic changes were slight 
in eleven (1, 2, 3, 5, 7, 12, 14, 15, 17, 20, 21), 
moderate in six (4, 8, 11, 13, 18, 22), and marked 
in three (10, 16, 19). The enlargement of the 
spleen and changes in the blood were considerable 
in two (16, 19) of the three cases in which the 
rachitic changes were marked, but no greater than 
in other cases (15, 21) in which they were slight. 
It is evident, therefore, that the rickets was not the 
direct cause of these pathological conditions, but 
was itself a symptom of some common cause. Fur- 
ther evidence that rickets was not etiologically 
responsible for these conditions is the fact that 80% 
of the children under two years of age at the clinic 
from which these cases were taken show more or 
less marked signs of rickets, while these conditions 
are comparatively rare. 

Disorders of the gastro-enteric tract were present 
in every case in which data were obtained. In two 
of those without data the food had been unsuitable. 
There was a history of improper food in all but four 
(2, 3, 13, 14) of the cases with data on this point. 
These cases were fed on the breast, and all had gas- 
tro-enteric disturbances. It is probable, therefore, 
that in these cases too the food, evenif it was breast 
milk, was unsuitable. Diseases of the gastro-enteric 
tract, whether or not due to improper food, are not 
always followed by anemia and enlargement of the 
liver and spleen, and therefore cannot be the direct 
cause of these conditions. Disorders of the gastro- 
enteric tract, do, however, always cause disturbances 
of nutrition, and it is to these disturbances of nu- 
trition that they probably owe their etiological 
importance. 

Two (17, 20) of the cases had syphilis. It was 
in both associated with rickets, improper food and 
gastro-enteric disturbances. No especial importance 
can be attributed to it, therefore, as a general etio- 
logical factor. It undoubtedly acts chiefly by dis- 
turbing nutrition. 

Prematurity and pertussis, each present in one 
case (7, 9), probably acted in the same way. 

Disturbances of nutrition in infancy may produce 
various results. Rickets and scurvy are undoubt- 
edly peculiar manifestations of disturbances of nu- 
trition. In other instances disturbances of nutrition 
produce atrophy, anemia or enlargement of the 
lymph nodes, liver or spleen. Why disturbances of 
nutrition in one case cause rickets, in another atrophy 
and in another anemia or enlargement of the lymph 
nodes or spleen is not known. The fact that they 
do cause all these various conditions explains the 
peculiar combinations in which these conditions are 
found and their evident independence of each other. 





CONCLUSIONS. 


It seems justifiable to conclude, therefore, that 
when anemia, splenic tumor and enlargement of 
the liver or lymph nodes are found in association in 
infancy they are in no way dependent on each other, 
but are all manifestations of a common cause — dis- 
turbance of nutrition; that there is nothing charac- 
teristic about the blood changes found in association 
with enlargement of the spleen, as similar changes 
are found when there is no enlargement of the 
spleen; that the anemia is secondary rather that 
primary; that there is no justification for placing 
the cases of anemia in infancy associated with enlarge- 
ment of the spleen or liver in a class by themselves 
and calling it ‘* anemia infantum pseudo-leukemika,” 
or ** splenic anemia of infancy”; that these terms 
should be dropped from our nomenclature. 


e 


PROGNOSIS. 


The ultimate fate of these cases is of some inter- 
est. Seven disappeared from view after a short 
time; two (12, 16) of these probably died; five 
(5, 7, 8, 17, 20) probably recovered; two (17, 
20) of these were syphilitic. 

Seven are known to have died; one (13) of 
meningitis, and six (1, 3, 6, 9, 15, 22) without 
complications. They died after three days, five 
days, one month, one month, two months and seven 
months. The blood changes were marked in all of 
these cases. They included most of the severest 
cases. ‘The spleens were very large in three (13, 
15, 22), but comparatively small in the others. 

One (12) was doing well after eight months. 
Seven (4, 10, 11, 14, 18, 19, 21) were well after 
six months, seven months, seven months, 18 months, 
two and one-half years, six years, seven years 
The blood changes were moderately severe in these 
eases. Nucleated reds were numerous in five, 
megaloblasts predominated in two. Nucleated red 
corpuscles and megaloblasts are, therefore, evi- 
dently not of so much importance in prognosis 
in infancy as in later life. Five of these cases 
(12, 14, 18, 19, 21) were among those with the 
largest spleens, and two (10, 11) of the others 
had considerably enlarged spleens. Two of the 
largest spleens were not palpable after seven and 
eight months (21, 12). Others were found ab- 
sent after seven months (11), eighteen months 
(19), two and one-half years (4), and seven years 
(18). One (10) was just palpable after six years. 
In three cases in which the spleen was much en- 
larged, although the blood was not examined, it 
was not palpable after three months (25), five 
months (27) and three and one-half vears (26). 
One (21) very large liver was of normal size after 
seven months, another (11) moderately enlarged, 
one was still slightly enlarged after seven months. 
The improvement in the blood condition during 
recovery is seen in Cases 19 and 27. 

The prognosis in these cases depends, therefore, 
more on the condition of the blood than on the size 
of the spleen. Recovery may take place even when 
the changes in the blood are very severe. The 
size of the spleen has no influence on the prognosis. 
The largest spleens may return to the normal size 
in a few months. 
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THE REPORT OF THREE CASES IN WHICH EM- 
BRYOS OF THE STRONGY LOIDES INTESTINALIS 
WERE FOUND IN THE STOOL.— AUTOPSY OF 
ONE CASE. 


BY PHILIP KING BROWN, M.D., SAN FRANCISCO, CAL, 


Two of the following three cases were patients 
in the wards of the Medical Department of the Uni- 
versity of California in the service of Dr. Kerr. 
The cases are reported because of the interest in 
this subject aroused by the discovery of a case of 
the kind at the Johns Hopkins Hospital by Dr. 
Richard Strong, and two additional cases studied and 
reported in full with a history of the parasite and 
its pathological significance by Dr. William ‘Thayer 
of Johns Hopkins. The subject has a further 
interest, for in addition to the fact that one of 
these patients was an American who probably con- 
tracted the trouble in this country, the two others 
were natives of Porto Rico, and were among a 
number of laborers who passed through this coun- 
try on the way to the Hawaiian Islands, and oue of 
them had been in the Hawaiian Islands and was 
returning. The commonness of the trouble in 
Porto Rico has been called attention to by the 
army medical corps. The absence of any serious 
symptoms even in the severest of my cases is a 
matter of some interest, but the extent to which 
the infection may spread in districts where the 
water supply is not the best suggests the need of 
considering this infection seriously. It is not at all 
certain that these parasites that bury their heads 
deep in the mucous membrane of the intestine, to 
which class the trichocephalus hominis also belongs, 
are as harmless as we have been led to believe. 
The finding of the strongyloides adult worms with 
the heads buried deep in the mucous membrane 
suggests the fact that they are true parasites of the 
host, and not a class that subsist upon the contents 
of the bowel. Complication of two of my cases 
with uncinariasis is interesting because of the sup- 
posed severity of the anemia which occurs with 
this disease. The cases are reported as follows: 


CasE I.— V. M., aged . Porto Rico. Laborer. 
Entered City and County Hospital, Nov. 25, 1902. 

Family history negative. 

No alcohol. Smokes moderately. No genito-urinary 
history. Seven years ago in Porto Rico suffered from a 
fever from which he claims never to have recovered, but 
felt fairly well until taken with a chill a few days ago. 
Accompanying it were headache and general condition of 
prostration. Patient felt as though he must have the same 
fever he had in Porto Rico. He has no appetite. Pain 
in the right side of abdomen. No vomiting, bowels have 
been rather loose for some months but particularly in the 
last month. 

Chest negative. Liver from the lower border of the 
fourth rib to 2 cm. below the costal margin. Spleen not 
enlarged. ‘Tenderness all over the right abdomen on 
deep pressure not very severe except in the right mam- 
mary line below the border of the liver. 

Blood examination: No plasmodia found ; hemoglobin 
75%; white corpuscles, 7,600; polynuclears, 67; large 
mononuclears, 9; small, 14; eosinophiles, 10%. Feces 
contained a number of larve of the strongyloides intes- 
tinalis, ova of trichocephalus hominis, also some — 
Oval eggs with a clear shell and a clear space inside the 
shell, the center being occupied by a granular mass or 
by what appears to be the divisions of this mass into from 
two to twenty cells. The character of the eggs is not 
definitely determined, but they are supposed to be 
uncinaria, 


Patient discharged once from the hospital, but re- 





turned four days later, feeling again very badly. 'Thymol 
in two doses, 2 gm. each, were given to remove the 
parasites if possible. 

The result of the thymol was disappointing, for a 
search of the feces showed no adult uncinaria or strongy- 
loides. Cultivation of the feces, however, enabled us to 
differentiate between the larve of the strongyloides 
intestinalis and the uncinaria. 

CasE II. —E. G., thirty years. Native of Porto Rico. 
Laborer. Complains of vague pains throughout the 
body. Nochange in appetite. No diarrhea. No par- 
ticular symptoms referable to stomach. 

Leucocytes, 7,000; eosinophiles, 5%; hemoglobin, 95. 
Stools show large number of strongyloides larve; 
trichocephalus eggs and eggs resembling uncinaria, from 
which, however, no typical larve developed. He wasa 
friend of case V. M., and a stool was obtained from him 
during one of his visits to the hospital. 

CasE IlI.—J. P. W., age sixty-five. Pastry cook. 
Resident of San José, Cal. Born in Tennessee. Lived in 
California from 1851 to 1861, and continuously since 1868. 
Was in Mexico and South America in 1861, while serving 
on a United States warship. Got ashore on passes, and 
for a day or two only, about nine days in whole cruise. 
During Civil War he served in the army for two years, 
principally in Maryland and Virginia. Lived in Phila- 
delphia three or four years just after that. 

Had typhoid and malaria while a boy in Tennessee. 
Was very well in California except for ‘‘ bilious head- 
aches,” which he has had from early boyhood. Consti- 
pated when young, more so now. Appetite generally 
very good. Nausea and vomiting with headaches. Never 
sick, except with present trouble, since he came to Cali- 
fornia. For six or eight months before this he had felt 
better than for many years. Bowels pretty regular. 
Two weeks ago had sudden nausea with vomiting. 
Nausea continued with less vomiting each day for four 
days. Vomitus was bitter and yellow, and it relieved 
him to get itup. No diarrhea, fever or chills. Cramps 
in various parts of the body when he moved. Relieved 
by moving about. This was only for first three days and 
was worse at night. Was conscious of some fever. No 
night sweats or cough. No history of jaundice. During 
bilious attacks he has had some pain in abdomen after 
he has vomited for a long time. Once or twice vomited 
a black material. No blood or coffee grounds. Never 
has had pains in limbs or fever before with bilious 
attacks. 

Jan. 26, 1903, the blood showed the following condi- 
tion: Red cells, 3,882,000; hemoglobin, 65%; white cells, 
9,400; polymorphonuclears, 714%; large lymphocytes, 
12$; small lymphocytes, 9%; eosinophiles, 64%. Urine. 

On account of the eosinophilia, and because stools are 
being examined as a matter of routine, an examination 
was made in this case. The single dejection was copious, 
dark brown in color and formed. No mucus was appar- 
ent, and the general appearance was unsuggested. Parti- 
cles of fecal matter removed indiscriminately from the 
mass showed dozens of embryos of the strongyloides 
intestinalis in every specimen, and often as many as ten 
or twenty in the field of a five objective Leitz. The 
embryos were practically all actively motile, and about 
the same stage of development. No adult worms were 
found and no eggs. Nor were they ever found, although 
searched for many hours on various occasions, frequently 
immediately after the passage of stools following drastic 
purging. ‘Thymol administered in two 30 gr. doses 
followed by oil seemed to have no effect on the num- 
ber of embyros nor did it long affect the motility of 
them. For some hours after the stools were passed most 
of the embryos were motionless, but later a good many 
of them regained their normal activity. Cultivation of 
the stools in a constant temperature oven at 37° re- 
sulted in the development of maturer stages of the 
larve, but after three or four days they all died. 

An attack of pneumonia occurred while the parasite 
was being studied, and the patient died. An autopsy was 
done at the earliest possible moment. 

Autopsy of J. P. W., 18th Feb., 1903. 

Patient died at 9 P.M., Feb. 17, of pneumonia of five 
days: standing. Autopsy fifteen hours postmortem, 
rigor mortis present. No distension of the abdomen. 
No external conditions of note. 
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Left pleural cavity filled with a fibrinous clot, slightly 
adherent both to the lung and the chest wall, which was 
very much inflamed and rough. ‘The clot peeled off 
rather easily, leaving both pleural surfaces very slightly 
roughened. ‘The left lower lobe was solid, contained no 
air. Dark redon section. The left upper lobe extremely 
edematous. Frothy fluid flowing freely from the cut 
surfaces. Few adhesions at the left apex. Right lung 
presents almost similar condition, except that there was 
no consolidation of the lower lobe, although but small 
amount of air was to be forced from the cut surface. 
The diaphragmatic surface presented the same yellow 
clot that the left lung showed. In addition to this there 
was considerable quantity of purulent material well 
walled off, about 14 oz. in all. This was broken into 
when the lung was separated from the diaphragm. 
There were firm adhesions between the pleural surfaces 
all over the anterior and axillary parts of the lung. 
Tubercular scar at the right apex. 

Enlarged glands behind the aortic arch. Turbid fluid 
in the pericardium; small amount. Thick-walled left 
ventricle. Valves clear throughout. Muscle pale and 
brownish. 

Abdominal cavity contained about 100 ec. of turbid 
yellowish fluid, and the right side of the abdomen par- 
ticularly showed the intestines pretty well matted to- 
gether by a purulent substance, and in the vicinity of the 
appendix were some old adhesions. ‘The intestines were 
very red and the veins very much distended. 

‘The mesenteric glands were not particularly enlarged. 

The liver presented nothing abnormal on cut surface. 

The gall bladder was distended with semi-fluid bile. 
The ducts were patent. 

The spleen was double the natural size, and very soft. 
Readily torn in being moved. 

Both kidneys were small, with quite adherent capsules, 
and on cut surface presented cloudy swelling of the 
cortex, and rather a pale appearance. There were a few 
pearl gray nodules scattered irregularly throughout the 
cortex about a pin head in size. 

Pancreas apparently normal. Size of the stomach 
was normal, and externally presented no unusual signs. 
No evidence of any fresh infection from the appendix. 

The diaphragmatic surface of the liver did not show 
extention of the process from the abscess of the pleura 
above. 

The stomach and intestines were removed en masse, first 
having been tied off at intervals of about 2 feet and at the 
important anatomical points along the course, to facili- 
tate the examination as to distribution of the parasites. 
The mucous membrane of the stomach was thickened, 
and an excessive quantity of adherent mucus lined it 
throughout. The reaction of the mucus was acid, as 
was also that of the upper part of the duodenum. No 
parasites or eggs were found anywhere in the stomach, 
but immediately below the pylorus, within 4 inch of the 
stomach, where the contents were still acid, were found 
the parent worms of the strongyloides intestinalis, large 
quantities of embryos and eggs, not alone in the intesti- 
nal contents, but deeply embedded beneath the coat of 
mucus which lined the entire gastro-intestinal tract. The 
eggs were found particularly abundant in the deeper 
layers, and often apparently embedded in the mucous 
lining, so that removing the mucus and later scraping the 
lining, gave the best specimens of eggs that were found 
at all. It was noted also that as far down as the ileo- 
cecal valve, parent worms, eggs and embryos were 
found closely adherent to the mucousmembrane. As the 
examination proceeded from the duodenum, a greater 
number of embryos appeared to be found in the intesti- 
nal contents, and while the duodenum and jejunum 
showed everywhere apparently the samre extent of distri- 
bution of parasites, below this point the embryos were 
found in greater numbers in the intestinal contents. A 
single field of a Leitz microscope, number four eyepiece, 
number six objective, showed from ten to forty or fifty 
of the embryos. Parent worms were found as low down 
as the beginning of the ascending colon, but nu eggs 
were found in the colon, although they were found at the 
lower end of the ileum. Larvz were found in the proxi- 
mal end of the appendix, but none were found in the bile 
or the gall duct or pancreatic duct. In the upper part of 
the intestinal tract one to three parent worms were found 





on every coverslip. Lower down it required often the 
search of two or three coverslips to show a single one. 


An examination of sections removed from the 
duodenum and hardened in formalin showed an 
extensive disintegration of the structural layers of 
the mucous membrane due to postmortem change. 
There was no inflammatory process in the mucous 
layer at all, with the single exception of the ap- 
pearance of a considerable number of eosinophiles 
immediately around certain of the worms which 
were buried deep down in the mucous membrane. 
Neither eggs nor worms were found in the muscu- 
laris mucosa, but both were found in considerable 
numbers in the crypts of Lieberkuhn, the parasites 
often projecting into the interstitial tissue, having 
apparently burrowed horizontally through the lay- 
ers of cells. In the accompanying photographic 
illustrations, the relation of the eggs and parasites 
to the layers of mucous membrane are shown. 
The worms are not always straight, but appear in 
a number of cases to be curled up and occupying 
the Lieberkuhn crypts. The division of the nu- 
cleus of the eggs is shown in a few of the sections 
of eggs, but this division was not seen in'any eggs 
found in the intestinal contents. 

The adult parasites that were found were all of 
exactly the same type and represent what I take 
to be parthenogenetic mother worms. No adult 
males were found at any time. Nor were we able 
to cultivate them from the feces during life or from 
what was removed from the intestinal tract at 
autopsy. The direct transformation of the raditi- 
form embryos to filariform larve was the only 
change noted, and in spite of various means em- 
ployed, these larve generally died on the fourth or 
fifth day. This transformation seems to be appar- 
ently the rule, as Leichtenstern has pointed out. 
This observer studied a small number of cases 
through many years, and points out that other forms 
of development do occur, but not as constantly or 
regularly as the direct change. The whole subject 
of the method of development has been gone over 
so well and so interestingly in the article already 
mentioned by Dr. Thayer,! that I would refer any 
one interested in it and for illustrations of the eggs, 
embryos and larve to that article. 

As regards the symptoms produced by this 
parasite, two of these cases were of no avail as 
pictures of the trouble, because of the complication 
with uncinaria infection. But it is notable that 
even in these cases the diarrhea was either absent 
or extremely slight. In the uncomplicated case 
there never was at any time any history of diarrhea, 
although the case was certainly a severe one. And 
there could scarcely be said to be a severe anemia. 
As Nourmand in 1877 described the disease, there 
appeared to be mild dyspeptic symptoms, loss of 
appetite, pasty, frequent stools, showing sometimes 
mucus and blood, and in extreme cases being 
choleraic in character. Nourmand calls attention 
to the absence of any severe anemia. Thayer and 
Strong’s cases showed a chronic diarrhea constantly, 
but one was complicated by amebic dysentery. 
One of his cases also showed a marked secondary 
anemia, although the hemoglobin was 57%. The 
absence of eosinophilia was noted in one of his cases, 


1 Journ. Exp. Med., vol. 6, no. 1, November, 1901. 
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in which particular it differed from mine. The 
presence of the eosinophilia insome degree has been 
a strikingly constant symptom in every single case 
in which I have found intestinal parasites, and in 
no less than 10 or 12 cases where the trichoce- 
phalus homines alone appeared, the percentage of 
eosinophiles rarely fell below 5, although the total 
number of leucocytes was unaltered. 





— 


A CASE OF GUNSHOT WOUND OF THE STOM- 
ACH. OPERATION. RECOVERY. 


BY HUGH WILLIAMS, M.D., BOSTON. 


On the afternoon of August 30, 1902, I was 
called by Dr. Nason of Newburyport to see a case 
of gunshot wound of the abdomen. 

The accident, as nearly as could be ascertained, 
had occurred at 12.30 p.m. The patient, a boy of 
sixteen, had been shooting on Plum Island with a 
friend of about the same age. At the time of the 
accident he was in a reclining position, and his 
friend, who was seven or eight feet away, in front 
and a little to his right, was unloading a 32-caliber 
revolver. Whether the cartridge exploded within 
the pistol, or was dropped upon some hard object, 
could not be determined, as the boys told different 
stories. The bullet from the exploded cartridge 
entered the abdomen, passing through cotton shirt 
and undershirt. The mid-day meal — consisting of 
apples, watermelon, and herring with pickles — had 
been eaten at noon, or about half an hour before 
the accident. The boy was taken in an ambulance 
from Plum Island to the Anna Jaques Hospital, a 
distance of four miles. He had not vomited; but 
had complained of severe pain in the epigastrium, 
and had been given morphia gr. 1-8. He was un- 
able to urinate, and had been catheterized of eight 
ounces of normal urine. The bowels had moved 
thoroughly in the morning. 

When I saw the patient— four hours after the 
injury — he was lying quietly on his back on the 
operating table, with the knees out straight. He 
was perfectly calm, — not at all disturbed either by 
his own condition or by his surroundings. He was 
strong, healthy, well-developed. The pulse was 
full, a little bounding, but of excellent quality, and 
the rate varied between 115 and 120. The tem- 
perature was 100°. The abdomen was practically 
normal in appearance, as far as distension was con- 
cerned, but the lines transverse and semilunares 
were exaggerated, as when a strong person is con- 
tracting his abdominal muscles for show. The 
wound of entrance of the bullet was seen one inch 
to the right of the umbilicus, and about half an inch 
below. The track of the bullet could be seen for 
one inch or more, its course being at an angle from 
right to left, and in a direction from below, upward 
and inward. Except on pressure, there was no 
hemorrhage from the wound, which had _ been 
covered with a moist corrosive dressing. The 
abdomen had been shaved, and everything made 
ready for operation. Palpation showed general 
but moderate rigidity of the abdominal muscles. 
There was marked tenderness in the epigastrium, 
in the median line about two inches above the 


you approached this point. This was also the 
point of greatest pain. The whole abdomen was 
flat to percussion except over the gastric area, where 
there was diminished resonance. 

The general condition of the patient was very 
good. There was but little shock, and no active 
hemorrhage, although sufficient time had elapsed 
since the accident for him to have bled considerably 
if any large vessel had been injured. His general 
condition, however, did not show any such active 
process. 

I decided to open the abdomen at once. The 
patient was etherized by Dr. Nason, and an emer- 
gency preparation of the abdomen made. Dr. 
W. B. Odiorne and Dr. Day assisted at the opera- 
tion. A probe passed into the wound entered the 
abdominal cavity at the median line, two inches 
above the umbilicus. An incision was then made 
in the median line from the ensiform cartilage to 
the umbilicus, and the abdomen opened. The 
moment the peritoneum was incised, gas began to 
escape in small amounts, and the stomach near the 
pylorus presented in the wound. No fluid, intes- 
tinal or gastric contents or blood could be seen. 
As the direction of the bullet was upward to the 
left, I walled off the stomach with gauze, and deliv- 
ered its anterior surface toward the fundus. This 
almost immediately brought into view in the anterior 
stomach wall a wound which, being in a glancing 
direction almost parallel to the wall of the stomach, 
showed that the bullet had lacerated the visceral 
peritoneum in the first inch of its courseonly. The 
ball had then penetrated deeper, and one-half inch 
further on it had turned directly backwards, making 
a ragged punctured wound through the stomach 
wall. This point was, approximately, two inches 
above the lower border of that organ and four 
inches from the pylorus. From this wound was 
escaping a little gas and a small quantity of liquid 
of the consistency of thick soup, though there was 
no evidence of any fluid having escaped before the 
manipulations began. 

The stomach was found distended with a semi- 
solid material from the last meal. It was, in fact, 
so full that handling forced from the wound some 
of its contents. The wound was then partly closed 
with silk Lembert sutures, and well walled off with 
gauze, and a gauze pad was held by Dr. Odiorne 
over the opening. I then made an incision in the 
great omentum, between the stomach and the trans- 
verse colon, and opened the lesser peritoneal cavity. 
No gas, blood or gastric contents were found here, 
and the posterior stomach wall felt intact. The 
region of the foramen of Winslow and the remain- 
der of the anterior surface of the stomach were then 
explored, but no hemorrhage could be found. No 
wound of exit from the stomach could be discovered, 
nor any evidence of one. 

Though the patient was standing the operation 
remarkably well, I did not deem it safe to leave the 
stomach so distended with food, as my line of sut- 
ures would be three inches long, and vomiting would 
almost inevitably follow the operation if the stomach 
was not previously emptied. By removing some of 
the contents, I should also be able to explore the 
inside of the stomach. I therefore enlarged the 
opening in the stomach throughout its wounded 





umbilicus, but there was no tenderness except as 


surface, making the wound one and three-fourths 
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inches in length. The stomach was then rapidly 
emptied. The contents consisted of about three 
pints of odorless, semi-solid material, much like 
piccalilli. ‘The internal surface was then carefully 
explored, and still no evidence of a wound of exit 
could be found, nor was the bullet found, though 
very nearly all the contents were removed, only 
a small amount remaining in the fundus. During 
the process of emptying the stomach, there was very 
little soiling of the field of operation, and what little 
fluid escaped seemed to be well taken care of by 
the walling-off gauze. The wound in the stomach 
was then closed by three layers of interrupted Lem- 
bert silk sutures. The whole field was flushed out 
with salt solution, which came back as clean as it 
went in. The lower part of the abdomen was in- 
spected, and examined with the hand. There was 
no blood in either flank or elsewhere. The intes- 
tines were as collapsed as if the patient had 
been under a forty-eight hour operation. A small 
gauze wick was passed into the lesser peritoneal 
cavity and another to the line of sutures in the 
stomach, this point being directly under the wound 
of the abdominal wall, which was then partly closed 
with interrupted through and through silkworm gut 
sutures. The external wound of entrance was ex- 
cised and drained with gauze. The patient stood 
the operation very well, his pulse at the close being 
130, and in quality very little weaker than at the 
beginning. 

It was suggested after the operation that the 
bullet might have made a hole in the stomach as it 
glanoed over it, and then gone on, entering the 
diaphragm, and perhaps lodging in the pleural 
cavity. It could not have entered and injured the 
lung to any extent, for there was no coughing of 
blood, and I do not think that it merely glanced 
over the surface of the stomach, for exploration and 
examination with the hand of the area above the 
stomach, including the liver and the diaphragm, 
failed to show anything abnormal. Then, too, it 
seemed probable that the bullet entered the stomach, 
for the nature of the wound in the stomach showed 
that the first portion was grazed and bruised, while 
at the upper end there was a ragged, sharply de- 
fined wound, with no evidence of a bruise or contus- 
ion of the peritoneum beyond this point. What 
changed the direction of the bullet it is impossible 
to say. It might have been that the bullet had 
already begun to change its course after passing 
through the abdominal wall, as very little will 
change the course of a slug-shaped bullet; or the 
change of direction might have been owing to the 
fact that the stomach was distended and elastic, and 
that the bullet was nearly spent at the time. 

Whether or not it was wise to empty the stomach 
at the time of operation, was a question that had to 
be decided at once. It certainly added to the dan- 
ger of infection, and it also lengthened the opera- 
tion; but it seemed best at the time, considering 
the amount of distension of the stomach and the 
large area to be sutured, which was not increased to 
any extent. The duration ofthe operation from 


the starting of the ether was forty-five minutes, 
and very little ether was required. 

For the first two days after the operation the 
temperature varied between 100° and 102°, and the 
pulse between 90 and 120; but after this both fell 





to normal, and did not give any further cause for 
alarm. The wick to the lesser peritoneal cavity 
was removed on the fifth day, and that to the line 
of stomach sutures on the seventh day. ‘There was 
no sign of infection from either sinus or from the 
wound of entrance in the abdominal wall. Nothing 
was given by mouth for one week. The patient 
was fed by rectal enemata, which were well retained ; 
and it was stated by the nurse that he had a well- 
formed, normal movementeachday. The thirst was 
controlled by washing the mouth and giving a sufli- 
cient amount of salt solution by rectum. Only one 
dose of morphine was given during convalescence. 
The wounds were all healed without infection at the 
end of two weeks. At the end of three weeks, the 
patient was up, was on a light diet and feeling per- 
fectly well. His stools were all examined, but the 
bullet was not found. Dr. Nason has reported this 
patient well at the end of five months. 

The interesting questions in this case seem to me 
to be those of drainage and of emptying the stomach 
through the abdominal wound. 

The boy might have recovered if the wound in 
the stomach had simply been sewed up, the abdom- 
inal cavity thoroughly flushed out with salt solution, 
and the external wound entirely closed. Patients 
have been known to recover under this treatment. 
On the other hand, it has sometimes proved fatal ; 
for example, the case which is still fresh in every 
one’s mind. The dangers of infection were, that 
the bullet was probably septic after it had passed 
through two layers of clothing and through the 
skin, and that the stomach wall was broken by it, 
and was leaking liquids and gas. It seems to me 
impossible to cleanse a wound of this kind so that 
it can safely be closed. There is also always the 
danger of a wounded pancreas, which if not drained 
means practically certain death. Drainage, there- 
fore, gives the patient the benefit of a doubt which, 
if disregarded, may cost him his life. 

If an abdominal wound of this kind is closed, 
especially after irrigation, the bacteria will be so 
disseminated that a general infection will be given 
every chance to assert itself. There are similar 
cases in which drainage seems to me to be impera- 
tive; for example, those in which it is sometimes 
asserted that the abdomen may be closed without 
drainage, such as an appendicitis, either during 
the ulcerative stage, when it is believed that the 
bacteria have not had time to get through the wall 
of the appendix to the peritoneum, or when the 
patient has passed through an acute attack and an 
operation is performed as soon as the temperature 
is normal. In both of these conditions the abdomen 
has sometimes been closed at the time of the opera- 
tion and the patient has recovered; but I think 
every surgeon has seen or has heard of patients 
who have died of a general peritonitis when treated 
in this way who might have recovered if a tempo- 
rary drain had been employed. 

Emptying the stomach in this case was a fortu- 
nate procedure, as the subsequent history shows, — 
indeed, it seems to me to be the most important 
factor in his recovery; for there was no vomiting 
at any time after the operation. This could hardly 
have been expected if the stomach had been left dis- 
tended with food. Moreover, this great advantage 
was gained, that the stomach sutures were put to 
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no unusual strain; therefore healing of the approxi- 
mated surfaces was not interfered with; and the 
drainage took care of any local infection from leaking, 
either from the sutured surface or from the pos- 
terior surface of the stomach, where there might 
possibly have been a wound that was overlooked at 
the time of operation. 


~ 
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Clinical Department. 


A CASE OF MULTIPLE FIBROMATA (FIBROMA 
MOLLUSCUM) AND SEROUS CYST OF NECK. 


BY DAVID D. SCANNELL, M.D., BOSTON, 


THE individual, the pictures of whom form the 
basis for this contribution, was observed in Matan- 
zas, Cuba. On sight, he presented nothing more 

















than the cystic tumor of neck, striking enough in 
itself to be well worth a photograph. Removal of 
his upper clothing, in order to bring out better the 











details of the cyst, disclosed the other and more 
striking growths. 

In the presence of the illustrations, I feel that 
much in the way of explanation is unnecessary, 
excepting perhaps the following: concerning the 
individual himself: Age seventy-two; Cuban by 
birth ; laborer; good health always ; tumor on neck 
of twenty years’ duration, very slow, progressive 
enlargement, unattended by any discomfort except 























that resulting from mechanical interference. The 
exact duration of the fibromata could not be 
learned ; he thought the smal] ones on the trunk 
and extremities dated from childhood; the large 
ones pendent from the arm had developed during 
the last ten years. 

The cyst of the neck was tense, firmly fixed, 
fluctuant, and slightly translucent. The fibromata 
were all soft and gelatinous, the large, pendulous 
ones giving the suggestion of containing ‘‘ boiled 
vermicelli.” There was no apparent tendency on 
the part of the large ones to ulcerate. The skin, 
especially on the trunk, was considerably thick- 
ened. In the right back, it was markedly lax, so 
that it could easily be lifted away from the sub- 
cutaneous tissues as much as three or four inches. 
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Medical Progress. 


RECENT PROGRESS IN SURGERY. 


BY HERBERT L. BURRELL, M.D., AND HAYWARD W. CUSHING, M.D., 
BOSTON. 








(Continued from No. 21, page 558.) 
THE TECHNIQUE OF GASTRIC LAVAGE. 


Dr. C. Neck?! reports the following observation 
relating to gastric lavage, stating that the point in 
its technique noted has been used by him to advan- 
tage in clinical work, especially when it was neces- 
sary to entirely empty the stomach previous to 
operative work on that viscus. He claims that if 
the operator wishes to be sure that the stomach is 
entirely empty, the lavage should be finished with 




















21 Centbl, f. Chir., 1902, vol. xxix, p. 1337. 





588 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[May 28, 1903 





the patient in a position with the pelvis raised 
(Steile Beckenhochlagerung), and the stomach tube 
should be slowly withdrawn. When the lavage is 
performed, as is customary, with the patient recum- 
bent or sitting, a certain amount of stomach con- 
tents remains, due, apparently, to the fact that the 
cardiac orifice is not the most dependent point of 
the cavity to be emptied and that at times the eye 
of the wash tube is not situated at that point. By 
placing the patient in a position which makes the 
cardiac orifice the lowest point, and slowly with- 
drawing the tube, these obstacles to the complete 
emptying of the cavity have been removed. This 
observation Dr. Neck claims to have verified by 
experimental work on the cadaver and clinical ex- 
perience. 


EXPERIMENTAL’ CONTRIBUTION TO THE KNOWLEDGE 
OF THE PATHOLOGY OF GASTRIC ULCER. 


The writer, R. Dalla Vedova,2? was led to an 
investigation of the cause of gastric ulceration by 
the statement of Durante that the classical ap- 
pearance of this lesion first occurred when all the 
tissues of the stomach wall were predisposed to it 
by a marked disturbance of its innervation. The 
investigation consisted in destroying in dogs the 
vagi, the celiac plexus and the splanchnic nerve 
(section or alcohol injection), and then studying 
the resulting changes in the stomach mucous mem- 
brane. Ina large number of the animals marked 
voracity occurred during the first few days follow- 
ing the operation. In thirty-three of forty-five 
cases the results could be tabulated, showing that 
with injury to the vagus — six cases—no change 
followed in the mucous membrane and no ulcer 
occurred. In twelve cases of the celiac plexus, 
the mucous membrane was altered in five (41%), 
and in two ulceration followed. In fifteen cases 
of the splanchnic nerve the mucous membrane was 
affected nine times (60%), and ulceration was 
noted in six cases. Limited examination of the 
urine (postmortem) showed only occasionally a 
trace of albumen, never sugar or acetone. As re- 
gards the amount of hydrochloric acid in the gas- 
tric secretion, Vedova believes that at times it is 
increased. The anatomical changes in the mucous 
membrane occurred most frequently in the region 
of the pylorus, where either single or multiple (even 
to number of fifty) they appear in the form of 
necrosis, hemorrhages, erosions, ulcers and cica-‘ 
trices. Usually, also, the stomach wall is covered 
with a coffee-brown, tea-like mucus. The vicinity of 
the ulcer which enters the stomach wall deeply was 
free from infiltration reaction, but in the immediate 
vicinity of the ulcerated surface a small-celled infil- 
tration occurred. The vessels in the vicinity were, 
as a rule, thrombotic. Vedova concludes from his 
experiments that one can produce, by injury to the 
celiac plexus or splanchnic nerves in dogs, changes 
in the gastric wall which stand in close relation- 
ship to the gastric ulcer in man. 


THE PREDISPOSING AND EXCITING 
ATTACKS 


CAUSES OF SUDDEN 
OF APPENDICITIS. 


Riedel,*°> Jena, gives a very valuable paper on 
this subject. 


22 Archiv. f. Verdaungskrankheiten, Bd. vili, Hft. 3. 
38 Arch. f. klin. Chir., Annals of Surgery, June, 1902. 





The author sets out by promulgating certain 
theses, and, as these form the groundwork of his 
arbeit, they will be quoted almost in extenso. 

(1) A healthy appendix, free from foreign bodies, 
practically never becomes by itself the seat of that 
disease known as appendicitis. 

(2) An otherwise healthy appendix may take part 
in a cecal catarrh, but this in no way alters the 
microscopic structure of the organ. Whether a dis- 
ease analogous to appendicitis may originate in this 
manner or not is unsettled, but apparently it may 
not. 

(3) Appendicitis is almost always an insidious 
disease, which develops with scarcely a symptom. 
Like cholecystitis, it is usually discovered when an 
acute inflammatory process attacks the organ already 
suffering from chronic disease. 

(4) A sharp or angular foreign body may enter 
and perforate a healthy appendix, and rapidly pro- 
duce a disease which remotely resembles suppurative 
appendicitis. Rounded foreign bodies (for example, 
enteroliths) can also, in time, perforate the organ 
directly ; but, as a rule, they may by their presence 
slowly prepare the way for an acute inflammatory 
attack, and this latter produces the perforation. 

(5) There are two predisposing causes for a 
sudden attack of appendicitis : 

(a) An enterolith forms in a healthy appendix, 
and occasions more or less circumscribed secondary 
disease ; (b) The appendix becomes the seat of an 
entirely characteristic primary disease. 

(6) This characteristic primary disease is appen- 
dicitis granulosa. 

(7) Entereliths usually form in healthy appen- 
dices, but, exceptionally, they may arise in those 
affected by appendicitis granulosa or tuberculosa. 

(8) Strictures or stenoses of the appendix may 
be formed, — sometimes as a result of the presence 
of enteroliths, which are later evacuated into the 
cecum, or sometimes as a result of appendicitis 
granulosa (rarer). 

(9) An acute attack of non-suppurative appendi- 
citis is only occasionally traceable to an enterolith 
present in an almost healthy appendix. The pre- 
disposing cause for such an attack is usually appen- 
dicitis granulosa, or stricture or stenosis. 

(10) An acute attack of suppurative or gangre- 
nous appendicitis is more common in an appendix 
prepared for it by the presence of an enterolith than 
in one the seat of appendicitis granulosa, or of 
stricture or stenosis. 

(11) In the former, as a rule, the character of 
the attack is more severe, progressive, and leads 
more quickly to gangrene. Acute gangrene of the 
appendix may occur on the basis of appendicitis 
granulosa and of stricture and stenosis. 

(12) As a rule, the acute attack in cases of stric- 
ture and stenosis tends to run a mild course. Gan- 
grene is less common in cases of stricture than in 
those of appendicitis granulosa. When stenosis is 
present, gangrene is scarcely possible. 

(13) In appendicitis granulosa the acute attack is 
apparently often precipitated by hemorrhage into 
the granulation tissue. The effused blood presses 
the tissues apart, elevates and injures the epithelium, 
and bacteria gain access to the small lymphatics of 
the chronically inflamed organ. The attack is very 
much like erysipelas of the skin. 
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(14) Marked general symptoms follow the lym- 
phatic infection. When the lymphatics of an ab- 
dominal organ which is the seat of chronic disease 
become infected, local peritoneal irritation often 
occasions vomiting. 

(15) As erysipelas is sometimes mild, sometimes 
severe, so acute lymphangitis in the chronically in- 
flamed appendix is sometimes mild, sometimes 
severe. Mild lymphangitis gives rise to non-suppu- 
rative, severe to suppurative inflammation of the 
appendix, and the latter often leads to gangrene, 
because the enterolith which prepared the soil is 
putrid. 

(16) An acute attack in an appendix predisposed 
to it by any of the above-mentioned means (erosion 
by enterolith, appendicitis granulosa, stricture, ste- 
nosis) may lead to abscess formation without per- 
foration of the appendix. To such abscesses alone 
belongs the name peri-appendicular. 

(17) Occasionally, though rarely, non-suppura- 
tive appendicitis gives rise to peri-appendicular 
abscess remote from the appendix itself. 

(18) Abscesses, especially those due to appendici- 
tis granulosa, are comparatively frequently resorbed, 
because they are hardly, if at all, putrid. 

(19) Appendicitis granulosa has a distinct ten- 
dency towards spontaneous recovery through oblit- 
eration of the appendix. The obliteration may 
ensue slowly and insidiously or rapidly after an 
acute attack. 

(20) Strictures and stenoses rarely recover spon- 
taneously, especially rarely if they have been caused 
by enteroliths. 

(21) The worst enemy of the patient is the erod- 
ing enterolith ; it impresses on any attack the im- 
print of malignancy. The acute attack in cases of 
appendicitis granulosa is comparatively harmless. 
The putridity of an enterolith leads to the formation 
of putrid pus. 

(22) The old and frequently neglected idea that 
enteroliths are principally to blame for bad termina- 
tions to appendicular inflammation must be held 
correct. Scarcely one third of such cases run their 
course ; all the rest are severe. Exceptionally a 
cure results from’the escape of the stone into the 
cecum, generally, however, on its departure it 
leaves behind a stricture or stenosis of the appen- 
dix. 

It will be seen that Riedel considers that acute 
appenditicis is due to two causes; namely, the pres- 
ence of eroding enteroliths and of chronic or granu- 
lating appendicitis. 


A NEW USE FOR THE APPENDIX. 


A very ingenious idea ** is advanced for the use 
of that supposedly superfluous human appendix. 
Dr. Weir shows the advisability of making an arti- 
ficial anus at the cecum, or in the upper portion of 
the colon, in those persistent and intractable cases 
of colitis which frequently prove fatal under medical 
treatment. He had done one operation of this kind 
in which he made a Kader-Gibson fistula, by placing 
& medium-sized catheter in a small opening in the 
cecum and applying two or three rows of purse- 
string sutures so as tg invert the adjacent peritoneal 
coat. When he was about to do another case the 


*R. F. Weir, Med. Rec., Aug. 9, 1902; Med. News, Sept. 27, 
1902, p. 602. 








appendix presented itself so easily that he at once 
made use of it in his operation. He sewed the tip 
of the appendix into the wound, and then, opening 
the end, ran a small catheter through its lumen into 
the cecum. If one were sure that it was patent it 
would be unnecessary to open the, appendix until 
adhesions formed. Irrigations were subsequently 
carried on through this organ, and the case made a 
good recovery. The danger of shock and perito- 
nitis is very much lessened by this means, and the 
subsequent treatment in closing or removing the 
appendix is comparatively simple, and entails very 
little danger. 


SUTURE OF THE LIVER. 


After we pass Glisson’s capsule, according to Dr. 
R. C. Coffey,®> the softer structures of the liver have 
no more power to retain sutures to control and 
counteract blood pressure than so much mush. He 
thinks it of no use to apply sutures directly to the 
liver tissue for this purpose, and:employs a mattress 
suture where all the pressure comes on Glisson’s 
capsule at three or four points. The pressure is all 
the time toward the center of the incision, and oblit- 
erates all the space at the bottom. Two sutures 
are used, one being applicable to an incision which 
does not penetrate the liver entirely, and the other 
is applicable to wounds in which the liver is severed 
through and through. One he calls the Y-suture, 
the other the X-suture. The Y-suture is placed as 
follows: ‘* A round curved needle, at least four 
inches long, armed with catgut or silk, is passed 
through the catgut support to the bottom of the 
incision, comes out on the other side, passes through 
another cutgut support, re-enters through the sup- 
port of the same side, goes back parallel to the 
other stitch and comes out through the support from 
which we started, making a quilt suture. A suture 
is then passed from the opposite side of the liver, 
either straight through or indirectly, as may be con- 
venient, includes the two threads at the bottom of 
the cut in its loop, comes out on the bottom of the 
liver and again both ends passing through a single 
catgut weave are tied in the form of a quilt suture, 
thus drawing the other suture well into the bottom 
of the cut. The first suture is now tied, and any 
amount of pressure can be used, for the line of 
pressure is not against the suture, but is on the cat- 
gut supports. Thus the bottom of the wound is 
brought in absolute apposition, and any amount of 
pressure desired may be used. ‘This may not bring 
the surface of the liver in as close contact as is 
desired ; therefore a second quilt suture is passed 
through the edges of ,the support, nearest the 
wound, simply taking in the capsule. In this way 
the tissues are absolutely brought into contact, and 
as much pressure can be brought to bear in closing 
a wound of the liver as in any other part of the 
body. In closing a wound of the liver which ex-. 
tends entirely through its substance, a modification 
must be used. Instead of the single suture which 
goes into the bottom of the liver, a second quilt 
stitch is passed through both sides on the bottom, 
the same as the Y-suture above, interlocking the 
two sutures to the center of the wound. In this 
way the pressure is brought to bear in a very effect- 


' % Med. News, Aug. 30; Journ. Amer. Med. Ass’n, Sept. 13, 1902, 
p. 655. 
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ual manner.” The cuts which illustrate the article 
give a better idea of the suture than the description, 
and the reader is referred to the original. Coffey 
says, as far as he knows, this method is entirely 
new, but he is conducting experiments on living 
animals to find the amount of catgut that will be 
absorbed. ‘The points which are original are the 
use of the catgut weave for a support and the indi- 
rect or angular pressure made by a countertraction 
suture. The needle should be round, full-curved 
and fully four inches long. The one with which 
the counter-stitch is made may be a simple darning- 
needle, or any kind of a long straight needle. 
( To be continued.) 


m~ 
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fieports of Aocieties. 


SIXTH MEETING OF THE CONGRESS OF AMERI- 
CAN PHYSICIANS AND SURGEONS, HELD IN 
WASHINGTON, MAY 12 AND 13, 1903. 


Tue president, Dr. W. W. KEEN, was .-in the 
chair, and made an announcement with reference to 
the Major Reed memorial. 





SEssION OF May 12. 
SYMPOSIUM ON THE PANCREAS AND PANCREATIC 
DISEASES. 
Dr. E. L. Opre of Baltimore read a paper on 


THE ANATOMY AND HISTOLOGY OF THE PANCREAS. 


Pror. R. H. Cuirrenpen of New Haven then 
read a paper on 


THE PHYSIOLOGY AND PHYSIOLOGICAL CHEMISTRY OF 
THE PANCREAS, 

in which he referred to the many abnormalities 
that occur when the pancreas has been extirpated. 
Bodies, more or less toxic, are formed, and he be- 
lieved that the cells of the pancreas had several more 
pecvliarities of composition than one realized. He 
referred to the synthetic action of the pancreatic 
ferments upon glucose, and claimed that diet had 
much to do with the formation of enzymes. He 
believed also that the pancreatic juices were very 
much modified by food, and that there were many 
deviations from the ordinary metabolic processes of 
the body when the pancreas was extirpated. 


Dr. Suwon FLEXNER of Philadelphia read a paper 
on 


THE ETIOLOGY AND PATHOLOGICAL ANATOMY OF THE 
PANCREAS, 


in which he referred to the relationship existing 
between inflammations and degenerations of the 
pancreas and diabetes. Commenting upon the 
production experimentally of hemorrhagic pancrea- 
titis, he stated that certain forms of injury had 
been quite successful along this line. ‘The nearest 
approach in the artificial production of hemorrhagic 
pancreatitis to that in man had been made by injec- 
tions of natural gastric juice into the duct of San- 
torini, inflammatory symptoms appearing with great 
rapidity. Demonstrable, necrotic lesions appeared 
in the pancreatic cells in from four to six hours; 
but it is doubtful, in his opinion, whether the natu- 
ral gastric juice of man ever gets into the pancreas 
and produces hemorrhagic pancreatitis. He did not 





believe that gangrenous pancreatitis is of itself a 
disease, but believed it to be a secondary condi- 
tion grafted upon a hemorrhagic pancreatitis. He 
divided suppurative pancreatitis into two forms — 
first, where the abscesses are small and localized, 
and, second, where they are large and diffuse. As 
regards spots of fat necrosis, they are frequently 
surrounded by a zone of hemorrhage; and their 
relation to the pancreas has long been suspected ; 
they probably depend upon the presence of pan- 
creatic juice. He considered that fat necrosis occurs, 
not only where the pancreas is in a state of acute 
inflammation, but also in cases of chronic nflam- 
mation. 

Dr. Reeinatp H. Fitz of Boston read a paper on 


THE SYMPTOMATOLOGY AND DIAGNOSIS OF 
PANCREATIC DISEASES, 


in which he stated it had been known for centuries 
that diabetes may be associated with disease of the 
pancreas. In his opinion, disturbances due to 
pancreatic abnormalities usually indicated exten- 
sive interference with the function of the organ. 
He reported 29 cases of steatorrhea in which jaun- 
dice was present in 12 cases and absent in 17. 
He believed that there is less splitting of fat in 
pancreatic disease, and advises increasing the quan- 
tity of fat in persons suffering from this disease. 
The trouble, as he sees it, is to know just what 
the limitations are for this diet, and considers that 
a very important point to ascertain in this disease 
is the ability of patients to digest muscle fiber. 
The power of the pancreas to prepare food for 
assimilation should be ascertained by giving such 
foods as call for pancreatic activity. He referred 
briefly to the chemical tests for pentose, and also to 
the symptoms which are most important in the 
diagnosis of pancreatic disease. 

Prof. Von Mikulicz-Radecki of Breslau read a 
paper on 


INJURIES AND INFLAMMATORY PROCESSES OF THE 
PANCREAS, 


and laid considerable stress upon the topographical 
relations of this organ. He mentioned two methods 
of exposing the pancreas— first, trans-peritoneally, 
and, secondly, retro-peritoneally. He believed that 
operations upon the pancreas were more dangerous 
than those upon any other abdominal organ, due 
to the fact that the general condition of the patient 
is usually so low. He collected 80 cases of opera- 
tions, of which 41 died. Of the 80, 37 were 
drained. In operating he prefers to make the incis- 
ion in the median line, and showed by statistics that 
all cases of pancreatic injuries not operated upon 
died, while of those operated upon many recovered. 
He urged early operation in these cases, claiming 
that far better results were secured than by waiting 
until abscesses formed. He believed that most cases 
die in the acute stage, and that the sub-acute is most 
favorable for operation. He mentioned four points 
in favor of early operation, but believed that the 
operation in all cases should begin as an explora- 
tory incision. 

Dr. Roswe._t Park of Buffalo read a paper on 


TUMORS, CYSTS, ETC., OF THE PANCREAS, 
and approved of Dr. Robson’s six divisions of pancre- 
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atic disease. He mentioned two cases of obstruction 
of the pancreas by lumbricoid worms, and stated 
that he believed hydatid cysts of the pancreas were 
extremely rare. He believed also that injury has 
more to do with pseudo-cysts than with the true 
pancreatic cyst, the symptoms of the latter being 
mainly those of pressure. Fat in the stools and 
glycosuria in these cases are very suggestive. Differ- 
ential diagonsis of pancreatic cysts must be made 
from at least thirteen different kinds of cysts. The 
place of the incision depends upon where the tumor 
presents. Referring to drainage, he believed that 
this was often a life-saving remedy, and should be 
done posteriorly. In some cases he had observed 
that the discharge from the fistula increased when 
the patient became excited. He believed that can- 
cer was most common at the head of the organ, and 
spoke of some which attained a great size. He con- 
sidered that medicinal treatment must be sympto- 
matic, but claimed to have gotten good results from 
operating, reporting 8 recoveries out of 16 cases. 
He referred briefly to tuberculosis and syphilis of 
the pancreas, and advised operation when in doubt. 

Dr. Cuartes G. Stockton of Buffalo discussed 
these papers, and stated that the question of dia- 
betes in association with pancreatitis did not seem 
to be by any means settled, as there still seemed 
some reason for believing that diabetes may exist 
without ascertainable disease of the pancreas. One 
point upon which he laid considerable stress was 

olyuria. In his experience there are many cases 

in which there is relatively a large amount of sugar 
without corresponding increase in the quantity of 
urine, while in other cases there will be consider- 
able urine with very little sugar. He mentioned a 
case which has been operated upon for a cyst of 
the pancreas in which glycosuria appeared a short 
time afterward. A year later this was consider- 
ably increased, and a few years afterward devel- 
oped into a distinct diabetes. He mentioned that 
physiologists have found that the secretion of the 
stomach acts as a normal stimulant to the secretion 
of pancreatic juice, and that if the stomach secre- 
tion is diminished the secretion of the pancreas 
will also be, but clinically this is not the case. 
Where there is a disturbance of gastric juice, the 
intestinal digestion will be disturbed to some 
extent. He concluded by asking for a little delay 
in accepting the classification which had been sug- 
gested by Dr. Robson, although it had been favored 
by Professor Mikulicz and Dr. Park. 

Dr. Herpert U. Wiiiams agreed very largely 
with what Dr. Stockton had said, and commented 
upon the fact that in some respects our knowledge 
of pancreatitis and fat necrosis is very unique. 
He insisted upon the importance of fat necrosis in 
diagnosis, and considered that this information 
was easily obtained by the use of the microscope. 
He attached considerable importance to this infor- 
mation, and urged the wide circulation of its value. 
He dwelt briefly upon the experiments of Dr. 
Wells, and in referring to hemorrhagic pancreatitis 
mentioned the fact that it was long ago suggested 
that the action of the pancreatic juice upon the 
blood vessels might account for the hemorrhage in 
at least some cases. He made reference to his 
recent experience in endeavoring to prepare 
Kaiserling preparations from two specimens. His 





results were extremely poor, and the color did not 
materialize, which in his opinion may possibly have 
been due to the action of the pancreatic juice. He 
agreed with Dr. Flexner as to the causation of 
acute pancreatitis, and added traumatism to the 
list of causes, as well as catarrh extending from 
the duodenum or the bile ducts. He mentioned 
that one often finds areas of fat necrosis at autop- 
sy, and that sometimes these areas are associated 
with areas of hemorrhage. 

Dr. Maurice H. Ricuarpson of Boston, continu- 
ing the discussion, said that acute lesions of the 
pancreas are very unusual. In seven thousand 
laparotomies at the Massachusetts General Hospi- 
tal but six cases have been operated upon for acute 
pancreatic lesions; all fatal. The disease is as 
fatal, even though operated upon early, as it ever 
was, though death ensues later. In Dr. Richard- 
son’s two acute cases death followed after four 
weeks’ drainage, the pancreas sloughing and escap- 
ing piecemeal. The lesion seems essentially fatal 
in infections apparently total. Patients surviving 
long enough for well-defined and protected ab- 
scesses have a better chance. Three hospital cases 
have survived. In several laparotomies Dr. Rich- 
ardson has seen throughout the abdomen evidence 
of old healed, disseminated, fat necrosis without 
abnormalities in the pancreas. In operative wounds 
of the pancreas no bad results had followed. These 
wounds accompanied resection of the pylorus and 
operations involving the pancreas, but the number 
was small. The aseptic lesions of the pancreas have 
apparently a small mortality after operation. Five 
patients with cysts have all survived drainage, and 
one infant recovered from total extirpation of a 
large cyst supposed to he pancreatic. In the other 
cysts there was discharge of pancreatic fluid for years. 

Cancer of the pancreas has been the indirect 
cause of death in many explorations and cholecys- 
totomies for jaundice. Patients with jaundice and 
cholelithiasis associated with benign enlargements 
of the pancreas have, after removal of gallstones 
and drainage through the gall bladder, wholly and 
permanently recovered. By far the larger number 
of operations affecting the pancreas have been of 
this kind in Dr. Richardson’s experience. In none 
of these cases was there any evidence, except by 
palpation of pancreatic disease, for all have recov- 
ered. To this condition the perhaps unjustified 
term ‘* Chronic Pancreatitis” has been used. For 
the successful surgical treatment of acute pancre- 
atic affections, if successful treatment “is ever pos- 
sible, much more must be known of the very 
earliest symptoms of these affections. 

Dr. B. S. A. Morninan of England agreed with 
most of what the previous speakers had said, and 
claimed to have operated on fifteen cases of chronic 
pancreatitis, of which all recovered. One of the 
cases was particularly interesting on account of the 
marked polyuria, amounting to 80 or 90 oz. 
daily, no sugar, and more than half of the gland 
was affected. He drained the gall bladder for 
some time, and then did a cholecyst-enterostomy. 
The patient progressed satisfactorily, but five 
months ago he developed glycosuria, and is now 
dying of diabetes. The second case was also very 
interesting, and was one in which the diagnosis had 
been made of chronic pancreatitis, and in which a 
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calculus was found in the pancreatic duct. On 
opening the abdomen he removed the stone, which 
was found to be composed of carbonate of lime. 
He believed that this was the first occasion in which 
pancreatic stone was diagnosed and found on opera- 
tion. He admitted having had a small amount of 
experience with acute pancreatitis, and had only 
been able to find seven or eight cases, two of which 
were associated with cholelithiasis. One recovered 
without operation, but the other died. 
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PHILADELPHIA ACADEMY OF SURGERY. 


StaTep meeting, May 11, 1903, 8 p.m. Dr. 
Ricuarp H. Harre, President, in the chair. 
Dr. Witi1amM J. Mayo, Rochester, Minn., read a 


paper entitled, 


A REVIEW OF THREE HUNDRED AND THREE OPERA— 
TIONS UPON THE STOMACH AND FIRST PORTION OF 
THE DUODENUM. 


Two hundred and eighty-six of these were taken 
from the records of St. Mary’s Hospital, Rochester, 
Minn., and 17 from the Minnesota State Hospital for 
the Insane at Rochester and St. Peter. The average 
age of the patients was forty-two years, 42% being 
males and 58% females. There were 26 cases of duo- 
denal ulcer with two deaths. Lesions in the first por- 
tion of the duodenum cannot be easily differentiated 
from lesions in the stomach which are due to the same 
causes. He divided lesions in the first portion of 
the duodenum into two groups — first, those caused 
by ulcer, and, second, those associated with gall- 
bladder disease. Of the ulcers limited to the duo- 
denum, there was 1 acute perforating, 2 chronic 
perforating, 5 active and 3 cicatricial contractions 
with obstructive symptoms. ‘Two deaths occurred, 
one from pneumonia and the other from exhaustion 
following gastro-enterostomy. Several of the cases 
could not be distinguished from gallstones until the 
operation, which was begun for that purpose, and 
which condition was frequently associated with it. 
In three cases the gall bladder was completely 
separated functionally from the bile tract; in four 
cases there were crippling adhesions to the gall 
bladder, but without stone or cholecystitis, requir- 
ing dissection to loosen. The differentiating feat- 
ures in these cases were good appetite, delayed 
pain, general absence of vomiting, and only in one 
case, and in that on only one occasion, was there 
hematemesis. The author expressed the opinion 
that surgical disease of the duodenum was much 
more frequent than has been supposed. 


DISEASES OF THE STOMACH. 

He divided these into two classes: 

(1) Gastric ulcer and associated causes of seri- 
ous disturbance. (2) Cancer of the stomach. 

Out of the 303 cases reported in this paper 277 
involved the stomach, with 28 deaths, or 10.1% ; 
168 of these cases were in the benign group, with 
11 deaths. These cases included all the non-malig- 
nant obstructions or conditions calling for opera- 
tion for gastric pain, with or without acute exacer- 
bation. In the majority of the cases the perverted 
stomach secretions seemed to be the most impor- 
tant cause, which is shown by the almost constant 
association of excessive secretion with gastric 





ulcer. Also in that part of the duodenum not pro- 
tected by alkaline juices the same ulcers have also 
occurred after jejunostomy has been performed for 
the purpose of drainage. Drainage to relieve the 
excessive amount of secretion and thus produce 
healing of the ulcer is of great importance. 

The following classification of gastric ulcer was 
made : 

(1) Round ulcer, (a) acute; (6) chronic. It 
has the definite feature that there is but little 
thickening about the base. 

(2) Mucous erosions— a condition which must be 
accepted with caution. 

(3) Chronic ulcer with thickened base, and usu- 
ally irregular in form. 

. (4) Benign obstruction without regard to cause. 

The last two classes are the ones which most fre- 
quently call for operation; chronic ulcer is usually 
found in adults and more frequently in females. 
Spasm of the pylorus was thought to be one of the 
most important causes of the retention of excessive 
gastric secretion. 

There were 109 cases of cancer of the stomach, 
with 17 deaths, or 15.6%. Late diagnosis and 
cachexia make the report of this group rather 
discouraging ; most of the operations were of  pal- 
liative character. Early exploratory incision in 
suspected cases was recommended, and all the vas- 
cular and lymphatic connections with the diseased 
area should be removed. He then gave a full de- 
scription of the method he employed in doing the 
operation. The period without recurrence after 
the operation has been varied, one case having gone 
two years and another three years and six months. 
He then discussed the three chief methods of im- 
proving stomach drainage; that is, pyloroplasty, 
gastro-enterostomy and gastro-duodenostomy. 

Dr. ALBERT VANDER VEER, Albany, N. Y., re- 
ferred to the difficulty of diagnosing conditions 
in the lower third of the stomach and the upper 
third of the duodenum, referring to two cases in which 
he had thought that he was going to deal with a 
case of gastric ulcer, in which operation proved it 
to be duodenal ulcer. In cases where all the symp- 
toms seemed to point very strongly to an ulcer in 
the stomach and none was revealed upon opening 
the organ, he believed it could sometimes be dis- 
covered by lifting out the organ and holding it up 
to the light. The difficulty of differentiating 
between carcinoma and ulcer when the growth 
occurred in the posterior wall of the stomach was 
commented upon and gastro-enterostomy thought to 
be the preferable operation for such conditions. He 
felt that many of the cases were left too long solely 
under the treatment of the medical man, and recom- 
mended exploratory operation when the clinical his- 
tory and examination of the patient do not reveal 
clearly the conditions present. If possible, the 
complete operation should be done, but if the con- 
dition of the patient is such as to contraindicate 
this, much relief can be obtained by a gastro- 
enterostomy. In regard to shortening of the liga- 
ments for the treatment of gastroptosis, while he 
had had very little experience with this method, 
he felt that better results would be obtained by 
gastro-enterostomy with the establishment of good 
drainage. In regard to the pyloroplastic operation, 
he stated that he had in some instances gotten very 
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good results and in other instances the symptoms 
recurred, which he thought was probably due to the 
fact that the operation was too high up, and attrib- 
uted Dr. Finney’s success with this method to the 
fact that he mad’ the outlet lower down. 

Dr. B. G. A. Moyninan, Leeds, England, felt 
that the operation of pyloroplasty could be practi- 
cally abandoned, he having done the operation three 
times, and in only one of the three cases did it 
prove satisfactory, in the third case a gastro-enter- 
ostomy being performed three or four months after 
the original operation. He did not feel that the 
operation was in any particular as satisfactory as 
the operation of gastro-enterostomy, stating that he 
had operated upon seventy-five cases by the latter 
method with only one death. He said that he 
had not used the Murphy button in the last sixty- 
five cases, as he believed the simple suture was 
preferable ; but stated that in the employment of 
the Murphy button in the first of his cases, he had 
noticed that it destroyed a considerable portion of 
the mucous membrane around the union which he 
considered of very great importance, and which he 
had been doing in all his operations. By the 
method which he has employed the section of the 
stomach and the section of the jejunum where the 
anastomosis is to be made are each grasped in a pair 
of forceps and brought outside of the abdomen, 
and the continuous suture applied. In regard to 
malignant disease of the stomach he believed that 
the infection took place principally through the 
lymphatic system, and in the operation therefor 
he believed that first.the greater curvature and 
then the lesser curvature should be removed. In 
regard to duodenal ulcer he believed that there were 
but very few cases in which this was a primary 
condition, but that in the majority of cases there 
had been a precedent gastric ulcer. Gastric ulcer 
is so frequently multiple that he did not believe 
excision to be practicable, as future trouble may 
result from a remaining undiscovered ulcer, and 
searching for the ulcer materially lengthens the 
operation of gastro-enterostomy. 

Dr. J. B. Murpuy, Chicago, referred to the fact 
that the great majority of all cases of carcinoma 
occur in the pyloric end of the stomach, and as the 
first set of glands to become involved by gravity are 
the lymphatic glands, any operation which is ex- 
pected to produce permanent results must look to 
the removal of these glands, early operation being 
imperative. He further referred to the fact that 
about 10% of all gases of gastric carcinoma oc- 
curred in the cardiac end of the stomach, and 
are practically unamenable to treatment. He ob- 
served that the surgeon usually sees the cases of 
gastric disease in the following numerical order: 
(1) gastric carcinoma, (2) gastric ulcer, (3) py- 
loric stenosis, and (4) pyloric retention. As the 
gastric carcinoma is usually a sequence of the other 
conditions, he felt that in order to obtain the best 
results by operative treatment, the order in which 
these cases were seen should be the reverse. He 
believed that in order for the operation of pylorec- 
tomy to attain the best possible results, it was nec- 
essary that it should be done early. He referred 
to the fact that cases of gastroptosis are treated 
erroneously by the medical man by washing out the 
stomach and reducing the amount of food, on the 





theory that the condition is due to a weakening of 
the wall of the stomach, whereas, as has been 
definitely demonstrated by Dr. Mayo, it is due toa 
mechanical condition at the pylorus. He felt that 
the all-important factor in the operation was to 
secure permanent drainage of the most dependent 
portion of the stomach, and that the only opera- 
tion which had been used a sufficient length of - 
time to justify the statement that it was the best 
was gastro-enterostomy. He felt that if pyloro- 
plasty was going to be of benefit to the patient it 
must be done early, in order to avoid ulceration 
and changes in the gastric secretions, which are apt 
to lead on to malignant disease. He also expressed 
the opinion that so soon as it became demonstrated 
to the physician that surgical operations were safe 
and afforded great relief, the cases would be sent to 
the surgeon much earlier. 

Dr. J. M. T. Finney, Baltimore, Md., con- 
fined his remarks to the consideration of pyloric 
stenosis of benign origin, and believed that the 
main question was thorough drainage, and any 
method that would produce this result he felt 
would be satisfactory. He referred to the fact that 
the advocates of gastro-enterostomy were far in 
excess of those who recommended pyloroplasty at 
the present time, which he believed to be due 
largely to the fact that the operation had not been 
properly performed. - He felt that much better 
results could be obtained by the conjunctive work 
of the physician and surgeon in these cases, not 
necessarily with a view to immediate operation, 
but for the purpose of ascertaining the exact con- 
ditions present. He advocated early exploratory 
operation under cocaine. He felt that pyloroplasty 
was preferable to gastro-jejunostomy, from the fact 
that it makes the pylorus in a more normal posi- 
tion. The mortality in pylorectomy was too high 
to justify its employment, except in cases of pyloric 
cancer. He stated that he had employed the 
method as described by Hartman in eight cases of 
pyloric cancer, all of which made good recoveries 
and lived varying lengths of time. Owing to the 
nature of the growth, however, and the necessary 
involvement of the lymphatic structures, he felt 
that it was practically impossible to eradicate en- 
tirely the cancerous growth, and that recurrence 
would take place in a great many instances, for 
which reason he felt that the method advocated by 
Dr. Mayo of direct anastomosis of the lower end of 
the stomach to the duodenum would probably pro- 
duce the best results. He thought that the operation 
of gastro-enterostomy had not been followed in all 
cases by the results claimed for it by some of the 
previous speakers, among the untoward effects fre- 
quently noted being the vicious circle and symp- 
toms of pyloric obstruction, due to the fact that the 
outlet was made too high up in the stomach. 

(The remarks of Pror. J.-v.-MikoLicz-RADECKI, 
Breslau, Germany, were made in German, and 
were not reported.) 

Dr. J. Coatmers DaCosta commended the acad- 
emy on their good fortune in having had the oppor- 
tunity of listening to such great workers in this line 
as Drs. Mayo, Vander Veer, Moynihan, Murphy, 
Finney and Mikulicz-Radecki, and his appreciation 
of their courtesy in having participated in the 
papers and the discussions, 











BOSTON MEDICAL AND SURGICAL JOURNAL 





[May 28, 1903 





THE BOSTON 


FAedical and Surgical Journal 


THURSDAY, MAY 28, 1903. 





A Journal of Medicine, Surgery and Allied Sciences, published at 
Boston, weekly, by the undersigned. 

SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, 
for the United States, Canada and Mexico; $6.56 per year for all 
foreign countries belonging to the Postal Union. 

All communications for the Editor, and ali books for review, should 
be addressed to the Editor of the Boston Medical and Surgical 
Journal, 283 Washington Street, Boston. 

Ali letters containing business communications, or referring to 
the publication, subscription or advertising department of this 
Journal, should be addressed to the undersigned. 

Remittance should be made by money-order, draft or registered 
letter, payable to 


THE OLD CORNER BOOK STORE (INCORPORATED), 
288 WASHINGTON STREET, BOSTON, MA8S 





THE ASSOCIATION OF MILITARY SURGEONS OF 
THE UNITED STATES. 

Tue recent highly successful meeting of this As- 
sociation in Boston has drawn attention to the fact 
that the medical officer, regular or volunteer, must 
be a man of many parts and of broad learning, for 
he not only has to do with the care of the sick, with 
proper records of cases for the guidance of the gov- 
ernment in the examination of pension claims, and 
with the healthful transportation of troops over 
long distances, but, as has been shown in the last 
few years, he must be capable of controlling epi- 
demic disease among the populations temporarily 
subjected to military control during the continuance 
of war and the subsequent periods of reconstruc- 
tion. He has had to meet promptly and satisfactorily 
the necessity of vaccinating nearly a million people 
in Porto Rico, the abolition of endemic yellow 
fever in the island of Cuba, and to attempt the con- 
trol of cholera among the semi-hostile millions of 
the Philippines. 

Nor has the demand for administrative capacity 
been confined to matters of sanitation. Within five 
years, in America, the Philippines, and South 
Africa, he has more than once been compelled to 
organize in a few days, in more or less inaccessible 
places, hospitals containing from five to seven hun- 
dred beds, and thenceforth to provide all the sup- 
plies necessary for their maintenance. 

He has been called upon for scientific work also, 
and has responded promptly by his work on the eti- 
ology of yellow fever, thereby conferring a blessing 
upon the world which will outlive all memory of the 
Spanish War. 

With such a broad field of labor it is not strange 
that the most animated discussion of this meeting 





should have occurred upon the question of the edu- 
cation of the medical officer. The report of the 
Committee on the Army Medical School practically 
recommended that the education of the medical 
officer should be entirely assumed by the govern- 
ment, in much the same manner as is the education 
of line officers at West Point. 

It was pointed out in the discussion that the 
necessary absence in this country of large, perma- 
nent military hospitals would make such a medical 
education exceedingly defective, and the present 
system of appointing medically qualified applicants 
and continuing the army medical school as a post- 
graduate school, analogous to the artillery school 
at Fortress Monroe and the cavalry school at Fort 
Riley, was more generally approved. Several gen- 
tlemen of the regular establishment recommended 
that this school be opened to medical officers of the 
militia, who should have transportation, commuta- 
tion for quarters, and a certain amount of pay 
during their attendance. It is rather improbable, 
however, that any considerable number of gentle- 
men could be induced to abandon their private 
practice for five or six months of instruction in 
Washington. 

Nevertheless, in time of war it is unavoidable 
that large numbers of young medical men should 
be called in to assist the army medical men in their 
duties, and it would seem that more attention to 
the duties of a medical officer should be introduced 
into the curricula of our medical schools. Could 
not army medical officers be detailed to give courses 
at the large medical schools of the country? Such 
details would give the military surgeons so detailed 
a year at a medical center, where they could doa 
large amount of post-graduate study in the hospi- 
tals, and continually send back into army work 
men fresh from the stimulating atmosphere of the 
great teaching centers. 

The importance of the Association of Military 
Surgeons of the United States in bringing together 
the surgeons of the Army. Navy, Public Health 
and Marine Hospital Service, and the militia of 
the various states, has been fully recognized by the 
national government. It has been incorporated by 
Act of Congress, and for the last two years the 
national government has invited the nations of the 
world to send representatives from their military 
services to its meetings. This invitation has been 
promptly accepted, and medical officers have been 
sent from the English, Russian, French, Italian, 
Mexican, Japanese and Canadian medical services. 
The knowledge gained and the acquaintances thus 
formed by the medical officers of all the nations of 
the civilized world cannot but tend to ameliorate 
the sufferings occasioned by future wars. 
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THE INTERNATIONAL CONGRESS OF MEDICINE. 


Tue Fourteenth International Congress of Med- 
icine has taken place at Madrid. Several consider- 
ations are suggested by the news which has reached 
us of this congress. In the first place, it is apparent 
that it has served as an object lesson of the neces- 
sity of careful preliminary arrangements and fore- 
sight in meeting the inevitable contingencies which 
must arise when a large number of people are to 
be accommodated. So far as we can learn, those 
who had the arrangements in charge fell lament- 
ably short of their duties. It appears that a great 
amount of confusion regarding transportation met 
the foreign visitors, and that when they finally 
reached their goal, it was only with the greatest 
difficulty that they could find rest and lodging after 
their journey. 

The confusion was worse confounded by the fact 
that the congress met at a most inopportune date. 
In the first place, the Easter holidays, when it is 
customary for large numbers of people to go to the 
larger towns, were scarcely at an end; many travel- 
lers, apart from those concerned in the congress 
were returning to Madrid; the congress met at a 
time when general elections were about to take 
place throughout Spain, and finally, more members 
attended the congress than had been anticipated, 
All this naturally led to the inevitable result that 
hotels were overcrowded, and accommodations were 
at a premium. It is, however, hardly necessary to 
enter into the unfortunate details of mismanage- 
ment which have apparently marred this interna- 
tional congress.. It must be remembered that va- 
rious nationalities of varying tastes and habits were 
brought together in a Spanish city, to the customs 
of which no doubt many of them were utter strang- 
ers. Bull fighting on Sunday and the worship of 
the matador among other things, seem to have 
offended the good taste of the English visitors, and 
to have distracted their attention from the serious 
work of the meeting. 

The scientific side of the congress, divided into 
the usual sections, brought forth many contributions 
of excellence, though none apparently of great 
scientific significance. There were also difficulties 
here. It was, for example, a matter of difficulty to 
find particular sections in the very large library 
and museum in which the meetings were held 
According to the special correspondent of the 
Lancet, “Three sections met in what might be 
described as in the basement among exhibits of 
animals, elephants, crocodiles, tigers, crystals, min- 
erals and assorted butterflies.” Many chairs were 
provided, but there were no tables reserved for 
the press, and journalists were obliged to write on 








their knees. Another difficulty was that in several 
instances it was impossible. to reach one section 
without walking through rooms in which other sec- 
tions met. There were pictures in abundance, 
many of them of great worth, and the museum 
collections were also of interest, but these again were 
matters apart from the business of the congress. 
Most of the communications were given in Span- 
ish, the natural consequence of which was that 
the work of many sections was carried on largely in 
the presence of empty chairs. English readers, for 
example, were naturally not encourged to read their 
papers before an audience composed of Spaniards. 
These are hindrances naturally inherent in an inter- 
national congress. At the best the difficulties to be 
overcome are manifold, and it is clear that only by 
the most careful arrangement can confusion be 
avoided. <A further discouragement was that the 
weather during the time of the congress was excep- 
tionally bad, interfering with the out-of-door pro- 
gram to an extreme degree. The formal ceremonies 
were somewhat characteristic of the country in 
which they were held, and were not conducted in 
the manner to which the moré staid Anglo-Saxon 
is accustomed. In general, it must be said that this 
congress has suffered from various causes, some of 
which were clearly avoidable, and some of which 
were not. It will apparently not go down to pos- 
terity as a success in the same sense as the con- 
gress held three years ago in Paris was regarded. 


os 
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PRINCIPLES OF MEDICAL ETHICS. 


Art its recent session, held in New Orleans, the 
American Medical Association took an important 
step in promulgating a document on the principles 
of medical ethics. As is generally known, the so- 
called Code of Ethics of the American Medical 
Association, first adopted in 1847, has in the super- 
vening years led to a very considerable degree of 
misunderstanding, through the attempt to enforce 
its rulings upon members of the profession. The 
revision which has now taken place apparently 
places the entire matter upon a satisfactory basis, 
by changing the name from Code of Ethics to 
Principles of Medical Ethics, and thereby relieving 
the document of the somewhat unfortunate impli- 
cations to which it had been subject during the 
last half century. The history which has led up 
to this ultimate revision it is certainly not neces- 
sary to relate; the fact only is now of impor- 
tance that a document has been framed which, so 
far as one may see, can in no way give offence, 
and which should on the other hand prove a guide 
of positive value to practitioners of medicine. 
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We have read with care the full text of the report 
made before the House of Delegates, and find in it 
nothing to criticise. The physician’s relations to 
the community and to his brother practitioners are 
given in detail, and there are certainly few points 
which have not been wisely touched upon by the 
committee in charge of the revision. To many 
readers it will appear that very much that is stated 
is well known and generally accepted by reputable 
physicians everywhere ; at the same time, for the 
benefit of the uninitiated, and for men about begin- 
ning their medical practice, it is well that a brief, 
definite and straightforward statement should be 
made of the exact duties of a physician and of pre- 
cisely what the profession at large will demand of 
him in his technical work. This the report before 
us seems to supply, and we should certainly com- 
mend its careful reading to physicians, whether 
young or widely experienced. The committee, com- 
posed of Drs. E. Eliot Harris, T. J. Happel, W. H. 
Welch and Joseph D. Bryant, submits to the 
President and members of the House of Delegates 
the following statement of their work in formulating 
the revised principles : 


Your committee has given extended and careful 
thought to the proposed revision of the code of medical 
ethics referred to it for consideration. As you will note 
on caption of report, the word * code” has been elimi- 
nated, and the expression ‘The principles of medical 
ethics of the American Medical Association ’ adopted as 
adequately descriptive. In reference to this change it is 
proper to say that such action on its part is based on the 
idea that the American Medical Association may be con- 
ceived to occupy some such relation to the constituent 
state associations as the United States through its Con- 
stitution holds to the several states. The committee, for 
this reason, regards it as wiser to formulate the principles 
of medical ethics without definite reference to code or 
penalties, thus leaving the respective states, etc.. to form 
such code and establish such penalties as they may regard 
to be fitting and proper for regulating the professional 
conduct of their members; provided, of course, that in 
so doing there be no infringement of the established 
ethical principles of the association. The committee 
regards as wise and well intended to facilitate the busi- 
ness of the parent organization and promote its harmony 
this course, which leaves to the state association large 
discretional powers concerning membership and other 
admittedly state affairs. 

Your committee has retained to a large extent the 
phraseology of the existing code, while aiming at con- 
densation of expression and a better understanding of 
some of its statements. 

The report of the committee has been reached unani- 
mously without discussion or distrust on the part of its 
members, each aiming to formulate a result based on 
principle alone, and without regard to any past or pres- 
ent disagreements or misunderstandings whatsoever. 

Such being the case, the committee invites your candid 
and unprejudiced attention and action to the results of its 
jabor, feeling that at least some good has been accom- 
plished. 





THE VITAL STATISTICS OF .THE UNITED 
STATES. 

Tue United States, as a whole, cannot be said 
to have an organized system of vital statistics such 
as is to be found in the older countries of Europe. 
The only attempts at collecting the vital statistics 
of the country at large are those which have been 
made in connection with the work of the United 
States census, during the past three or four 
decades. Several of the older states, however, 
lave introduced systems of registration, beginning 
with that of Massachusetts in 1842. 

The authorities of the Census Office have recently 
entered upon a commendable plan for promoting 
the work of registration of vital statistics through- 
out the country; and while the New England States, 
as a rule, have now adopted methods of registration 
which are fairly complete, there is abundant room 
for improvement in certain directions, which are 
indicated in the publications recently issued by the 
Census Office at Washington. 

These publications consist of several circulars 
upon the following topics : 


Legislative Requirements for Registration of Vital 
Statistics, including resolutions of Congress and the 
American Public Health Association, and a specimen 
form of an adequate law. 

Practical Registration Methods. Use and treatment 
of the Standard Certificate of Death to secure the best 
results. Information for registrars. 

Relation of Physicians to Mortality Statistics, with 
special reference to the statement of causes of death, 
and other details essential to accuracy and uniformity. 

Medical Education in Vital Statistics, suggesting to 
Medical Colleges a special course of instruction for stu- 
dents upon registration and statistics. 

Manual of the International Classification of Causes of 
Death ; designed for use of officials compiling statistics. 

The specimen form of law presented prohibits the 
removal or burial of any corpse without authority of a 
properly issued permit, based upon a complete and satis- 
factory certificate or return of the death; specifies the 
facts to be stated to make the return complete and satis- 
factory ; imposes the obligation upon physicians, under- 
takers and others to make proper returns in every case; 
makes it the duty of the registrar issuing the permit to 
see that each return meets the requirements of the law, 
and also makes it the duty of the state registrar to see 
that the local registrars discharge their duties in a proper 
manner. 

The circular to registrars explains the use, importance 
and necessity of the various details concerning each death 
required by the Standard Certificate; points out certain 
distinctions to be observed, and posts them concerning 
many indefinite or unsatisfactory terms used by physi- 
cians in stating causes of death. 

The circular to physicians Also describes the details 
required by the Standard Certificate; gives the titles of 
the International Classification, with explanatory notes 
showing the significance of various terms to the titles 
under which they are compiled, and a list of indefinite 
and unsatisfactory terms very frequently used by them 
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in reporting deaths, with a statement of the reasons why 
such statements are unsatisfactory. 

The Circular to Medical Colleges suggests a plan of 
instruction of medical students in the purposes and 
necessity of registration, — their duties and obligations 
to the profession and the public, — and the relation and 
value of their certificates to vital statistic’. 

The Manual explains the International Classification 
as adopted by the Census Office, with an alphabetical 
** Index,” showing to which title each one of many thou- 
sands of terms is referred. ‘These are again grouped 
under each title, to show exactly what each includes. 


Several special points treated in these circulars 
appear to us worthy of special mention as appealing 
to our New England population. First, The ne- 
cessity of adopting the Standard Certificate of Death 
throughout the Union. ‘Thus far, the only New 
England State which has adopted this form is Ver- 
mont. The custom of sending bodies from one 
state to another for burial, the facilities affurded 
for obtaining general information as to the causes 
of death in different states, demand the use of 
uniform methods in these states. Second, The 
circular of information for physicians should be 
widely distributed among the medical profession, 
and should be carefully used by every one who is 
called upon to sign burial certificates. The valua- 
ble list of indefinite terms published in this list has 
been carefully compiled from the experience of the 
Census Office, and is a very useful aid to the physi- 
cian when he is in doubt as to the proper use of 
terms in signing death certificates. Very much of 
the uncertainty which arises in regard to the value 
of the published information as to the mortality 
from such causes of death as,heart disease, cancer, 
diphtheria and tuberculosis is the resu't of the 
careless use of indefinite and unmeaning terms in 
signing death certificates. Third, The necessity of 
thorough instruction in vital statistics as an essen- 
tial part of the medical curriculum. Such a course 
should include a general review of the origin and 
development of the modern system of boards of 
health and the basis of their operations ; the utility 
and application of reports of disease, especially 
of infectious diseases ; the registration of data of 
births and deaths, and its importance both to indi- 
viduals and to the general public; the relation of 
vital statistics to sociological questions, to the ad- 
vancement of medical science and of public hygiene, 
and all other matters germane to a thorough knowl- 
edge of the subject. 

This subject is one of great importance to boards 
of health, both local and general, since, according 
to one of our foremost sanitary authorities, ‘‘ The 
registration of vital statistics is the firm basis on 
which the whole structure of sanitary science and 
practice must rest. In order to learn the laws of 





disease, to devise remedies and test them, we must 
have an approximately accurate knowledge of the 
movement of population and of the causes of 
death.” (Chapin.) 
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MEDICAL NOTES. 

Work oF THE AprRONDACK CoTTAGE SANITA- 
riumM.—In the eighteenth annual report of the 
Adirondack Cottage Sanitarium, Dr. Edward L. 
Trudeau sums up the work of the institution for 
the past year as follows: 271 patients have been 
treated. To 234 of these the institution has fur- 
nished the best possible means of restoration to 
health at a nominal cost, and to 37 entirely free of 
cost to them. Two years ago the free out-patient 
department of the sanitarium was established, which 
has been in constant operation since and has steadily 
extended its work. Free medical advice has been 
given, not only to patients waiting to enter the 
sanitarium, but also to unsuccessful applicants for 
admission who have remained in the town. 


Meretine oF Association oF Mepicat Lispra- 
RIANS. — The sixth annual meeting of the Associa- 
tion of Medical Librarians was held Saturday, May 
16, 1903. A large number of librarians and physi- 
cians representing the medical libraries throughout 
the country assembled in the morning at the 
Library of the Medical Society of the County of 
Kings, Brooklyn, N. Y., and, after an inspection 
of the building, were entertained at luncheon at 
the Union League Club by the local members, Dr. 
William Browning, Dr. J. M. Winfield and Mr. A. 
T. Huntington. The scientific sessions was held in 
the afternoon at the New York Academy of Medi-’ 
cine, the president, Dr. William Osler, in the chair. 
Papers and discussions were contributed by Mr. 
C. P. Fisher of Philadelphia, Dr. T. C. Lee of 
Minneapolis, Mrs. G. W. Myers and Dr. E. H. 
Brigham of Boston, Mr. J. 8S. Brownne and Dr. 
W.5S. Dennet of New York, Mr. A. T. Huntington 
of Brooklyn, and others. The officers elected for 
the ensuing year are as follows: President, Dr. 
William Osler of Baltimore; vice-president, Dr. 
Abraham Jacobi of New York; secretary, Mr. 
Albert T. Huntington of Brooklyn; treasurer, Dr. 
George D. Hersey of Providence; executive com- 
mittee, Mr. John S. Brownne of New York, Mr. 
Charles P. Fisher of Philadelphia, Dr. James M. 
Winfield of Brooklyn; manager of exchange, Miss 
Marcia C. Noyes of Baltimore. The meeting ad- 
journed to meet June, 1904, at Atlantic City, N. J. 
A full report of the proceedings of the association 
will be published in the Medical Library and 
Historical Journal for July, 1903. 
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BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1 Boston. — For 
the week ending at noon, May 27, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 38, scarlatina 36, typhoid fever 26, 
measles 41, smallpox 0. 


THE 
Mr. James Stillman, who had previously given 
$150,000 for an infirmary at Cambridge for Har- 
vard students, has added another gift of $50,000 
for a separate ward for contagious diseases in con- 
nection with the infirmary. 


STILLMAN INFIRMARY AT CAMBRIDGE. — 


or THE Maine Mepicar 
Maine Medical Association 
this yeat celebrates its fiftieth anniversary. <A 
somewhat elaborate program, including various 
outings, has been prepared. According to the 
notice sent with the program, “the committtee is 
striving to arrange for a meeting which shall be 
pleasantly memorable in every respect.” We wish 
the association success in this laudable endeavor. 
The meetings will be held in Portland. 


Sremi-CENTENARY 
Association. — The 


Litigation ReGarpinc SMALirox. — During 
the recent epidemic of smallpox protest was made 
against certain unvaccinated children being permit- 
ted in the schools of Hyde Park, Mass., although it 
is said that they brought certificates stating that 
they were unfit subjects for vaccination. Suit was 
brought against the town by the family of the chil- 
dren concerned. After a somewhat prolonged trial, 
in which elaborate arguments on both sides were 
made, the jury somewhat unfortunately failed to 
reach an agreement. It is reported that another 
trial is pending. 


AMENDMENT OF New Hampsuire Mepicat REcis- 
TRATION Law. — By an amendment to the Medical 
Registration Law of New Hampshire, enacted by 
the Legislature at the session of 1903, hotel physi- 
cians employed by the landlord of a summer hotel 
in the care of his guests or employees will here- 
after be obliged to secure a license to practice, 
which can be obtained only by examination. The 
next examination will be held at Concord, June 23 
and 24. 


Tue Lynx, Mass., Hospirat.— According to 
the recently published annual report of the Lynn 
Hospital, it appears that the work of the institution 
has shown an increase in every department over 
that of previous years. During the year, 1,117 
patients were admitted, with an average number 


department 13,432 cases were treated during the 
year, of which 4,651 were new; 61 confinement 
cases were treated in the maternity ward, an in- 
crease of 6 over the preceding year. It is a matter 
of gratification to the management of the hospital 
that an incréasing number of persons of limited 
means are being treated at the hospital, who are 
able and willing to pay a certain amount for their 
care. 


NEW YORK. 


Bi_ts 1x Opposition TO MEDICAL SENTIMENT. — 
By his action in regard to two bills passed by the 
recent Legislature, Governor Odell has placed him- 
self in opposition to the vigorously expressed senti- 
ment of the medical profession and the more 
intelligent portion of the community at large. He 
signed the Goodsell-Bedell Hospital Camp Bill, regu- 
lating the establishment of tuberculosis hospitals in 
the various counties of the State by municipalities, 
corporations, associations or individuals. The spe- 
cial feature of it is that it prevents the erection of 
such hospitals without the consent of the board of 
supervisors of the county or the town board of the 
town in which it is desired to place the proposed 
hospital. It thus makes it impossible not only for 
any city but for ‘*any fraternal order, charitable 
society, or philanthropic individual” to establish 
a hospital or even a camp for consumptives except 
under practically prohibitive conditions. It is felt 
that the approval by the Governor of this ill-advised 
bill puts to an end for the present, at least to a very 
large extent, the work of public-spirited citizens of 
New York State in combating and restricting the 
ravages of tuberculosis. The prohibition of sana- 
toria by the town and county authorities may be 
regarded as a certainty, because local interests will 
be arrayed against such institutions, through a mis- 
taken idea of their dangers; and until this law is 
repealed an incalculable amount of injury will be 
inflicted. ‘The other bill referred to is the Bostwich 
Bill, designed to suppress the vicious practice of 
substitution in the compounding of physicians’ pre- 
scriptions, and this admirable measure the Governor 
vetoed. 


NOTES FROM THE PHILIPPINES. 


Tue Maternity Hospita. Ciosep. — On account 
of lack of funds, heavy running expenses and the 
failure of the public to contribute sufficiently to its 
support, one of the most praiseworthy charitable in- 
stitutions in Manila, the Maternity Hospital, has 
been forced to close its doors. A special plea for 
funds was made several months ago, and a committee 
of American, Spanish and Filipino ladies appointed 
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not be secured to enable the continuance of the in- 
stitution. The hospital was started in the days of 
Spanish sovereignty, and was in a flourishing con- 
dition at the time war was declared between Spain 
and the United States. As it depended principally 
upon the voluntary contributions of the Spanish for 
support, it was forced to close in 1898, but was 
reopened about a year ago under the patronage of 
prominent Filipinos. Of late, the donations from 
the charitably disposed have been few, and the 
Managing Board has decided that the institution 
can no longer be continued. The children now in 
the asylum will be taken into the families of several 
wealthy Filipinos. 


PERIODS OF QUARANTINE. — Owing to the exist- 
ence of smallpox and plague in the city, the Board 
of Health has passed a resolution fixing the quaran- 
tine period for plague contacts or suspects at nine 
days, and of plague convalescents at thirty days. 
Plague contacts must go to the detention camp and 
plague cases to the plague hospital. Smallpox 
contacts or suspects must be vaccinated and be 
quarantined in the detention camp not less than 
fifteen days. Cholera cases are quarantined in the 
infectious disease hospital until the dejecta no 
longer show the presence of cholera bacilli. 


QUARANTINE StaTions AT Ports OF Entry. — The 


marine hospital authorities are now making a tour | ™M 


of the southern islands with a view of locating sites 
for quarantine stations at the ports of entry as yet 
unprovided with such stations, and the work of 
construction will be begun as soon as practicable. 
While the health conditions of the Philippines are 
not too good in themselves, conditions in China and 
some of the East Indian ports are much worse, and 
cases of infectious disease are constantly gaining 
entrance to the southern islands. Hong Kong at 
present reports ninety-five cases of plague and 
smallpox. In Amoy, plague is not only very bad, 
but is rapidly on the increase, and the marine hos- 
pital surgeons are about to notify the steamship 
company running boats to Amoy that they must 
bring no more steerage passengers from that port 
for the present unless they are subjected to a 
fifteen-day quarantine prior to embarkation. All 
ships entering the port of Manila and lying at the 
docks are to be disinfected at Mariveles quarantine 
prior to arrival and departure, for the purpose of 
destroying any rats which may be on board. 
Larger steamers which load and unload by means 
of lighters in the bay are to be disinfected with 
sulphur at frequent intervals for the same purpose, 
but rat destruction will not be carried out as 
rigidly as in the case of boats which have direct 
communication with the shore. 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, May 16, 1903. 
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cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal dis- 
eases, whooping cough, erysipelas, fevers and consumption) 
757, acute lung diseases 649, consumption 359, scarlet fever 45, 
whooping cough 42, cerebrospinal meningitis 9, smallpox 5, 
erysipelas 8, measles 39, typhoid fever 65. puerperal fever 7, 
diarrheal diseases 92, diphtheria and croup 80. 

From whooping cough, New York 9. Chicago 9, Philadel- 
phia 5, Baltimore 1, Pittsburg 6, Boston 2, Lowell 1, Cambridge 
2, Lynn 1, Somerville 2, Brockton, Everett, Brookline and 
Watertown leach. Fromerysipelas, Chicago 1, Philadelphia 3, 
and Baltimore, Pittsburg, Boston and Lynn 1 each. From 
smallpox, Chicago 1, Philadelphia 1, Pittsburg 3. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,011, for the week ending 
May 2 the death-rate was 17.5. Deaths reported, 5,049; acute 
diseases of the respiratory organs (London) 284, whooping 
— 134, diphtheria 59, scarlet fever 56, measles 155, smallpox 


The death-rate ranged from 9.0 in King’s Norton to 34.4 in 
Wigan; London 17.3, West Ham 13.5, Brighton 14.1, Ports- 
mouth 12.8, Southampton 14.2, Plymouth 17.2, Bristol 16.2, 
Birmingham 19.3, Leicester 15.6. Nottingham 17.6, Bolton 17.1 
Manchester 22.5, Salford 20.0, Bradford 17.5, Leeds 17.3, Hull 
17.8, Newcastle-on-Tyne 19.5, Cardiff 12.1, Rhondda 19.2, Liver- 
pool 21.5, Croydon 10.0. 
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METEOROLOGICAL RECORD. 


For the week ending May 16, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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*Q., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow; —, below zero. ¢ Indicates trace 
of rainfall. gg Mean for week. 





THE PUBLIC HEALTH AND MARINE HOSPITAL 
SERVICE, 1903. 


VAUGHAN, G. T., assistant surgeon-general. Detailed to rep- 
resent the service at meeting of the Association of Military 
Surgeons at Boston, Mass., May 20-21, 1908. 

PERRY, J. C., passed assistant surgeon. To report at Wash- 
ington, D.C. May 17, 1903. 

DECKER, C. E., assistant surgeon. Granted extension of 
leave of absence, on account of sickness, for fourteen days from 
April 24. May 15, 1903. 

WILSON, R. L., assistant surgeon. Granted leave of absence 
for seven days from April 28, 1903, under provisions of para- 
graph 191 of the regulations. 

McLAUGHLIN, A. J., assistant surgeon. Granted leave of 
absence for two months from May 1. “May 15, 1903. 

WARD, W. K., assistant surgeon. Granted leave of absence 
for three days from May 14, 1903, under provisions of paragraph 
191 of the regulations. 

Forp, C. B., acting assistant surgeon. Granted leave of 
absence for fourteen days from June 3. May 15, 1903 

FRASER, A. C., acting assistant surgeon. Granted leave of 
absence for forty-five days, on account of sickness, from April 
27. May 15, 1903. 

MarksH, W. H., acting assistant surgeon. Granted leave of 
absence for seventeen days from May 8. May 15, 1903. 

WETMORE. W. O., acting assistant surgeon. Granted exten- 
sion of leave of absence for fourteen days from May 15. 
May 15, 1903. 


BOARDS CONVENED. 


Board convened to meet at San Francisco, Cal., for physical 
examination of an officer of the Revenue Cutter Service. 
Detail for the board: Passed Assistant Surgeon W. G. Stimp- 
son, Chairman; Assistant Surgeon C. W. Vogel, Recorder. 

Board convened to meet at Washington, D. C., May 25, 1903, 
for the physical examination of candidates for cadetship in the 
Revenue Cutter Service. Detail for the Board: Assistant Sur- 
geon-General W. J. Pettus, Chairman; Assistant Surgeon- 
General H. D. Geddings, Recorder. . 

Board convened to meet at Washington, D. C., June 15, 1903, 
for examination of candidates for admission as assistant sur- 
geon in the service. Detail for the board: Assistant Surgeon- 
General G. T. Vaughan, Chairman; Surgeon C. T Peckham; 
Passed Assistant Surgeon H. S. Mathewson, Recorder. 





CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING MAY 23, 1903. 


F. W. WEIBER, surgeon. Granted sick!leave for two months. 

L. MORRIS, passed assistant surgeon. Ordered to the ‘* Min- 
neapolis.” 

R. H. MICHELS, assistant surgeon. Ordered to the Asiatic 
Station via the “ Solace.” 

E. M. BROWN, assistant surgeon. Detached from the Naval 
Hospital, Norfolk, Va., and ordered to the Naval Hospital, 
Newport, R. I. 

J. H. HOLLOWAY, assistant surgeon. Ordered to the ‘ Balti- 
more.’ 

A. J. GEIGER, assistant surgeon. Appointed assistant sur- 
geon from May 6, 1903. 


SOCIETY NOTICES. 


MAINE MEDICAL ASSOCIATION. — The semi-centenary of the 
Maine — Association will be held in Portland, Me., June 
3, 4, 5, 1903. 


THE MASSACHUSETTS MEDICAL SocrETY.—One hundred 
twenty-second annual meeting will be held at 9 o’clock a.M., 
Wednesday, June 10, 1908, in Horticultural Hall, Massachusetts 
and Huntington avenues, Boston. Meetings of sections will 
be held in the Medical Library, 8 The Fenway, on the preced- 
ing day, Tuesday, June 9. 


BosTON SOCIETY FOR MEDICAL IMPROVEMENT. — There 
will be a special meeting of the society in Sprague Hall, Medical 
Library, on Monday, June 1, at 8.15 P.M. 

The society will take action relative to the formation of an 
Academy of Medicine in accordance with the plan presented by 
the Special Committee of the society and the amendments to 
that plan as suggested by the Executive Committee of the 
Medical Library. 

ARTHUR K. STONE, M.D., 
548 Boylston St. Secretary. 





RESIGNATION. 


Dr. A. S. HARTWELL has resigned the superintendency of 
the Long Island Almshouse and Hospital to enter private 
practice. 





APPOINTMENT. 


Dr. SIMON F. Cox has resigned from the position of first 
medical officer at the Long Island Hospital, Boston Harbor, 
and has been appointed superintendent of the institution. 





RECENT DEATHS. 


JOHN VAN HARLINGEN, M.D., for thirty years a practising 
physician in Brooklyn, N. Y., died on May 18, at the age of fifty- 
seven. He was born in Millstone, N. J., and was graduated 
from the College of Physicians and Surgeons, New York, 
in 1869. ; 


JOHN B. BURDETT, M.D., of Jersey City, N. J., died on May 
21, after a long illness. He was born in Bergen County, N.J., 
Sept. 21, 1838. He studied medicine with the late Dr. Lewis A. 
Sayre of New York, and was graduated from the College of 
Physicians and Surgeons in that city in 1856. He had practised 
in Jersey City since 1858. 


GUSTAVE BOUCHER, M.D., who was well known in Italian 
circles in Brooklyn, died at the Columbus Hospital. Borough 
of Manhattan, N. Y., on May 21, at the age of sixty-seven. 
He was born in Naples, Italy, and was graduated from the uni- 
versity of that city in 1864. He had practised in Brooklyn for 
the last twelve years. 


JAMES FORSAITH RICHARDS, M.D., M.M.S.S., died in 
Andover, May 138, 1908, aged seventy years. 


HENRY ALLEN NOYES, M.D., M.M.S.S., died in Pittsfield, 
March 23, 1903, aged thirty-six years. 





BOOKS AND PAMPHLETS RECEIVED. 


Ambulance Work and Nursing. A Handbook of First Aid 
to the Injured, with a Section on Nursing, etc. Illustrated. 
Chicago: W. T. Keener & Co. 


** Wild Oats”: a Sermon in Rhyme. By Maurice C. Hime, 
M.A., LL.D. Philadelphia: P. Blakiston’s Son & Co. 1903. 
National Incorporation for the American Medical Associa- 
tion. Issued by the New York State Medical Association. 
Tettenhamer on Eosinophiles. By Edward T. Williams, 
M.D., of Boston. Reprint. 1902. 


The Ill Health of Herbert Spencer. By George M. Gould, 
M.D., of Philadelphia. Reprint. 1903. 


International Clinics, a Quarterly of Illustrated Clinical Lec- 
tures and especially prepared Original Articles on Treatment, 
Medicine, Surgery, Neurology, Pediatrics, Obstetrics, Gyne- 
cology, Orthopedics, Pathology, Dermatology, Ophthalmology, 
Otology, Rhinology, Laryngology, Hygiene, and Other Topics 
of Interest to Students and Practitioners. By Leading Mem- 
bers of the Medical Profession throughout the World. Edited 
by A. O. J. Kelly, A.M., M.D., with the collaboration of eleven 
other physicians and with regular correspondents in Montreal, 
London, Paris, Berlin, Vienna, Leipsic, Brussels and Carlsbad. 
Vol. I. Series 13, 1908. Illustrated. Philadelphia: J. B. Lip- 
pincott Co. 

The Practical Medicine Series of Year Books, comprising ten 
volumes on the Year’s Progress in Medicine and Surgery. 
Issued monthly. Under the general editorial charge of Gustavus 
P. Head, M.D., Vol. V, Obstetrics. Edited by Reuben Peterson, 
A.B., M.D. April, 1908. Chicago: The Year Book Publishers. 
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@riginal Articles. 


THE SYMPTOMATOLOGY AND DIAGNOSIS 
DISEASES OF ‘THE PANCREAS. ' 


BY REGINALD H. FITZ, M.D., BOSTON. ? 


OF 


THe consideration of the symptomatology and 
diagnosis of diseases of the pancreas may appro- 
priately be introduced by referring to the memo- 
rable communication on this subject by Friedreich® 
nearly thirty years ago. According to this author- 
ity ‘no single symptom which may occur in dis- 
eases of the pancreas is pathoguomomic, and the 
concurrence of several does not always result in a 
positive diagnosis. . . . Fatty stools, mellituria, 
epigastric pains with the characteristics of celiac 
neuralgia, and a palpable tumor lead among the 
symptoms most useful in diagnosis; ” and (p. 223) 
the presence of undigested, striated muscle fibers 
in the feces ** is worthy of every consideration and 
may, perhaps, prove of diagnostic value.” 

For a while no material additions were made to 
our knowledge of the clinical pathology of the pan- 
creas, but in 1887 the investigations of Miiller, 4 
and especially those of v. Mering and Minkowski ° 
in 1889, excited a renewal of interest in the matter. 
Since then physiologists and pathologists, physi- 
cians and surgeons in various parts of the world 
have made numerous contributions to the knowl- 
edge of the functions and lesions of the pancreas, 
and this gland has become recognized as of the 
greatest importance in maintaining and promoting 
a healthy state of the body. Within the past five 
years have appeared the notable treatises of Korte, 
Oser, and, more recently, that of Mayo Robson and 
Moynihan. These are the authors now to be con- 
sulted for classified knowledge of the questions 
under consideration. From them is to be learned 
in what respects the clinical characteristics of pan- 
creatic diseases are now more sharply defined than 
in the days of Friedreich and his predecessors. 

It is generally agreed that the symptoms espe- 
cially suggestive of pancreatic disease are depend- 
ent largely upon the resulting disturbances. of its 
functions and upon the situation of the organ. The 
former include the various modifications in the com- 
position of the urine and feces: the latter com- 
prise the localized resistance, tenderness and pain, 
and the evidence of obstruction of the gastro-intes- 
tinal and biliary tracts. Unfortunately for diag- 
nostic purposes, the functions of the pancreas are 
not the exclusive property of this gland, but are 
possessed to a greater or less extent by other 
structures and other agencies. 

For more than a century it as been known that 
diabetes may be associated with disease of the 
pancreas. More than eighty years ago visible fe- 
cal fat was found to hold a like relation. Forty 
years later the presence of undigested muscle fibers 
in the feces first attracted attention. These obser- 
vations have since been repeated with sufficient 


‘Read at the Sixth Congress of American Physicians and Sur- 
geons in Washington, D. C., pt 12, 1903. 
?The writer wishes to acknowledge his indebtedness to Dr. J. H. 
— of Boston for assistance in reviewing the literature of the 
subject. 
-~ Ziemssen’s Handb. d. Sp. Path. u. Therapie, 1875, vill, 2, p. 


* Ztschr. f. klin. Med., 1887, xii, 45. 





frequency to lead the physician to suspect, often to 
assert, the presence of disease of the pancreas when 
one or more of these conditions have been deter- 
mined. The comparison, however, of the. results 
of anatomical investigation with clinical observa- 
tion makes it evident that diseases of the pancreas 
much more frequently occur without the recognition 
of glycosuria and fat and muscle in the feces than 
when these abnormalities are apparent. 

The physician, therefore, wishes to know if one 
or more of these conditions are present in some 
diseases of the pancreas, why are they not present 
in all? If found in a certain instance of a single 
variety, why are they not present in all or in most 
of the cases of this particular affection? Morbid 
changes of the pancreas are found frequently after 
death without symptoms having been observed dur- 
ing life to indicate their presence. On the other 
hand, the diagnosis of probable pancreatic disease, 
perhaps of the gravest sort, has been made from 
the recognition of one or more of the symptoms or 
signs which, at times, have been found associated 
with alterations of the pancreas, and the patient has 
recovered or the gland when exposed has presented 
no abnormal appearance. 

From the data collected by Oser it is evident that 
the symptoms attributable to disturbed pancreatic 
function are almost invariably connected with chronic 
lesions productive uf extensive destruction of pan- 
creatic tissue or with interference to the passage of 
its secretion into the intestine. The pancreatic 
lesions usually associated with diabetes are those 
in which the common element of interstitial inflam- 
mation exists with a corresponding destruction of 
the parenchyma of the gland. ‘This may occur in 
the form of the genuine, granular atrophy of Hanse- 
mann, in calculous pancreatitis, or in the sequence 
of chronic suppuration, cysts and tumors. 

Visible fecal fat and azotorrhea, on the contrary, 
are oftener associated with chronic conditions inter- 
fering with the flow of pancreatic juice into the 
intestine, as obstruction of the ducts from calculi, 
stricture or tumors, than with those causing destruc- 
tion of the secreting cells of the gland. Rarest of 
all is the presence of alterations which are asso- 
ciated with diabetes, and fat and numerous muscle 
fibers in the feces. The case reported by Fles® 
is almost unique in these respects. His diabetic 
patient ate much bacon and fat meat, and evacuated 
so much unabsorbed fat that it could be scooped 
by the ounce from the feces. The latter contained 
also large numbers of undigested. striated muscle 
fibers. The autopsy showed that the pancreas was 
represented only by fragments of its fibrous frame- 
work and scarcely recognizable traces of the gland 
substance. The duct could not be found. Never- 
theless it is evident from human pathology that 
extensive destruction of the pancreas may take 
place without observable modification of function. 
Franke? extirpated a cancerous pancreas, and 
although the patient lived five months after the 
operation, there was glycosuria merely for a few 
days, and the stools appeared normal. The patient 
of Trafoyer® was well seventeen years after a pan- 
creatic slough was discharged from the bowel. 


6 Friedreich. p. cit., 222. 
7 Arch. f. klin. Chir., 1901, Ixiv, 364. 





5 Arch. f. exper. Path. u. Pharmakol., 1889, x xvi, 371. 





8 Chiari. Wiener med. Wchnschr., 1880, xxx, 139. 
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The inference from such observations is that in | Steatorrhea is next in importance to glycosuria 
extensive destruction of the pancreas without ob-|and diabetes as evidence of disturbance of pan- 
vious disturbance of function enough of the gland is creatic function, although the views concerning its 
left intact, or an accessory pancreas or other organs | | significance are somewhat divergent. 
or agencies are present, to assume the pancreatic! The presence of oil readily attracted attention, 
functions. Even when the pancreas presents an|but it soon became apparent that the fat might 
apparent integrity and fatal diabetes exists, the re-| assume a solid as well as a liquid form. It was 
searches of Ssobolew’ and Opie!’ make it evident| considered that the presence of visible fat repre- 
that destruction of the islands of Langerhans may | sented an increase of this constituent, the absorp- 
have taken place. Their investigations, and those | tion of which was interfered with in consequence of 
of other observers directed to this possibility, add| the disease of the pancreas. Miiller,'4 however, 
force to the suggestion that in the destruction of | called attention to the frequent concurrence of 
these islands may lie the important factor in ex-|disturbance of biliary secretion in the cases re- 
planation of diabetes in certain of the cases in which} ported. He emphasized the importance of a lack 
the gross appearances of the pancreas are normal.|of bile in the intestine as interfering with the 
Hence with the recognition of various causes of| absorption of fat, and considered it doubtful if a 
glycosuria and diabetes, these affections, in the light|lack of pancreatic juice could cause steatorrhea. 
of our present knowledge, are attributable to disease | He endeavored to show that a deficiency of split fat, 
of the pancreas only in those instances in which | the proportion of total fecal fat being normal, was 
there is extensive degeneration or destruction either | the chief feature when there was lack of the pan- 
limited to these islands or affecting also the paren-|creatic juice, and that interference with the flow of 
chyma of the gland. bile was the main cause of pathological steatorrhea. 

If the diabetes is associated with long-continued | Miiller reported but three cases of pancreatic 
bronzing of the skin and enlargement of the liver,|/ disease in support of his views. Jaundice was 
in the absence of jaundice and the characteristic| present in one only. In another the actual condi- 
distribution of the pigment in Addison’s disease, | tion of the pancreas and its duct was not to be 
the suggestion is direct that chronic fibrous pan- determined, as the patient was seen after having 
creatitis is present. Since the original publication | been operated upon for ‘* cyst” of the pancreas. 
by Hanot and Chauffard'' on this subject, the| In order to obtain further clinical evidence on 
bronzed diabetes of French writers, Anschutz !2| this point, a table has been prepared to show the 
has tabulated twenty-four cases of this combination. | relation between visible fecal fat, jaundice and 
The view that the affection of the pancreas is the) pancreatic disease. Only those cases are included 
remote result of the deposition of the pigment in | which give anatomical evidence at an autopsy, a 
the hemochomatosis of v. Recklinghausen has re-| laparotomy or by the passage of a pancreatic cal- 
peatedly been favored by recent writers.!% |culus that there was actual disease of the gland. 

















RELATION OF FATTY STOOLS IN PANCREATIC DISEASE TO DIABETES OR GLYCOSURIA AND TO JAUNDICE. 





DIABETES OR’ 














1 
| 
LESION. | STOOLS. GLYCOSURIA. | J AUNDICE. AUTHORITY. 
} 
| salicaria lamipaaaietcidibiii cto = a 
Fibroadenoma. \Fatty. Present. Present. Biondi. Oser, op. cit. 
Cancer. Fatty. Absent. Present. Bowditch. Boston M. & S..J., 1872, Ixxxvii, 65. 
Cancer. |Like butter. Absent. Absent. Bright. Med. Chir. Trans., 1833, xvili, 1. 
Cancer. |Like butter. Present. Present. Bright. Med. Chir. Trans., 1833, xviii, 1. 
“* Cyst.” \Free fat. Present. Temporary. Bull. N. Y. Med. J., 1887, 376. 
Caleuli \Fatty. Absent. Absent. Capparelli. Oser, op. cit. 
Calculi. |Fatty. |\Absent. Absent. Chopart. Oser, op. cit. 
Calculus passed. |Fatty en. Present. |Absent. Cipriani. Therap. Monatsh., 1898, xii, 617. 
Cancer. | Like butte Absent. Absent. Clark. Lancet, 1851, ii, 152. 
Atrophy, cong. syphilis. | Like i Absent. Absent. Demme. Oser, op. cit. 
Calculus. we at times like) Present. | Absent. Elliotson. Med. Chir. Trans., 1833, xviii, 77. 
utter. 
** Cyst,” atrophy, fibrous tissue in|Masses of fat crys-| Present. Absent. Goodman. Tr. Path. Soc. Phila., 1878, viii, 41. 
head of pancreas. | tals, once consis-| 
tency of sweet oil. | 
ggg pancreas, obliterated|Fatty. | Absent. |Present. Kuntzmann. Friedreich, op. cit. 
uct. 
Cancer. Fatty. _—; Absent. Labadie-Lagrave. Oser, op. cit. 
Calculus, atrophy. Growth of fi-/Fatty before onset) Present. |Absent. Lancereaux. Bull. Acad. de Med., 1888, xix, 588. 
brous and fat tissue. of diabetes. 
Cancer. Fatty. | Absent. Absent. Luithlen. Oser, o 
Cancer. |Gray, with white por-' Absent. Skin bronzed Mager. Wiener Med. Re 1899, xl, 15. 
tions. Fat with 
microscope. | 
Cancer. |Fatty. Absent. Present. \Maragliano. Oser, op. cit. 
Cancer. Vers fatty, tena-| Present. |Absent. \Marston. Am. J. Med. Sci., 1854, xxvili, 212. 
| cious, slimy. 
—- of head, obliteration of|Fatty diarrhea. Present. Absent. Martsen. Oser, op. cit. 
uct. | | 
Canerr. |\Fatty. Absent. |Present. Molander and Blix. Oser, op. cit. 
Enlarged pancreas, marked fatty| Fatty. Absent. Absent. Notta. Union Méd., 1881, Xxxi, 289. 
degeneration. } 
Calculus, fibrous pancreas. Duct Gray, greasy, at|Present. Absent. Phillips. Lancet, 1900, ii, 104. 
did not communicate with com-, times solid fat on| | 
mon duct or duodenum. | cooling. | 
Cancer. Fatty. Absent. Present. Pott. Oser, op. cit. 
Fatty degeneration. \Oily. Present. |Absent. Silver. Tr. Path. Soc. Lond., xe ee 121. 
Cancer. |Fatty. Absent. Present. Roques. Bull. Soc. Anat., 1857, ii, 245 
Cancer, closed duct. Silvery gray, 25% fat.| Absent. Present. Ziehl. Deutsche med. Wehnschr., 1833, ix, 538." 
Rarefied pancreas, obstructed pan-|Silvery white, con-|Absent. |Present. Miiller. Loc. cit. 
creatic duct. | sistency of salve. | Absent. Present. |Walker. Med. Chir. Trans., 1889, Ixxii, 257. 
Pancreas appeared like fat. Calon) Free oil or fat. | 
lus in duct. | 
*Centralbl. f. allg. Path. u. path. Anat., 1900, xi, 202. 12 Deutsch. Arch. f. klin. Med., 1899, Lxii 
10 Journ. Boston Soc. Med. Sci., 1900, iv, ‘O51. 13Oser. Nothnagel’s Encyclopedia, Am. Edition, 1903, 73 
11 Rev, de. Med,, 1882, ii, 385, 14 Loc, cit. 




















VoL. CXLVIII, No. 23] 


BOSTON MEDICAL AND SURGICAL JOURNAL 






603 





Twenty-nine cases of steatorrhea are the basis 
of this table. Jaundice was present in 12 and ab- 
sent in 17. Among those with jaundice, tumors, 
chiefly cancer, were present in 8. The lesions ex- 
isting in the remaining 4 cases were a cyst in 1, | 
and induration, rarefaction and fatty transformation | 
in 3, in which also there was either obstruction or 
obliteration of the duct. Of the 17 cases of steator- 
rhea without jaundice, in 7 the lesions were tumors, 
chiefly cancer; in 6 calculi were present; 2 were 
fatty, and 2 were single examples of cyst and 
atrophy. 

It was considered interesting to note also the 
relation of diabetes or glycosuria to the steatorrhea. 
Diabetes was present in 11 cases and absent in 18. 
The lesions present in the former series were tu- 
mors, chiefly cancer in 4, calculi in 4, a cyst in 2, 
and fatty degeneration in 1 instance. Among 
the 18 cases of steatorrhea without diabetes were 
11 of tumors, chiefly cancer; 2 of calculi, 2 of fatty 
transformation, and 1 each of atrophy and indura- 
tion. Visible fecal fat, jaundice and diabetes were 
present in 3 cases only. 2 of tumor and 1 of cyst. 


This table, therefore, does not support the view) 


that jaundice is an important factor in the origin 


of the fatty stools connected with disease of the | 


pancreas. It suggests that in about three fifths of 
the cases of steatorrhea attributable to pancreatic 
disease there is neither diabetes nor jaundice, that 
in two fifths there is either diabetes or jaundice, 
in about 
stances is there a combination of diabetes and 
jaundice. 

Miiller’s researches were of value in another 
direction, by calling attention to the clinical impor- 
tance of a chemical analysis of fecal fat in cases of 
suspected disease of the pancreas. A table has 
been prepared showing the analyses given by him 
and others of the percentage of fat extracted from 
the feces in health, catarrhal jaundice and in 
diseases of the pancreas with and without jaundice. 
The last mentioned include only those actually 
demonstrated either by the knife or by the passage 
of a typical calculus. 


COMPARATIVE RESULTS OF 


equal proportion, and in but few in-' 


It is evident from this table that the feces of the 
healthy individual contain about 20% of unabsorbed 
fat and that in catarrhal jaundice this ratio may be 
doubled. In affections of the pancreas the percen- 
tage of unabsorbed fat is generally not much 
increased, except when jaundice is an accompani- 
| ment, thus sustaining the position of Miiller. 
| In health this extracted fat contains from 20% 
‘to 30% of neutral fat, and from 70% to 80% of 
| split fats, namely, fat acids and soaps. In ten cases 
of disease of the pancreas the neutral fat ranged 
\from 17.50% to 91.6%. In but two of these was 
|the percentage of neutral fat below normal, while 
|in nine of them it was largely or greatly increased. 
| That of split fat, on the contrary, was decidedly 
|diminished in nine out of eleven patients. In the 
‘remaining two it was as high as in health. The 
‘table thus bears out the view of Miiller, though not 
' without exceptions, that in pancreatic disease there 
‘is less splitting of the fat and consequently an 
‘increase of the neutral fat, thus giving a satisfac- 
‘tory explanation of the oily stools of the older 
| observers. 

' On the other hand, there is a sufficient lack of 
anatomical control to permit his conclusions to be 
accepted without question. Enough pancreatic 
juice may have been supplied to affect the results 
of chemical analysis in many of the cases of ob- 
struction of the duct of Wirsung by a flow through 
the duct of Santorini. If both ducts were closed 
and the pancreas extensively diseased an accessory 
pancreas may have existed. Miiller himself recog- 
, nized the influence of intestinal bacteria and gastric 
contents!° in splitting fat, although he regarded 
their importance as slight. It is obvious too, as 
stated by him, that the feces may contain an excess 
of fat not only in cases of jaundice, but also when 
there is a superabundance of fat in the food, and 
when there is disease of the absorbents within or 
without the intestinal wall. 

Steatorrhea, therefore, is to be regarded as evi- 
dence of disease of the pancreas only when other 


Cash. Arch. f. Anat. u. Phys., 1880, 373. Volhard. Verh. d. 
Cong. f. inn. Med., 1901, xix, 302. 


ANALYSES OF FECAL FAT. 





PERCENTAGES OF 





























| 
izis | 
CONDITION. 3 | & . 2 bee | AUTHORITY. 
|} S35] @ n ba ae 
| Sa] o a | 2 | 33] 
; es | 8 s = | o- 
| & me | @ n Z 
Health, milk diet. }21.0 | 513 | 20.9 [72.2 | 27.88 |) 
a i 208 4 ane » sd . 8 bed 4 
Henlth’ psd pO | soe | 40> (8e3 | Se | pMiiller. Ztschr. f. klin. Med., 1887, xii, 45. 
Catarrhal jaundice. 143.9 | 21.6 | 297.5 | 48.11 60.88 J 
Catarrhal j lice. | 9.56 88.59 4 . : 
Ferenc fae 2131 | $4.54 | 43.96 (77.8 | 22.1 { Katz. Wiener med. Wehnschr., 1899, xlix, 153. 
Rarefied pancreas, obstructed pancreatic duct.) 43.9 | 21.6 | 27.5 |49.1 | 50.83) Miiller. Loc. cit. 

Jaundice. ; : [1022. 
Necrosis of pancreas. . 33.3 29.5 | 76.1 v. Noorden. Berl. klin. Wehnschr., 1£90, xxvii, 
Calculus in pancreas, extensive atrophy, diabetes. | 29.04 | 17.08 5.33 | 22 41 | 77.57 | Miiller. Loc. cit [cxxiv, 948. 
Calculi, pancreatic, found in stools. 19.2 | 38.2 | 57.4 | 42.6 Kinnicutt and Herter. Am. J. Med. Sci., 1902, 
“Cyst” of pancreas. 28.7 | 30.9 | 16.8 | 47.7 | 52. Miiller. Loc. cit. 

Cancer of pancreas. 33.3 8.4 | 91.6 v. Noorden. Loc. cit. 7 
Fibrous and fatty pancreas, glycosuria, jaundice,| 38.66 51 42 | 48.58 | Teleky. Wiener klin. Wehnschr., 1902, xv, 741. 
pp che gua closure of common and 73.3 7.1 | 80.4 | 19.6 | Deschar. Corresp. bl. f. Schw. Aerzte, 1898, 
Cancer of pancreas. 52.1 | 9.5 |61.6 | 38.4 | xxviil, 321. 
Large,hard pancreas, small hemorrhages, necroses,| 34.22 | 13.93 | 86.07 | Katz. Loc. cit. 
jaundice. | 
' 
Thick flat mass in pancreas, eventual jaundice. 46.76 | 64.92 | 17.58 | 82.5 [17.5 | os Herter. Am. J. Med. Sci., 1899, 
| exvii, 131. 
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causes of its presence can be excluded, the most 
important of which is interference with the flow of 
bile into the intestine. Its recognition depends not 
merely on the presence of fat resembling oil, butter, 
lard or tallow, but in doubtful cases requires the 
skill and facilities of the chemist trained in physio- 
logical methods. 

‘The probability that steatorrhea due to — 
sive disease of the pancreas may exist for years 
without disturbance to the general health is aan 
in the communication of Walker.'® His patient, a 
physician, free from jaundice, passed for twenty 
years large colorless stools of a peculiar putrid odor, 
occasionally accompanied by free oil or fat, liquid 
or solid. During this period he was in perfect 
health and in the active pursuit of his profession. 
He died at the age of ninety years. There was no 
marked absence of fat. The pancreas was large, 
apparently composed of nearly pure fat. The duct 
was rendered almost absolutely impermeable within 
an inch of the duodenum by a very irregular calculus. 

Despite the attention which has been given since | 
the time of Friedreich to azotorrhea, as manifested 
by the presence of numerous undigested muscle 
fibers in the feces, but little clinical evidence has 
been offered that this sign is likely to prove of | 
especial value in the diagnosis of diseases of the | 
pancreas. 


gestive of disease of the pancreas. These are 
notably excessive in quantity as compared with 
that of the food taken, and are composed of unab- 
sorbed muscle fibers, fat and carbohydrates. He has 
met with this condition in a number of cases in which 
the suspicion of pancreatic disease was confirmed. 
The various possible disturbances of function in 
pancreatic disease have generally been sought by 
inspection and microscopical examination, and by 
the use of the simplest chemical and physical 
methods. It must be recognized, however, that 
any considerable disturbance in the digestion and 
assimilation of fat, muscle and carbohydrates from 
affections of the pancreas has almost invariably been 
connected with extensive and protracted lesions. 
It is obvious, therefore, that feeding with an 
increased quantity of one or the other of these 


constituents of diet in suspected cases of pancreatic 


disease might be followed by appreciable changes 


in the secretions and excretions earlier than other- 
| wise would have been the case. It is clear, also, 


that disturbances in the digestion of fats, starches 
and proteids, relieved by the addition of pancreas or 
its preparations to the diet, provided disease of the 
digestive glands could be eliminated, might furnish 
additional evidence in favor of the pancreatic 
source of the disturbance. 

It has repeatedly been noted that the fecal fat 


RELATION BETWEEN DIABETES OR GLYCOSURIA, STEATORRHEA, AZOTORRHEA AND JAUNDICE IN DISEASES OF THE 


PANC 


CONDITION. 


| 
DIABETES OR GLYCOSURIA. STEATORRHEA. AZOTORRHEA, | JAUNDICE. 


REAS. 





AUTHORITY, 





Cancer secondary tocancer Maltosuria. Absent. Present. Absent. vy. Ackeren. Berl. klin. 
of stomach. Wehns., 1889, xxvi, 493. 
Only traces of parenchyma. Present. Present. Present. Absent. Fles. v. Friedreich, op. 
Duct. not recognized. cit. 
Abscess. Present three weeks before Present, resem- Present. Absent. Hartley. Tr. Path. Soc. 
death. bling cod-liver oil. Lond., 1862, xiii, 118. 
Calculus. Present. Fat crystals. Present, copious, Absent. Lichtheim. Berl. klin. 
meat diet, di- Wehns., 1894, xxi, 185. 
arrhea. 
Cancer. Absent. Present. Present. Present. Oser. Op. cit., 8 
** Cyst.” Traces of sugar. Absent. Present. Absent. Riegner. Ker, klin. 
Wehns., 1890, x xvili,959. 
Indurated, atrophied pan- Present, but almost wholly Present. Present. Present. Teleky. Wiener klin. 
creas. Almost complete disappeared after occur- Wehns., 1902, xv, 741. 
obliteration of lower part rence of jaundice despite 
of common bile duct. carbohydrates in diet. 
Cyst. Absent. Absent. Present. Absent. Muller. Loc. cit. 








In the preparation of the accompanying table but 


8 eases have been found which fulfil the demanded | 


requirements. In 6 sugar was present in the urine ; 
in 5 there was visible fecal fat, and jaundice was 


present in 2 instances. In Lichtheim’s case the) 


diabetic patient’s diet was composed largely of 
meat, but diarrhea existed, a combination sutfli- 
ciently explanatory of azotorrhea without the 
assumption of the presence of disease of the pan- 
creas. The relative frequence of steatorrhea as 


coupared with azotorrhea indicates that proteids | 


are better digested than fats if the supply of pan- 
creatic juice is notably diminished. Any increase 


of undigested muscle fibers in the stools would be 
significant of pancreatic disease only when gastric | 


digestion was relatively normal, and there was 
neither excess of meat in the diet nor diarrhea. 
Bulky stools are mentioned by Oser!’ as sug- 


16 Med. Chir. Trans., 1889, lx xii, 257, 
1 Deutsche Klinik., 1901, v, 165, 








has been observed when the patient was eating 
abundantly of fat. It is desirable, therefore, in 
possible cases of pancreatic disease to increase the 
quantity of fat in the diet nearly to the limit which 
is to be reached without producing steatorrhea in 
healthy persons or in patients not suffering from 
(lisease interfering with the absorption of fat. It is 
particularly desirable to determine the toleration of 
fat in those cases of diabetes in which the pancreas 
presents no abnormal conditions. These limits are 
not sufficiently known at present, chiefly because 
the thorough appreciation of this method of investi- 

gation demands the use of especial training and a 
properly equipped laboratory. 

Hartsen'!® gave eight to ten teaspoonfuls of cod 

liver oil to two diabetic patients, in each of whom ex- 
‘treme atrophy of the pancreas was found, but there 
| was no unusual quantity of fat observed in the feces. 
| 
| 18 Nothnagel’s Sp. Path. u. Ther., 1898, xvii, 21. 
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Miller, '? despite an almost exclusive milk diet in 
his case of cvst of the pancreas, found only a trifling 
increase in the fat extracted from the feces and but 
little variation in the split and neutral fats from that 
observed when a mixed diet was taken. Herter 
gave an exclusive milk diet to Northrup’s patient 
with probable cancer of the pancreas. Although 
the feces had been regarded as fatty before this 
test was applied, no chemical analysis of their 
composition was reported. While the milk diet 
was being taken (see table) there was a large 
excess of fat in the feces, although there was no 
considerable modification in the percentage of peu- 
tral fats. ‘The especial change seems to have been 
an increase in the percentage of fat acids and a 
diminution in that of the soaps. The reported 
cases are few in which pancreatic disease has been 
found after death, and properly controlled dietetic 
tests with fat have been made during life. Im- 
portant additions to our knowledge are likely to be 
made by further observations in this direction. 

In like manner should be tested the capacity of 
the patient for digesting muscle in the intestine as 
compared with that of the normal individual or 
with one suffering from affections in which there is 
no reason for supposing that the pancreas or intes- 
tine is diseased. For this purpose it is important 
first to determine the condition of the gastric func- 
tions and then to introduce into the intestine the 
muscle fiber, as free as possible from the influence 
of gastric digestion. It may be that the glutoid 
capsules of Sahli, to be mentioned later, will suffice 
for the latter purpose, or that other more satisfac- 
tory means may be devised. Miiller found well 
preserved muscle fibers in his case of cyst of the 
pancreas when the patient was not eating more 
weat than a healthy adult could easily digest. A 
similar appearance was observed during several 
days while the patient was taking but little meat. 
The evidence furnished by this patient has only a 
relative value, since the nature of the lesion was 
determined by a surgical operation and the con- 
dition of the pancreatic duct was known. 

The possibility of testing the efficiency of the 
pancreas by attempting to produce an alimentary 
glycosuria also demands consideration. The re- 
searches of Wille ®° in this direction are especially 
significant. This observer gave at breakfast to each 
of eight hundred patients 100 gr. of glucose in 
a half liter of tea or coffee. This quantity was 
selected with the view that the limit of physiological 
glycosuria lay between doses of 150 and 250 
grammes. The urine of the patients was collected 
every two hours after the glucose was taken. In 
fifteen of seventy-seven patients who died, glyco- 
suria occurred, and the postmortem examination 
showed alterations of the pancreas. In certain 
instances the changes were slight and ascertained 
only by microscopical examination. The test was 
positive in three out of four cases of cancer of the 
pancreas. Unfortunately, the ease with which a 
similar result is obtained with this test in a great 
variety of conditions in which there is no reason to 
Suspect disease of the pancreas makes it of little 
value in diagnosis under present conditions.?! The 


1 Loc. cit. 








comparison of the quantities of glucose necessary 
and the precentages of sugar obtained may lead to 
additional information. 

The functions of the pancreas may be tested also 
by the use of agents which demand largely the action 
of the pancreatic juice to promote their absorption 
and elimination. Salol was first suggested for this 
purpose by Ewald and Sievers.*?_ It had been stated 
by Nencki that salol was split by pancreatic juice 
into salicylic acid and phenol, and that the former 
could readily be detected in the urine. It was 
recommended that the salol be given in capsule or 
in pills coated with keratin. A delay in the cleavage 
would suggest retention in the stomach or deficiency 
of pancreatic juice. Sahli*® has suggested the use 
of ** glutoid” capsules containing iodoform, to de- 
termine the presence of pancreatic secretion in the 
intestine. It is claimed that these capsules are 
sufficiently hardened in formaldehyde to withstand 
powerful gastric digestion for at least twelve hours, 
although rapidly digested in pancreatic juice. If 
there is normal motility of the stomach the iodine 
reaction will appear in the saliva in from four to 
six hours after the capsule containing the iodoform 
is swallowed, provided there is a satisfactory pan- 
creatic digestion and there is no interference with 
intestinal absorption. Sahli*4 reports a number of 
cases in which the reaction was delayed for twenty- 
four hours or more, and obstruction of the pancre- 
atic duct from cancer of the gland was found. 

The late reaction is evidence of defective pan- 
creatic digestion only when there are normal gas- 
tric motility and intestinal absorption. If the latter 
is defective and there is diarrhea the undigested 
capsule may be found in the feces. Fromme*® 
applied this test in a case proving to be one of in- 
operable sarcoma of the omentum. Visible fecal fat 
was present, but neither jaundice nor glycosuria. 
The reaction did not appear till the end of twenty- 
seven hours. Ina patient who was found to have 
a ‘*eyst”’ of the pancreas the glutoid capsule test 
gave only a slightly delayed reaction, from seven 
and a half to nine hours. Although these cases 
were reported to illustrate the inaccuracy of the 
test the evidence given is insufficient to exclude 
closure of the pancreatic duct in the first, and it is 
possible that the ‘‘cyst”’ of the pancreas was an 
omental bursitis or, if of the pancreas, that there 
was no considerable interference with the passage 
of the pancreatic juice into the intestine. 

The suggestion is obvious that if symptoms at- 
tributable to disturbed functions of the pancreas be 
present and other conditions, especially jaundice, be 
absent, the use of pancreatic preparations or of 
minced pancreas might favorably affect these dis- 
turbances and thus indirectly confirm the diagnosis 
of pancreatic disease. Fles*° gave daily a calf’s 
pancreas to his patient with atrophied pancreas and 
unrecognizable duct. The fat and muscle fibers 
disappeared from the feces, to return again when 
the pancreas was omitted from the diet. Repeated 
instances of the disappearance of visible fat from 
the feces and of improvement in diabetics have fol- 
lowed the use of pancreas and its preparations, but 


22Ewald. Klin. d. Verdauungs Krankh., 1888, ii, 44. 


23 Lehrb. d. klin. Untersuch. Method., 1899, 440. 
24 Deutsches Arch. f. klin. Med., 1898, xi, 478. 





2° Deusches Arch. f. klin, Med., 1899, 1xili, 546. 
*t Naunyn. Nothnagel’s Sp. Path. u. Ther., 1900, viii, 1, 21. 


25 Miinch. Med. Wehnschr., 1901, xlviii, 591. 
26 Loc. cit. 
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they are not included in this consideration as lack- 
ing the control of anatomical investigation. 

The examination of the urine for pentose has 
attracted attention since the statement by Ham- 
marsten *’ that the pancreas contained a nucleo-pro- 
teid, the cleavage of which produced pentose. 
Salkowski, who had discovered the condition pen- 
tosuria, recognized the identity of the pentosazon 
in the pancreas and that in the urine and suggested 
that pentosuria might be regarded as an affection 
of the pancreas. Blumenthal 2° showed that the con- 
dition might be persistent during a period of five 
months. Pentose was usually sought with phenyl- 
hydrazin, acetic acid and heat. Mayo Robson” 
states that Cammidge obtained yellow crystals in 
sheaves and rosettes from the urine of a patient 
with chronic pancreatitis by boiling it for a short 
time with an oxidizing agent and adding pheny]l- 
hydrazin. Urine from a case of catarrhal jaundice 
gave a negative result when similarly treated. It 
was suggested by him that this test might prove 
useful in diagnosis. Further evidence is needed 
before any diagnostic importance in connection with 
pancreatic disease is to be attached to the presence 
of these crystals, since an osazon of similar appear- 
ance has been obtained by the action of phenylhy- 
drazin on normal urine. Blumenthal,?° moreover, 
was able to isolate nucleo-proteids from various 
organs and find pentose in them, which obviously 
excludes the pancreas as the necessary place of] 
their origin. 

It is known that the putrefaction of the proteid 
contents of the intestine is caused by bacteria and 
that their action is enhanced by the presence of 
pancreatic juice. In consequence the aromatic 
compounds, indol, skatol and phenol, are formed, 
and the quantities of indican and of ethereal sul- 
phates in the urine give evidence of the extent of 
the proteid putrefaction and indirectly of the con- 
dition of the pancreas. Gerhardi?! observed an 
absence of indican in the urine in a case of ob- 
struction of the small intestine, in which condition, 
according to Jaffé, it should have been increased. 
After the patient’s death acute hemorrhagic pan- 
creatitis and an obstructed pancreatic duct were 
found. Gerhardi suggested that the absence of 
indican when the small intesttne was obstructed 
might be regarded as evidence of disease of the 
pancreas. ‘Two confirmatory and one contradictory 
observations have been made. Oser, however, 
maintains that variations in the excretion of indi- 
can may have no direct relation to disease of the 
pancreas, hence be of no diagnostic value. 

The quantity of ethereal sulphates eliminated seem 
to have a more constant relation to the extent of 
intestinal putrefaction and to the secretion of pan- 
creatic juice. The clinical observations on these 
points, especially those sufficiently controlled, are 
few. Herter found increased indican and an in- 
creased ratio of ethereal to pre-formed sulphates in 
Northrup’s case, in which disease of the pancreas, 
though not the condition of the duct, was ascertained. 
Edsall *? concludes, in his communication on this 


27 Ztschr. f. phys. Chem., 1894, xix, 20. 

28 Berl, klin. Wchnschr., 1895, x xxii, 567. 
29 Op. cit., p. 78. 

30 Berl. klin. Wchnschr., 1897, xx xiv, 245. 
31 Virch. Arch., 1886, cvi, 303. 





32 Am. J. Med. Sci., 1901, cxxi, 401. 


subject, ‘‘ if, with suspicion of pancreatic disease, 
factors which usually cause an increase of the 
ethereal sulphates be present and yet the values be 
found low, the test would at present appear to be 
of distinct practical importance in diagnosis. Con- 
Stipation, gastric hypoacidity or anacidity, icterus, 
grave anemia, and cachexia are very likely to 
vause an increase in the relative or absolute values 
of the ethereal sulphates.” 

Finally, Opie? has suggested the possibility of 
discovering in the urine the fat-splitting ferment set 
free in acute pancreatitis. He endeavored to deter- 
mine its presence in one case by following the 
method proposed by Cassell and Loevenhardt, which 
is based upon the decomposition of ethyl butyrate 
by the ferment and the production of butyric acid. 
The urine neutralized with potassium hydroxide was 
divided into two portions, one of which was boiled 


for the purpose of destroying the ferment. Ethyl 
butyrate was added to each specimen. That un- 


boiled after twenty-four hours gave an acid reac- 
tion, while the boiled specimen showed little if any 
change. 

The symptoms which have proven most useful 
in diagnosis are those which call attention directly 
to the region of the pancreas. They are the epi- 
gastric pain, tenderness, tension and tumor, with or 
without obstructive jaundice, and evidence of 
mechanical interference with the motility of the 
stomach and duodenum. 

Pain, when present, usually is manifested early 
in the course of the disease and may be the initial 
symptom. It often suggests gastric cramp or 
intestinal or biliary colic. It is occasional, par- 
oxysmal or persistent, dull or sharp, squeezing, 
tearing or piercing, mild or severe, even agonizing, 
and not infrequently is associated with signs of 
collapse. It may be clearly defined near the median 
line, midway between the ensiform cartilage and 
the navel, or may shoot laterally, especially towards 
the left side. It occasionally is continued upwards 
into the thorax or downwards into the lower abdo- 
men. 

Tenderness is a frequent accompaniment, es- 
pecially of persistent pain. It often is described 
as sensitiveness, and although usually limited to the 
epigastrium, may be found in the region of the 
spleen or in the left groin. Ultimately tendér 
spots may appear in remoter parts of the abdomen, 
especially when disseminated foci of fat necrosis 
accompany the pancreatic affection. 

Epigastric tension often is observed and may be 
apparent at the outset or develop later in the course 
of the disease. When an early symptom it is fol- 
lowed soon by a circumscribed, tympanitic, epigas- 
tric swelling, evidently due to gaseous distention of 
the stomach. The resistance found late in the course 
of pancreatic disease is due to the formation of a 
tumor. When the latter is the result of disease of 
the pancreas its characteristics depend largely upon 
the nature of the affection. Small, circumscribed, 
dense tumors result from chronic inflammation or 
neoplasms, usually of the head of the gland, while 
large, tense tumors of pancreatic origin in the left 
half of the epigastrium or symmetrically involving 
more or less of the upper abdomen are indicative 
generally of cysts of the pancreas or of collections , 

88 J, H. H. Bull., 1902, xiii, 117. 
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of fluid in the omental bursa, more common than 
the former and generally confounded with them. 

Jaundice, commonly slight and of short duration, 
is occasionally encountered in acute affections of 
the pancreas. Then it is oftener seen in the course 
of a few days after the onset of the attack than as 
an earlier symptom. Prolonged jaundice is a fre- 
quent accompaniment of chronic affections of the 
head of the pancreas, especially of fibrous inflamma- 
tion and neoplasms. The association of the jaundice 
with distention of the gall bladder is suttliciently 
frequent, as noted by Courvoisier and others, to 
make this combination suggestive rather of disease 
of the pancreas than of affections of the biliary 
tract. 

Motor disturbances of the stomach and intestine 
are among the usual symptoms associated with pan- 
creatic disease. Vomiting, sometimes frequent or 
incessant and often distressing, is customary among 
the early symptoms of acute pancreatitis, and con- 
stipation, at times obstinate, is the rule. So 
constant are these motor disturbances that the fre- 
quent diagnosis in cases of acute pancreatitis is 
acute intestinal obstruction. 

The prolonged motor insufliciency of the stomach 
mechanically induced by chronic affections of the 
pancreas, especially from enlargement of the head 
of the gland, not infrequently give rise to dilata- 
tion of the stomach. In consequence frequent or 
persistent vomiting may take place late in the 
course of pancreatic disease. 

Although the diagnosis of diseases of the pan- 
creas in the light of our present knowledge practi- 
cally depends more on the symptoms calling 
attention to the locality of the organ than upon the 
evidence of disturbances of its function, it is reached 
eventually by the exclusion of other sources of the 
local symptoms than the pancreas. 

The differential diagnosis lies first between acute 
and chronic affections and second between the several 
varieties of chronic pancreatic disease. The former 
include pancreatic hemorrhage and the hemorrhagic 
gangrenous and suppurative varieties of acute pan- 
creatitis, all of which are characterized by similar 
symptoms and some of which presumably represent 
stages of the same affection. The latter include 
chronic pancreatitis with or without calculi, cysts 
and tumors. 

Of acute pancreatitis it may be said now as in 
1889 34; ** The symptoms are essentially those of a 
peritonitis beginning in the epigastrium and occurring 
suddenly, during ordinary health, without obvious 
cause. The diagnosis, therefore, is based on pain, 
tenderness and tympany limited to the region of the 
pancreas, and on the gradual development of a deep- 
seated peritonitis in the same place. 


DIFFERENTIAL DIAGNOSIS. 


The differential diagnosis lies practically between 
an irritant poison, perforation of the digestive or 
biliary tracts and acute intestinal obstruction. An 
irritant poison is excluded by the history of the 
case and by the examination of the vomit. Per- 
forating ulcer of the stomach or duodenem is to be 
excluded by the absence of pain after eating, hem- 
orrhages from the digestive canal and cachexia. 


Ray Acute Pancreatitis. The Middleton-Goldsmith Lecture 


for 1889, 





Acute perforation of the transverse colon is rare, 
and the resulting peritonitis progresses more rapidly 
and is likely to be general. Perforation from gall- 
stones is usually preceded by attacks of biliary colic 
and jaundice, while the seat of the pain is rather in 
the region of the gall bladder than in that of the 
pancreas. Acute intestinal obstruction is most 
likely to give rise to doubt. It is to be eliminated 
by determining the potency and capacity of the large 
intestine, by the rarity in the epigastrium of an 
obstructed small intestine, by the immediate pres- 
ence of localized tenderness and by the usual ab- 
sence of conspicuous, general tympany or limited 
distention of intestinal coils.” 

In the cases of acute pancreatitis thus far reported 
no new evidence, unless that of Opie be confirmed, 
has been furnished which gives to the diagnosis 
more than a variable degree of probability. Cer- 
tainty has been reached only by a laparotomy or a 
postmortem examination. The former has made 
clear the condition of the pancreas by the usual 
disclosure of multiple areas of disseminated fat 
necrosis, a condition occurring on an extensive 
scale only in the sequence of acute pancreatitis, or 
by the demonstration of the enlarged, hemorrhagic 
or necrotic pancreas as the focus of the surrounding 
peritonitic manifestations. Fortunately the explor- 
atory laparotomy in an increasing number of cases 
has proven the most satisfactory method of treat- 
ment, and, like most abdominal operations for the 
relief of acute symptoms, is the more helpful the 
earlier in the course of the disease it is performed. 

The diagnosis of chronic pancreatic affections is 
based usually on the occurrence of localized pain 
and upon the presence of a tumor. The pain may 
exist without the tumor, but the latter is rarely 
present without the former at some time during its 
formation. The pain of chronic pancreatic affec- 
tions is often a deep-seated discomfort; when 
severe it is likely to be paroxysmal and then is sug- 
gestive of biliary colic, but is referred rather to the 
region of the pancreas than to that of the biliary 
tract. The tumor is of slow or rapid growth, large 
or small, perhaps distinctly palpable only in narcosis, 
fixed or slightly movable, and with or without symp- 
toms of pressure upon the surrounding parts. Its 
position behind the stomach and above or behind the 
colon is made apparent by inflation and percussion 
of these portions of the alimentary canal. Evi- 
dences of disturbance of pancreatic function are to 
be sought along the lines previously mentioned, but 
experience has shown that definite and convenient 
additions to our knowledge must be made before 
functional disturbances of the pancreas can be 
ascertained sufficiently early and with sufficient cer- 
tainty to render assured the pancreatic source of 
the disease. The discovery of sugar in the urine 
should lead to the examination of the feces for fat. 
The presence of the latter should suggest the search 
for undigested muscle fibers and for glycosuria, and 
alimentary and therapeutic tests should be applied 
to all suspected cases. 

The differential diagnosis lies between chronic 
pancreatitis, with or without pancreatic calculi, cysts 
and tumors. 

The association of jaundice with tumor has led to 
the diagnosis of chronic pancreatitis and to its 
effective treatment by Mayo Robson and . others. 
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The relatively rapid formation of the tumor in the 
sequence of symptoms suggestive of gall-stones 
may serve in certain instances to differentiate this 
condition from malignant neoplasms. The discov- 
ery of characteristic calculi in the feces has made 
clear in a few instances the source of discomforting 
or severe symptoms without tumor in the region of 
the pancreas, and exploratory laparotomies have 
confirmed or suggested the diagnosis of neoplasms 
of this organ. 

The various possibilities of a more accurate study 
of the symptomatology and diagnosis of diseases of 
the pancreas suggest an early advance in our knowl- 
edge of the subject. With the increase of clinical 
laboratories in our general hospitals and with the 
more frequent addition of biological chemists to 
the force of pathologists, the errors of the past are 
likely to be avoided and new lines of research are 
sure to be planned. 





SMALL CONTRIBUTIONS TO THE SURGERY OF 
THE INTESTINAL TRACT. ! 


(1) CARDIOSPASM AND ITS TREATMENT. — (2) PEPTIC 
ULCER OF THE JEJUNUM. — (3) OPERATIVE TREAT- 
MENT OF SEVERE FORMS OF INVAGINATION OF THE 


INTESTINE. — (4) OPERATION ON MALIGNANT GROWTHS 
OF THE LARGE INTESTINE. 


BY JOH. VON MIKULICZ, M.D., LL.D., BRESLAU, GERMANY. 


WHEN your President requested me to address 
your society on the subject of abdominal surgery 
I had originally intended to give the address a 
larger scope, as befitting your society. Unfortu- 
nately, I was unable to write up such a subject, 
owing to numerous demands made upon my time. 
Suflice it, therefore, to speak on some minor topics 
of intestinal surgery, and to apologize to you for the 
trivial character of the communications. More- 
over, I cannot refer to the literature on the matter, 
nor — as I ought to— mention the authorities who 
have treated these lesions successfully. 


(1) ON CARDIOSPASM AND ITS TREATMENT. 


The first subject on which I shall speak is the 
so-called ‘‘cardiospasm.” You are all well ac- 
quainted with a certain affection of the esophagus 
which consists mainly of a saculated, or fusiform, 
dilatation of the organ, most pronounced in the 
lowest portion of the esophagus. Zenker, who first 
has accurately described such cases, considered the 
lesion an idiopathic dilatation of the esophagus. 
This disease occurs mainly during middle life, but 
has also been found in old age. It is character- 
ized by a difficulty in swallowing either liquid or 
solid food, until in the advanced stage of the affec- 
tion only very small amounts of food can reach 
the stomach. The cause of this difficulty lies in 
the fact that the esophagus retains a portion of the 
ingesta instead of being completely emptied dur- 
ing each act of swallowing, as is normal. In 
advanced stages this residue amounts to a quarter 
or even half a liter, and the patient finally dies of 
inanition. 

Since I first began to examine the esophagus 
with the esophagoscope, I have observed about 


1 Read before the American Surgical Association, Washington 
D. C.» May 13, 1903. 8 gton, 





twenty cases of this affection —during the last 
seven years alone I have taken careful notes on 
fourteen cases. Twenty years ago, when I made 
the first esophagoscopical examinations, I showed 
that in all these cases there exists an abnormal 
occlusion of the cardiac orifice of the stomach 
which I consider due to a muscular spasm. I have 
therefore designated and described this affection 
under the name of ‘*cardiospasm.” While under 
normal conditions during the act of swallowing the 
cardiac orifice opens automatically, and easily ad- 
mits the food into the stomach, it remains closed in, 
case of cardiospasm, and this spasm must be over- 
come by the contraction of the muscular wall of the 
esophagus. ‘This leads to an excentric hypertro- 
phy of the esophageal wall, and the organ becomes 
more and more dilated as the free passage of the 
food is interfered with. Another consequence of 
this impeded passage of the food is a chronic eso- 
phagitis, caused by the decomposition of the con- 
tents. 

This affection can be definitely diagnosed in the 
living subject only by means of the esophagoscope : 
without the esophagoscopical examination the na- 
ture of the disease can only be surmised ; in many 
cases carcinoma of the cardiac orifice of the 
stomach will be suspected. Also Réntgen-rays can 
be of great value for the diagnosis of this affection. 
I should like to show you some photographs to prove 
this (demonstration). The affection which I have 
described is a primary cardiospasm, if no other 
lesions are demonstrable. There is, however, a 
secondary cardiospasm which I have occasionally 
observed in cases of carcinoma of the eardiac end of 
the stomach. This secondary cardiospasm is orig- 
inally entirely different from the secondary dilata- 
tion of the esophagus, in consequence of actual 
esophageal carcinoma. 

Two of the fourteen cases of primary cardiopasm 
were peculiar, in that they were followed by second- 
ary carcinomata. In each case the carcinomatous 
growth was found in the first thoracic portion of 
the esophagus, above the dilatation. One case 
was diagnosed by esophagoscopical examination, 
the second at the autopsy. I wish to show you an 
illustration of the esophagus in the latter case. 

I refrain from discussing the etiology and the 
pathogenesis of the cardiospasm, because we are 
only able to surmise at present. I am convinced that 
we have to deal with an abnormal muscular contrac- 
tion of the cardiac orifice. In regard to therapy we 
were until recently able to do very little; regular 
washings of the esophagus, and removal of the 
decomposing residue, can relieve only the secondary 
esophagitis. In severe cases the patients must be 
fed with the tube; with very little practice the 
patient learns to pass the tube into the stomach. If 
this method is unsuccessful, we must resort to a 
gastric fistula. 

I have repeatedly attempted to dilate the con- 
tracted cardiac orifice, partly by passing fairly thick 
bougies, partly by inserting into the cardia a per- 
manent canula supplied with a valve which allows 
liquids to pass into the stomach but prevents a 
backward flow. 

Neither of these methods has proved particularly 
successful. I decided, therefore, to resort to heroic 





measures in the case of a female patient of twenty- 

















































































































ULCER OF THE JEJUNUM,— MIKULICZ. 


ULCER OF THE JEJUNUM FOLLOWING GASTRO-ENTEROSTOMY 
BECAUSE OF CONGENITAL PYLORUS STENOSIS. 
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three years who was suffering intensely from the 
affection. The stomach was exposed by laparotomy, 
and an incision was made into the anterior wall wide 
enough to allow the entire left hand to pass into 
the stomach. Under the guidance of my fingers, 
which I pushed forward toward the cardiac end, I 
introduced an instrument resembling a glove 
stretcher into the cardiac orifice ; the dilatation was 
gradually affected to such an extent that the blades 
of the instrument were about 7 cm. apart. Thus I 
caused a blunt dilatation of the cardia similar to the 
dilatation of the sphincter ani in case of anal fissure. 
Then I closed the wounds in the stomach and in the 
parietal walls. It was a complete success; a fort- 
night after the operation the patient partook of solid 
food. During a period of observation extending 
over three months the patient was able to swallow 
every kind of food without any difficulty. She 
claimed never to have been in as good physical 
condition; her weight increased, and her general 
appearance was much improved ; and the esophago- 
scopical examination has shown that the cardiac 
orifice is no longer tightly contracted, but opens 
normally during retching and swallowing. 

The period of observation in this case is too short 
to draw a definite conclusion about the value of the 
operation which I have described to you — I per- 
formed the operation about four months ago. Con- 
sidering the insufficiency of all therapeutic measures 
for this affection, I do not hesitate, even now, to 
advise the performance of this operation. Person- 
ally I should not again make as large an incision 
into the wall of the stomach, but should prefer to 
introduce the dilator through a small gastric fistula ; 
or one might construct an instrument which could 
be introduced into the cardia through the mouth, 
and act as a dilator. 


(2) ON PEPTIC ULCER OF THE JEJUNUM. 

The second subject of which I shall briefly speak 
is the so-called peptic ulcer of the jejunum, an 
affection which, as you know, has only recently 
been observed by surgeons, and only as a sequel to 
gastro-enterostomy. As far as I can gather from 
the accounts published by our German colleagues, 
about fifteen cases of this disease have been met 
with by Steinthal, Kocher, Heidenhain, Goepel, 
Kroenlein, Hahn and myself—TI have seen tive 
cases of it. I do not know whether more cases of 
this disease have been observed in America, and I 
should be very much interested to hear what were 
the experiences of my American colleagues in the 
matter. In our experience, peptic ulcer of the 
jejunum occurs only after gastro-enterostomy per- 
formed for benign affections of the stomach, such 
as gastric ulcer or pyloric stenosis. Moreover, it 
appears only after anterior gastro-enterostomy 
according to Woelfer’s method — but it does not 
after v. Hacker’s posterior gastro-enterostomy. It 
develops either during the first weeks after the 
operation, or it may delay for several months. 
The general picture of the disease closely resembles 
that of gastric ulcer; hence most cases were 
formerly regarded as a recurrence of the original 
trouble. Pain is a prominent symptom ; it is very 
severe, and is increased by the ingestion of food. 
The ulcer lies either at the point of junction 





between the stomach and the jejunum, that is, at the 
artificial anastomosis, or it may be situated some 
centimeters —sometimes 10 cm. — away from the 
anastomosis. Since the wall of the jejunum is con- 
siderably thinner and less resistant than that of 
the stomach, serious complications are more apt to 
follow after jejunal ulcer than after gastric ulcer. 
These complications are: Perforation into the 
abdominal cavity and death from subsequent peri- 
tonitis, or more frequently a gradual perforation 
through the anterior abdominal wall, usually at the 
site of the left rectus abdominalis, that is, a penetrat- 
ing ulcer with inflammatory infiltration of the ante- 
rior abdominal wall; we have then the well-known 
pseudo-tumor, which sometimes occurs with gastric 
ulcer, and which results from this inflammatory 
infiltration of the abdominal parietes. If the affec- 
tion is recognized early, excision of the gut and 
suture may effect a cure; and this has been done in 
a few cases. However, there is a strong tendency 
to recurrence; in one of my own cases resection of 
the gut was followed by a new ulcer 10 cm. from 
the site of the first. 

In most of these cases of jejunal ulcer there has 
been a marked hyperacidity of the gastric juice, 
but there are exceptions; thus Kocher found in one 
case a diminished amount of hydrochloric acid and 
even a trace of lactic acid in the gastric juice. In this 
direction I have made an especially interesting obser- 
vation in the case of an infant of three months. The 
patient suffered from congenital stenosis of the 
pylorus, accompanied by an immense hypertrophy 
of the pyloric muscle, as is usual in such cases. 
Two months after the operation there appeared 
multiple jejunal ulcers, which caused the death of 
the child through profuse intestinal hemorrhage and 
peritonitis. I show you here a picture of this last 
case. Since the stomach during infancy contains 
only a small amount of hydrochloric acid, and an 
examination of the contents of the stomach has 
proved this in my case, hyperacidity of the gas- 
tric juice could not be the cause of jejunal ulcer in 
this patient. 

Nevertheless, we are pretty certain about the 
etiology of peptic ulcer of the jejunum; it can be 
explained only by the prolonged presence of gastric 
juice, which reaches the jejunum without having 
been normally diluted and neutralized by bile and 
by the pancreatic secretion. On a recent visit to 
the Johns Hopkins Hospital in Baltimore, I had 
an opportunity of seeing a preparation which 
showed the formation of peptic ulcers in the 
jejunum of a dog after gastro-enterostomy. This 
occurred during the course of some experiments 
made by Dr. Stephen Watts, second assistant sur- 
geon at that institution. An anterior or rather a ven- 
tral gastro-enterostomy was performed by suture 
without mechanical appliances. The dog died after 
three months. At the autopsy two ulcers were 
found in the jejunum opposite to the opening in 
the stomach. One of these had perforated, and 
caused the death of the animal. 

This shows the possibility of the formation of 
such ulcers in animals as well as in man. 

All these observations—I believe— are very 
important in deciding upon the best and safest 
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method of operating for gastric ulcer or pyloric 


stenosis. After these observations we are not en- 
titled, in my opinion, to perform anterior gastro- 
enterostomy any longer —at least, not for benign 
affections of the stomach. For carcinomatous sten- 
osis of the pylorus it may be considered, being tech- 
nically the more simple operation. For the benign 
affections of the stomach we must choose an opera- 
tion which does not expose the jejunum to the 
immediate action of the gastric juice, that is, an 
operation which restores as far as possible normal 
physiological conditions. The most rational method 
is the pyloroplastic operation, especially with Fin- 
ney’s modification. If this is not feasible we have 
to choose between gastro-duodenostomy — which 
recently has been advocated by Kocher—and vy. 
Hacker’s posterior gastro-enterostomy. 


(3) ON OPERATIVE TREATMENT OF SEVERE FORMS 
OF INVAGINATION OF THE INTESTINE. 

My third subject concerns the treatment of the 
severe forms of invagination of the intestine when 
disinvagination is impossible. In such cases resec- 
tion of the invaginated portion of the gut offers the 
only possibility of saving the patient. However, 
this method, as usually practiced, is extremely dan- 
gerous, so that even the operation rarely restores 
the patient. Especially great is the danger of peri- 
tonitis. I have treated two cases in the following 
manner, which, in my opinion, offers the best 
chances for the patient’s life; and indeed both cases 
made an uncomplicated recovery. The first case 
was that of a woman of twenty-seven years, the 
wife of a Polish merchant, who was admitted to 
the surgical clinic of Breslau in March, 1902, pre- 
senting the symptoms of intussusception. The pa- 
tient had been sick for five weeks, presenting the 
characteristic symptoms of invagination, which had 
increased in severity up to the day of admission. 
Besides general meteorism, vomiting, and all other 
signs of intestinal obstruction, there had frequently 
been bloody stools. Inspection and palpation of 
the abdomen revealed a painful cylindrical tumor, 
about as thick as a man’s arm, which began at 
about the middle of the transverse colon and ran 
toward the left side, corresponding in general to 
the direction of the descending colon, and went 
down into the pelvis. Examination of the anal 
region revealed a dark reddish-brown tumor of 
about the size of a fist, covered with intestinal 
mucosa, and protruding from the widely dilated 
anal orifice. Digital examination showed that this 
tumor was nothing but the lower end of the intus- 
susceptum, extending into the rectum, and there- 
fore connected with the tumor palpated through 
the abdominal wall. Further examination showed 
the prolapsed portion of intestine to be the cecum 
with the ileo-cecal valve, the lowest portion of 
which was already partly gangrenous. Thus we 
had here a case of ileocolic intussusception, the oral 
end of the large intestine being invaginated into 
the aboral portion down to the rectum, having 
dragged with it a portion of the ileum as an intus- 
susceptum. 

In view of the prolonged existence and the great 
extent of the invagination, as well as of the fact 
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that part of the intussusceptum had become gan- 
grenous, there could be no thought of reduction by 
manipulation. Resections alone could be consid- 
ered. However, the ordinary operation of resec- 
tion seemed too heroic a measure, considering the 
poor state of the patient (pulse 140). She seemed 
unable to withstand the risk of a peritoneal affec- 
tion which is incurred with the ordinary method of 
intestinal resection. I therefore proceeded in the 
following manner, which almost completely excluded 
the danger of a post-operative peritonitis : 

An incision 20 em. long was made along the 
border of the left rectus abdominis. When the 
abdominal cavity was opened a small amount of a 
brownish-red, turbid exudation was found and 
evacuated ; the descending colon, much stretched, 
congested, and presenting an edematous infiltration, 
appeared in the opening. It was distended and 
showed numerous irregular transverse folds result- 
ing from an axial dragging of the mesentery which 
was invaginated along with the gut. The colon 
was drawn up into the wound, so as to expose 
freely a strip of its anterior wall, about 5 to 6 em. 
wide. In this position it was stitched to the ab- 
dominal wall by a series of sutures through the se- 
rous covering, and thus the parietal layer of the 
peritoneum was united to the visceral layer; this 
completely excluded the exposed portion of the 
colon from the peritoneal cavity. In a few places 
where the sutures did not seem to be quite efficient 
to connect the two layers owing to the transverse 
folds of the colon wall, small tampons of iodo- 
form gauze were used to fill any remaining “aps. 

The anterior wall of the colon, thus excluded 
from the peritoneal cavity, was opened by a longi- 
tudinal incision about 12 em. in length. This in- 
cision exposed the intussusceptum, which at this 
point had not undergone any severe disturbances 
of circulation, but showed in many places ulcera- 
tions due to the pressure of the intussuscipiens. 
The intussusceptum thus exposed consisted of two 
tubes of intestine, one contained within the other, 
the outer being colon, the inner ileum. These 
tubes of intestine were in contact with each other 
on their serous surfaces. 

Hence, if the invaginated gut was to be resected 
at this point, it became necessary to open also the 
peritoneal sac, which had been dragged into the 
intussusceptum. In order to avoid all danger of 
infection in this direction I resected the invagin- 
ated gut in exact accordance with the method 
which I had advised for the resection of simple 
prolapse of the rectum, that is, the outer and inner 
layers of the intussusceptum were cut away step by 
step, and a deep catgut suture was immediately put 
in to close the peritoneal pocket as soon as it was 
opened. The site of the operation was, meanwhile, 
continually flushed with a normal salt solution. 
Thus the gut was cut and sutured at once along its 
entire circumference, until the mesenteric attach- 
ment was reached. In separating the mesentery 
we resorted to multiple ligation. Here a small 
strip of iodoform gauze was inserted in order to 
drain the mesenteric pocket into the gut. After 
complete resection we had to extract the resected 
portion which extended to the rectum. Attempts 
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to do this from the rectum were unsuccessful, be- 
cause the intussusceptum was too tightly held by 
the rectum and the sigmoid flexure. By slow and 
careful traction we succeeded in removing it 
through the abdominal wound. The intussuscep- 
tum was about 45 cm. long; it consisted of a double 
tube, the outer being colon, the inner ileum. So 
the length of the entire excised portion of intestine 
was about a meter. 

The further procedure, as well as the course of 
the disease, presented nothing remarkable. The 
main cause for congratulation was the total absence 
of any peritonitis, so that recovery was uninter- 
rupted. A large artificial anus had been made by 
the operation, through which all fecal matter was 


discharged. This artificial anus was closed about 
eight weeks later. The patient left the clinic 
cured. 


The same method was used with equal success in 
the case of a second woman of thirty-five years. 


(4) ON OPERATION ON MALIGNANT GROWTHS OF 
THE LARGE INTESTINE. 


In regard to the fourth topic I shall be brief, 
since I can refer to the paper which I read before 
the Congress of German Surgeons at Berlin a year 
ago. It deals with the operation for the removal 
of malignant tumors of the large intestine. Statis- 
tics collected until now show that the prevalent 
method of excision of the tumor and immediate 
suture of the intestine gives very bad results; the 
mortality varying between 30 and 50%; and most 
patients succumbing to peritonitis. The cause of 
this phenomenon is found, I believe, mainly in 
the secondary changes which take place in the in- 
testinal walls under the influence of carcinomatous 
stenosis. The gut is dilated, its nutrition impaired 
and its muscular wall is insufficient; consequently 
after the operation we are apt to have complete 
atony of the intestine,— the contents are arrested 
at the site of the suture, the suture yields, and 
peritonitis results. For this reason Bloch as early 
as 1892 advocated operating in selected cases 
in two sittings. Allingham and W. Edmounds 
also have divided the operation in special cases. 
For a number of years I have, invariably, per- 
formed the operation in two sittings, and have 
found that the results were infinitely better than 
formerly. Of twenty-four cases operated on, only 
four died after the operation ; but in none of these 
cases can the method of procedure be held respon- 
sible for the fatal termination. One patient died 
eleven days after the operation of embolism of the 
lung ; another after a week of pneumonia; a third 
six weeks after the operation of general carcinoma- 
tosis, and the fourth within two days of peritonitis, 
‘aused by rupture of the carcinomatous gut during 
the enucleation of the tumor, so that a large amount 
of infective intestinal contents reached the peri- 
toneal cavity during the operation. 

As regards the technique of the two operations 
performed by myself, I should like to say the fol- 
lowing. The primary incision, the enucleation of 
the tumor, the removal of the lymphatic glands, in 
short, the entire operation is performed exactly as 





when one operation only is done. If now the 
tumor has been freed and completely enucleated, it 
is drawn out of the wound, the loop of gut is 
stitched to the parietal peritoneum with sutures 
including only the serous coat, and the abdominal 
wound is closed, leaving only room enough for the 
loop of the gut. Now only after the abdominal 
cavity is completely closed, the tumor is excised, 
and an artificial anus is established which is closed 
in two to four weeks, according to the usual meth- 
ods. The disadvantage of this process is that the 
patient is afflicted for a few weeks with an artificial 
anus; but I believe that this is fully balanced by 
the advantage of greater safety. 

In closing, I should like to say that in my expe- 
rience the permanent results after operation for 
malignant tumor of the large intestine are very 
favorable, at least more so than is generally sup- 
posed. I think we should strongly point out this 
fact to the physicians who are still very sceptical 
about this operation. In compiling the joint statis- 
tics of my clinic and that of Koerte, I find that 
among twenty-four cases which were under obser- 
vation more than four years we have nine cases 
without any recurrence. Among these nine are 
several that have been under observation much 
more than four years. [ operated on my first case 
seventeen years ago, while I still conducted the 
clinic at Krakow. 


THE SURGERY OF THE SIMPLE 
THE STOMACH.’ 


BY B. G. A. MOYNIHAN, F.R.C 8., LEEDS, ENGLAND. 


DISEASES OF 


Mr. PRESIDENT AND FELLOWS: May I be per- 
mitted at the outset of my paper to express my most 
cordial thanks to the fellows of the American Sur- 
gical Association for the signal honor which has 
been conferred upon me in asking me to present a 
paper to this meeting? ‘There are few incidents so 
grateful to a surgeon, there can be none more 
encouraging, than a recognition from those best 
qualified to judge of the work which he is striving 
todo. My earnest hope is that my contribution to 
your proceedings may in some small measure repay 
you for the great courtesy which you have shown 
to me today. 

I propose to deal in my paper with the surgery of 
the simple, that is, the non-malignant, diseases 
of the stomach. The subject, I am well aware, is 
one that has been debated at previous meetings of 
this association, but you will, I think, agree that 
there is still much that has to be learnt, there is still 
much that may engage us in profitable discussion, 
and I do not think, therefore, that any apology is 
needed for this choice of a subject. 

The great majority of the simple diseases of the 
stomach which can be successfully treated by surgi- 
cal measures are due to ulceration or to its complica- 
tions and results. These various conditions can be 
dealt with in the following order: (1) perforation 
of gastric or duodenal ulcers; (2) hemorrhage 
from gastric or duodenal ulcers ; (3) chronic ulcer, 
its various clinical types; (4) hour-glass stomach. 


1 Read before the American Surgical Association, May 13, 1903. 
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PERFORATION OF GASTRIC OR DUODENAL ULCERS. 


The perforation of gastric or duodenal ulcer is 
one of the most serious and most overwhelming 
catastrophes that can befall a human being. The 
onset of the symptoms is sudden, the course rapid, 
and unless surgical measures are adopted early, the 
disease hastens to a fatal ending in almost every 
instance. 

Perforation of the stomach is usually described 
as being of two varieties, acute and chronic; but 
there is an intermediate class of case, not em- 
braced by either of these terms, which is best de- 
scribed as subacute. 

In acute perforation the ulcer gives way suddenly 
and completely. A larger or smaller hole results, 
and through this the stomach contents are free to 
escape at once into the general cavity of the 
peritoneum. 

In subacute perforation the ulcer probably gives 
way almost as quickly as in the acute form, but 
owing to the small size of the ulcer, or to the 
emptiness of the stomach, or to the instant plug- 
ging of the opening by an omental flap or tag, or 
to the speedy formation of lymph which forms, as 
it were, a cork or lid for the ulcer, the escape of 
fluid from the stomach is small in quantity and the 
damage inflicted thereby is less considerable. The 
symptoms at their onset may be as grave as those 
in acute perforation, but on opening the abdomen 
the ulcer may be seen to be sealed over, and no 
further escape of fluid is occurring. 

In the subacute form of perforation I have found 
that there is always a complaint of greater discom- 
fort for several days preceding the rupture. Vague 
general or localized pains have been felt in the 
abdomen, or a sharp spasm or ‘‘ stitch” when the 
patient turned quickly, or attempted to laugh. One 
girl, a housemaid, felt the pain down her left side 
especially when reaching up to her work; another 
said it hurt her to bend, as her side felt stiff. 
These premonitory symptoms are important, and if 
recognized they should enable us to take measures to 
prevent the occurrence of perforation. They doubt- 
less have their origin in a localized peritonitis, and 
the stiffness is due to the unconscious protection of 
an inflamed area by a muscular splint. 

In chronic perforation the ulcer has slowly eaten 
its way through the stomach coats, and a protective 
peritonitis has had time to develop at the base. 
The escape of stomach contents is therefore local 
merely; barriers of lymph confine the fluid to a 
restricted area and perigastric abscess forms. A 
chronic perforation occurs more frequently on the 
posterior surface of the stomach, and the peri- 
gastric abcess occasioned thereby is recognized as 
‘* subphrenic.” The acute and subacute forms of 
perforating ulcer are more common on the anterior 
surface. 

There can be no doubt that recovery by medical 
treatment alone is possible both in the acute and 
in the subacute forms of perforation. I have had 
two cases under my care in which a diagnosis of 
perforation bad been made by competent medical 
men. In both an operation was impossible, as no 
skilled help was available until the urgency of the 
symptoms seemed to have passed off. When I 
operated, many months later, the evidence of peri- 


tonitis completely surrounding the stomach was un- 
deniable. Though patients may recover, their 
recovery cannot be urged as a reason for the delay 
or withholding of surgical help in all cases. For 
the possibility of spontaneous recovery, though not 
denied, is yet so remote as to make it imperative to 
adopt operative treatment at the earliest possible 
moment. The risk of operation is definite, the 
hazard of delay is immeasurable. There are times 
when the diagnosis may be difficult. If morphine 
has been administered to still the intolerable pain, 
the patient’s condition becomes placid and comfort- 
able. It may be almost impossible then to recog- 
nize the extreme urgency of the case. In such 
circumstances I have, however, placed great reli- 
ance upon a continued hardness and rigidity of the 
abdominal muscles. Even when the patient ex- 
presses herself as free from pain, when the aspect 
has become natural, and when the pulse has re- 
turned to the normal, the abdominal rigidity re- 
mains. In the case of I. S., a girl aged seventeen, 
upon whom I operated for a perforated duodenal 
ulcer, the medical man who sent her to the infirmary 
had diagnosed a perforated gastric ulcer, and had told 
the patient and her parents that immediate opera- 
tion alone could save her life. Having obtained 
consent to operation, he despatched the girl to the 
infirmary and gave a hypodermic injection of 4 gr. 
morphine to lessen the distress of the journey. 
When I saw her shortly after her arrival, she looked 
in perfect health, she had no suffering, and her 
pulse and respirations were normal. ‘The abdomen, 
though not distended, was absolutely rigid and im- 
mobile, and I did not hesitate to operate at once. 
In any uncertain case I should incline to operation 
rather than to indefinite postponement to solve the 
diagnosis. 

I have seen a difficulty in diagnosis arise, and I 
know of three cases in which negative exploration 
has been performed, when the patient was a woman 
at the commencement of a menstrual period. From 
some unexplained and indeterminate cause a sharp 
attack of abdominal pain, followed by vomiting, 
distention, prostration and collapse had occurred 
in all, and had caused a confusion in the diagnosis. 
In the case under my own observation a history of 
previous similar, though less severe, attacks at the 
menstrual epoch, and the absence of any marked 
abdominal stiffness or tenderness, though the belly 
was obviously distended, enabled me to negative 
the question of perforating ulcer of the stomach. 

The operation should be conducted speedily, and 
all means adopted to save the patient from shock. 
The excision of the ulcer is not necessary. My 
practice is to close the ulcer at once by a single 
catgut suture taken through from side to side, so as 
to prevent any further leakage during the applica- 
tion of the sutures. I apply two continuous sutures 
of Pagenstecher thread, which infold the ulcer and 
a portion of healthy stomach around it. After the 
stitches are completed, the cleansing of the peri- 
toneum is begun. If there is much soiling a free 
flushing of the cavity is necessary ; if the operation 
is done within ten to twelve hours a gentle wiping 
of the surrounding area with wet swabs will suffice. 
Drainage, as a rule, is not necessary, except in the 
very late cases, but when adopted it should be free 





and, if necessary, a second suprapubic incision 
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should be made. I have preferred the enlarging 
of the original incision and free flushing through 
that, to the method of multiple incisions advocated 
by Finney. One point I think requires emphasis: 
it is the multiplicity of perforating ulcers. As 
soon as the ulcer first discovered is sutured a rapid 
survey of the whole stomach is desirable, in order 
that any other ulcer may be laid bare. An exam- 
ination of a large number of recorded cases has 
shown that double perforation occurs in no less 
than 20%. In the majority the second ulcer was 
on the posterior surface at a point exactly apposed 
to the first. In duodenal ulceration the perforation 
may be very large; the ulcer seems to have fallen 
out bodily. When the gap is stitched up a narrow- 
ing of the caliber of the duodenum results, and it 
may therefore be necessary to give an alternative 
route from the stomach by performing gastro- 
enterostomy. 


(2) HEMORRHAGE. 


The bleeding from gastric or duodenal ulcers is 
recognizable either as hematemesis or melena. In 
lesser degree these symptoms are seen not infre- 
quently; in their severer forms they are of dire 
significance, and may be the sole cause of the pa- 
tient’s death. It is but rarely that the surgeon is 
called upon for so momentous a judgment as is 
necessary in cases of severe hematemesis or severe 
melena. For the condition of the patient is poor, 
even at times desperate. Operative intervention 
is therefore hazardous; yet a continued bleeding 
will, in certain cases, inevitably end in death. 

It is necessary at the outset to emphasize the 
fact, a fact frequently ignored, that hemorrhage 
may manifest itself under entirely different circum- 
stances in different patients. In some it is the 
earliest and for a time the only symptom of gastric 
disturbance ; in others it is the last expression in a 
long and tedious course of symptoms. In other 
words, the hemorrhage may occur from an acute or 
from a chronic ulcer of the stomach or duodenum. 
It will be found when the clinical history of a series 
of cases is examined, that whereas in the latter the 
bleeding varies within the widest limits both as 
regards quantity and frequency, in the former the 
clinical history is repeated in case after case in a 
most remarkable manner. 

Hemorrhage from an acute ulcer. — Under the 
term ‘* acute ulcer” of the stomach are probably 
included several varieties of pathological conditions, 
which are different in causation, different in destiny, 
but alike in the single fact that their clinical recog- 
nition is due to the bleeding which occurs from 
them, in abundant quantity. There is the ordinary 
peptic ulcer, there is the minute erosion barely 
recognizable even on close scrutiny, which yet 
opens up a vessel, and there are ‘‘ weeping 
patches” and ‘* villous areas” and similar indeter- 
minate and unnumbered conditions which have 
been recognized when the stomach has been ex- 
plored during life. To the clinician all these 


conditions are betrayed by their tendency to 
hemorrhage. 

In almost every instance the hemorrhage is the 
first symptom. Even on close enquiry it is diffi- 
cult to elicit any history of antecedent gastric dis- 
comforts. 


The vomiting of blood comes unex- 








pectedly and suddenly, a large quantity of blood is 
lost and the patient suffers, often in an extreme 
degree, from the symptoms of hemorrhage. The 
pulse becomes feeble and fluttering, the face waxen, 
the breathing rapid and shallow, the body surface 
cold or clammy. For a time the symptoms may 
give rise to serious alarm, but a rally is seldom 
long delayed. The bleeding is checked sponta- 
neously, and vomiting is rarely repeated, or if re- 
peated the quantity of blood lost is but small. 

In several of my cases a sudden, apparently 
causeless hemorrhage, has ushered in a Jong train 
of symptoms of dyspepsia. The acute ulcer has 
been the precursor, or rather the earliest stage, of 
a chronic ulcer. 

The characteristics of hemorrhage from an acute 
gastric ulcer are, therefore: Spontaneity, abrupt- 
ness of onset, the rapid loss of a large quantity of 
blood, the marked tendency to spontaneous cessation, 
the infrequency of a repetition of the hemorrhage in 
anything but trivial quantity, and the transience of 
the resulting anemia. 

Hemorrhage from a chronic ulcer.—The bleed- 
ing from a chronic ulcer of the stomach or duo- 
denum may vary within the widest limits both of 
frequency and of quantity. For convenience of 
description I should arrange the cases in four 
groups : 

(1) In the first the hemorrhages are latent or con- 
cealed. The blood is small in quantity, and may be 
recognized only after minute examination of the 
stomach contents or of the feces. The estimates 
given by various writers, as to the occurrence of 
hemorrhage in ulcer, vary between 20% and 80%, 
and we are entitled to assume that this wide diver- 
gence of statement is due not so much to differ- 
ences in the symptoms of ulcer but rather to the 
varying degrees of closeness with which the cases 
are observed, and to differences in the frequency 
and minuteness of examinations of the stomach 
contents or the feces. It would probably not be 
rash to assume that all ulcers of the stomach or 
duodenum bleed at some time or other, but if the 
bleeding be trivial and infrequently repeated, it is 
never likely to obtain clinical recognition. 

(2) In the second group those cases should be 
included which are characterized by intermittent 
hemorrhage. The bleeding is copious, but tran- 
sient, and occurs at intervals of two, three or more 
months. An exemplary instance of this class is 
the following : 

A.S., female ; aged twenty-eight. In May, 1898, 
the patient had a sudden attack of profuse bleeding 
from the stomach. She was in bed six weeks. For 
eighteen months after this her health was very poor, 
indigestion was constant, vomiting was occasional, 
constipation was invariable. For six months she 
was then in fairly good health, and was able to take 
food much better. In April, 1900, indigestion 
became severe, and a copious hemorrhage again 
occurred. Treatment was continued for six months 
with much benefit. In January, 1902, a third attack 
of hematemesis and fainting; after this she was 
kept in bed for four weeks. In September, 1902, 
again hematemesis as severe as before. From then 
to January, 1903, she was under constant treatment, 
but improvement was very slow. Anemia has been 
a prominent symptom since April, 1900. At the 
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operation a large ulcer was found in the stomach, | 
and asecondin the duodenum. Gastro-enterostomy 
was successfully performed. 

In all the cases in this group indigestion is a 
prominent symptom. The hemorrhage often occurs 








without cause, but at times there may have been 
noticed an exacerbation of gastric discomfort and un- 
easiness for a few days. Anemia is almost constant. 

(3) In the third group the cases are characterized 
by hemorrhages, which are rapidly repeated, and on 
all occasions abundant. In the majority of patients 
the symptoms of indigestion which have been 
noticed for months or years before have undergone 
an appreciable increase in the recent days. Then, 
suddenly, the hemorrhage occurs, a large quan- 
tity, a pint or a pint and a half, of blood is 
vomited. The patient may faint from loss of 
blood: he shows, always, the general symptoms of 
bleeding. For twelve or twenty-four hours the 
vomiting ceases, to reappear at the end of this 
time, without apparent cause, and in equal or 
greater quantity. A second latent period is fol- 
lowed by a further hemorrhage, and so the patient 
becomes in a condition of the gravest peril. 

No better example of this class could be cited 
than the following: M. W., female; aged twenty- 
four. Has suffered from symptoms of gastric ulcer, 
pain, vomiting and inability to take solid food for 
fifteen months. Eleven weeks before admission to 
hospital all her symptoms became worse. Vomiting 
became frequent; pain was almost intolerable. 
During the five weeks before admission she vomited 
daily, and on almost all occasions some blood came. 
While waiting in the hospital she vomited three 
times in five days, and on each occasion about half 
a pint of blood came. She was very blanched. Pulse 
112. The motions were tarry on two occasions. 
At the operation two old scars and one showing 
recent inflammation were seen. Gastro-enteros- 
tomy led to perfect recovery. 

(4) The fourth group would comprise those cases 
in which the hemorrhage occurs in enormous quan- 
tity, inundating the patient and leading to almost 
instant death. The opening of the splenic artery, 
the aorta, the vena cava, or the pancreatico-duo- 
denal vessels, allows of the so rapid escape of blood 
that the patient dies as surely and as swiftly as if 
his carotid or femoral vessels were divided. Such 
cases fortunately are rare. In my own experience 
only one such example has occurred, a large oval 
opening being then found in the splenic artery. 

If, then, we accept the classification of cases of 
hemorrhage from gastric or duodenal ulcer into the 
four groups suggested, we may define their charac- 
teristics as follows : 

(1) The hemorrhage is latent or concealed, is 
always trivial and often conspicuous. 

(2) The hemorrhage is intermittent, but in mod- 
erate quantity, occurring spontaneously and with ap- 
parent caprice at infrequent intervals. The life of 
the patient is never in jeopardy from loss of blood, 
though anemia is a persisting symptom. 

(3) The hemorrhage occurs generally but not 
always after a warning exacerbation of chronic 
symptoms. It is rapidly repeated, is always abun- 


dant, its persistence and excess cause grave peril, 
and will, if unchecked, be the determining cause of 
the patient’s death. 





(4) The hemorrhage is instant, overwhelming 
and lethal. 


THE TREATMENT OF HEMORRHAGE. 


(A) From an acute ulcer.—If what has been 
said of the characteristics of hemorrhage from an 
acute ulcer prove to be true,it is clear that the 
aid of the surgeon will rarely need to be invoked. 
Medical means alone will suffice in almost every 
instance to ensure the recovery of the patient. 
Though the hemorrhage is alarming from its sud- 
denness and intensity, it may confidently be pre- 
dicted that, in the majority of cases, it will not 
recur; or that if it recur, the quantity lost will almost 
certainly be small. 

There are, however, a few cases in which the 
hemorrhage may be both copious and recurring, and 
may threaten the life of the patient. Under such 
circumstances an operation may be required. An 
examination of the recorded cases has convinced 
me that wherever surgical treatment is deemed 
advisable gastro-enterostomy, speedily performed, 
will prove the surest means of leading to the arrest 
of the bleeding. In not a few records one reads 
that the whole surface of the mucosa seemed to be 
‘*weeping blood,” that multiple points of oozing 
appeared scattered irregularly over the stomach 
wall, or that a definite source of the blood, any 
point from which the blood chiefly ran, could not 
be ascertained. The surgeon has then fallen back 
upon styptics or the cautery, or the ligaturing of a 
villous patch in mass. It is difficult to convince 
one’s self that any of these procedures have had 
the smallest effect for good ; and in some the bleed- 
ing has recurred after the operation, and has deter- 
mined the fatal issue. A search fora bleeding point 
is futile, harmful and, in my judgment, quite un- 
necessary. The performance of gastro-enterostomy 
will prove more effective than any other procedure, 
both in checking the hemorrhage and in preventing 
its recurrence. 

(B) From «a chronic ulcer.—It is mainly in 
regard to the cases included in Group 3 of the 
classification given above that the question of sur- 
gical treatment will arise. If we picture to our- 
selves the pathological conditions present in such 
a case, it will be seen that, though the bleeding may 
be spontaneously checked for a time, it will show 
a marked tendency to recur. The base of the ulcer 
is, as a rule, densely hard, and the vessel traverses 
it like a rigid pipe. The vessel is eaten into, as it 
were, by the ulcer, which erodes one side, leaving a 
ragged hole. Owing to the stiffening by chronic 
inflammatory deposit, the artery is unable to con- 
tract or retract, and the bleeding can, therefore, 
only be checked by the plugging of the opening by 
a thrombus. That such a plugging does occur 
there can be no doubt, for in one case I have seen 
it during life; on gently detaching the clot the 
bleeding began at once .with furious onset. The 
tendency, indeed, even in a chronic ulcer such as 
I have depicted, must be to spontaneous cessation, 
for in no other way can the stopping and recurrence 
of bleeding, constantly seen, be explained. There 
is some condition as yet uncertain which is respon- 
sible for the detaching of the plug. This condition, 
I venture to think, is distention of the stomach, 
whereby the base of the ulcer is stretched and the 
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clot disturbed ; for my record of cases shows indis- 
putably that a gastro-enterostomy performed upon 
a patient suffering from this form of bleeding suf- 
fices to check the tendency to further hemorrhage, 
and permits of the speedy healing of the ulcer. In 
all patients so suffering a prolonged search for the 
ulcer in the stomach is injudicious, and the ulcer 
when found may, as the result of firm fusion with 
an adjacent structure, be irremovable. In two 
cases I have excised the ulcer ; in the first the ulcer 
was on the posterior surface of the stomach, and 
to the opening left by its removal I anastomosed 
a loop of the jejunum; in the second the ulcer lay 
on the anterior surface near the lesser curvature 
towards the cardia. In this I did not perform 
gastro-enterostomy. In all the other cases that I 
have operated upon I have not attempted to deal 
directly with the ulcer, but have hastened to per- 
form gastro-enterostomy. Of all the patients the 
one upon whom I did not perform a gastro-enter- 
ostomy was the only one I lost; the others re- 
covered speedily and without further sign of 
hemorrhage. 

In some cases an examination of the stomach 
may reveal two chronic ulcers or more, from each 
one of which the blood may be coming. ‘To deal 
with each would be inadvisable or impossible. 
Cases, moreover, are recorded in which after an 
ulcer had been excised or ligatured in mass the 
bleeding had recurred and proved fatal. 

In all cases, therefore, of. hemorrhage, from a 
chronic ulcer, an operation ought to be performed 
at the earliest possible moment. Search for, and 
local treatment of, the ulcer or ulcers are not nec- 
essary. A gastro-enterostomy will, without doubt, 
prevent a recurrence of hemorrhage and lead toa 
rapid healing of the ulcer from which the blood has 
come. 

The suggestion of Dr. W. L. Rodman that the 
ulcer-bearing area of the stomach should be re- 
moved by partial gastrectomy is one that merits, 
and will doubtless receive, the careful and favorable 
consideration of surgeons. 


CHRONIC ULCER. 


Chronic ulcer of the stomach may present itself 
clinically in a great diversity of form. In some 
the onset is brusque, a copious hemorrhage from 
an acute ulcer being the first manifestation of gas- 
tric disease; after the lapse of a few days or 
weeks, however, gastralgia, vomiting and other 
symptoms appear, and the chronic ulcer is estab- 
lished. In others the onset is latent, and the early 
symptoms subdued. A patient may say that for 
several months a trivial, vague uneasiness has been 
experienced, that would have been forgotten but 
for the later accession of severer symptoms. In 
still others the course of the disease may present 
very remarkable intermissions. For several weeks 
the symptoms may be most marked and disabling, 
hemorrhage may occur on one or more occasions, 
but gradually an improvement is observed, and, 
after a time, all the distress may rapidly subside, 
leaving the patient in good health. The appetite 
may be restored, and the body weight may increase 
by a stone or even more. After a few montlis’ in- 
terval a recurrence of the symptoms is observed, all 
the details of the former illness are repeated and 





fresh hemorrhage may occur. And so the history 
may be repeated. In these circumstances the 
symptoms are due perhaps to the breaking down in 
the scar of a solitary ulcer, or to the fresh out- 
break of ulcerated patches in other parts of the 
organ; of the two possibilities the former is prob- 
ably the more frequent. 

I have no doubt that many patients who have 
died from supposed malignant disease of the stom- 
ach have suffered from nothing but chronic ulcera- 
tion. The induration which a persisting ulceration 
may cause is remarkable both for its extent and for 
its extraordinary mimicry of the appearances of 
malignant disease. In some of my own cases, and 
especially in one case of hour-glass stomach, the 
mass of inflammatory tissue was, with the knowl- 
edge I then possessed, absolutely indistinguishable 
by inspection and palpation from a malignant 
growth. Recently, however, I have in doubtful 
cases been able, I think, to distinguish chronic in- 
flammatory masses by their perfect smoothness of 
surface. A malignant growth is always irregular, 
knotted, nodular or ‘gritty’? on the surface; an 
inflammatory mass is more smoothly rounded off, 
and there is often a milky opacity of the peritoneum. 
The frequency with which carcinoma will develop 
in chronic ulcer is now generally acknowledged. 
Hauser estimates the frequency at 6%, a proportion 
which seems to me to be in excess of the truth. 
In my own experience only one case has been rec- 
ognized. 

The pathological conditions caused by chronic 
ulceration in the stomach are of great variety. 
When marked cicatricial contraction occurs the 
viscus is narrowed at the site of the ulcer, and an 
hour-glass stomach, or a trifid stomach, or a dilated 
stomach due to pyloric or duodenal stenosis results. 
If the ulcer slowly deepen a perigastritis is pro- 
duced, and the stomach may become anchylosed to 
the abdominal wall, or the pancreas, or the liver, 
or any other neighboring structure. In all these 
conditions, and in others where no warping of the 
stomach can be found, an inveterate dyspepsia is a 
common symptom. 

It has been the immemorial custom to look upon 
dyspepsia as due, chiefly, if not solely, to de- 
ficiency in the quantity or quality of the gastric 
juice, to some lack of adequate power in the 
stomach as a secreting organ. But dyspepsia of 
the intractable, constantly recurring form is more 
often a matter of physics than of chemistry. In 
several cases, as my records will show, I have oper- 
ated for no other symptom than intolerable dys- 
pepsia, when no diagnosis of pyloric obstruction, 
hour-glass stomach, or other mechanical deviation 
from the normal could be made. Yet at the opera- 
tion abundant proof has been obtained that there 
was obvious distortion, or puckering or adhesion at 
one part or another of the organ; and that the 
stomach was crippled in the freedom of its action 
by these after-effects of ulceration. One observa- 
tion I have repeatedly made in operating upon 
cases of chronic gastric and duodenal ulcers is 
that such ulcers are often multiple. If a well- 
marked ulcer is found at, say, the pyloric end of 
the stomach on the anterior surface, a second ulcer 
may be found, perhaps at an exactly apposing 








point in the posterior surface, perhaps elsewhere in 
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the stomach. 


Chronic gastric ulcers are in my 
experience rarely solitary. 
The. indications for operation in chronic ulcer of 


the stomach are of widely different character. 
When the ulcer is near the pylorus a dilated 
stomach will probably be the chief clinical sign ; 
when the ulcer is in the body an hour-glass stomach 
may be caused; when the ulcer is nearer the car- 
diac end gastralgia and dyspepsia may be the only 
indications. 

The evidences of old ulceration in the stomach 
are at times difficult to discover. A thin fibrous 
adhesion, a little crumpling of the surface, or a 
whitish blot on the serous coat may be all that is 
left of a patch of ulceration. When the stomach 
is pinched up between the fingers a little local 
thickening may be felt, or the mucous membrane 
may not, as it should, roll away from the muscular 
coat on gentle pressure. If in performing gastro- 
enterostomy the needle has to be passed through 
the stomach wall at the margin of an old ulcer, the 
different and greatly increased resistance to its pas- 
sage is ample evidence of the change that has taken 
place. Inveterate dyspepsia is, in itself, an ample 
warrant for surgical treatment. Cases are within 
the experience of all in which prolonged medical 
treatment, most thoroughly and carefully super- 
vised, proves ineffective, or if temporarily bene- 
ficial, is powerless to ward off the recurrence of 
dyspepsia. In such cases, be the physical signs 
what they may, an operation is desirable, and in 
‘my experience abundant justification for it will 
almost always be found when the stomach comes 
to be examined. 

There are few beings so abjectly miserable as 
those who are the victims of intractable dyspepsia. 
The meal time which should be a delight is a time 
of despair and foreboding. The keen relish of good 
food, which the man in physical health should 
appreciate, is a joy unknown or long forgotten to 
the dyspeptic. A patient who has misery written 
in every wrinkle of a thin and haggard face, who 
by reason of long suffering and bitter experience 
has felt compelled to abandon first one dish and 
then another, till fluids alone can be taken, and 
these not always with impunity, a patient, to say 
the truth, whose whole life becomes embittered 
by the pangs of a suffering which he must inflict 
upon himself, this patient will find if a gastro- 
enterostomy be done for the chronic ulcer, which is 
the source of all his trouble, that his return to health 
and appetite is at first almost beyond belief. 

Not a few of the patients upon whoin I have 
operated have almost declined at the first to take 
the solid food, vegetables, puddings, pastry, and so 
forth that I have ordered them. And when the 
meal has been taken haltingly, and with grave 
doubt, a genuine surprise is expressed that no dis- 
ablement has followed. Indeed, I do not know any 
operation in surgery which gives better results, 
which gives more complete satisfaction both to the 
patient and to his surgeon than gastro-enterostomy 
for chronic ulcer of the stomach. 


OPERATIVE TREATMENT. 


In operating upon chronic ulcer of the stomach I 
always perform gastro-enterostomy. It matters not 





where the ulcer is placed, a gastro-enterostomy will 
relieve the symptoms completely and permanently, 
and will permit of the sound healing of the ulcer. 
This fact, I submit, is placed beyond dispute by 
the series of cases I am able to record. 

At first sight it might appear desirable on all 
occasions or at all times when possible to excise 
the ulcer. Such a course is entirely unnecessary ; 
moreover it is futile. For I have already pointed 
out that gastric ulcer is rarely solitary. If, there- 
fore, two ulcers are found, or more than two, it is 
not always possible to say, even by close examina- 
tion, which of the two is chiefly at fault. To excise 
all the ulcers, for I have seen a stomach so scarred 
that the ulcers seemed universal, is quite out of the 
question unless a partial gastrectomy is performed. 
But if the chief offending ulcer be excised, gastro- 
enterostomy would still, in my judgment, be neces- 
sary, for among the cases of excision of ulcer which 
are recorded there is not infrequent mention of 
little or no permanent improvement. In all cases, 
therefore, I submit gastro-enterostomy, and gastro- 
enterostomy alone, should be performed. Excision 
is unnecessary, often impossible, always insufli- 
cient, and is therefore not to be commended. 

On three occasions I have performed pyloro- 
plasty. The operation is one which, both from its 
ingenuity and its immediate success, appeals 
strongly to the surgeon. It is, however, unreli- 
able, a return of the symptoms being not seldom 
observed. Of my three patients one remains per- 
fectly well; the second is better but is certainly not 
in such good health as the average case of gastro- 
enterostomy ; the third showed a speedy return of 
all the symptoms, and I then performed gastro- 
enterostomy with a perfectly satisfactory result. 
In this last case, and in others which I have seen, the 
return of the symptoms seemed to be due in part 
to a narrowing at the site of the pyloroplasty and 
in part to the formation of widespread and tough 
adhesions around the pyloric portion of the stomach, 
adhesion which must have seriously hampered the 
stomach in its freedom of action. Pyloroplasty is, 
in my judgment, an uncertain operation, and its re- 
svlts cannot compare with those seen after the 
operation of gastro-enterostomy. 

In the performance of gastro-enterostomy I 
have made the anastomosis on the anterior and 
on the posterior surface, and I have used the Mur- 
phy button and Laplace’s forceps as aids to the 
operation. I wish to speak gratefully of the help 
I have received from these instruments, but the 
greatest service they have rendered me is to con- 
vince me that they are entirely uanecessary. No 
better anastomosis is possible than that made with 
the simple suture, none is so safe, none so adapta- 
ble, and so far as speed is concerned I am content 
to abide the decision of the timekeeper. With the 
simple suture a gastro-enterostomy rarely takes, 
from the beginning of the incision to the last stitch, 
more than thirty minutes, and I have once com- 
pleted the operation in seventeen minutes. I men- 
tion these times because I think the question of 
pace important. Speed is essential, haste is often 
disastrous ; the two should be distinguished. Speed 
should be the achievement, not the aim, of an oper- 
ator. His work must be thoroughly done, but 
being so done, then the quicker it is done the bet- 
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ter. I maintain that no time is saved by any 
mechanical appliance, and the operation is, with 
their aid, less perfect than it should be. I know 
the view which is held as to the worth of the Mur- 
phy button in America, and I have nothing but 
praise for the great ingenuity displayed in its mak- 
ing. But not the most ardent partisan will say 
that the Murphy button never courts disaster. I 
have seen two patients operated upon for intestinal 
obstruction caused by a Murphy button used for 
gastro-enterostomy — in one case the button had 
remained for six years. I have, myself, lost one 
patient from perforation of a button used in the 
performance of ileo-sigmoidostomy, three weeks 
after the operation. Now by the method of suture 
which I adopt for all forms of intestinal and gastric 
anastomoses there is no possibility — I speak posi- 
tively —of present failure or of future mechanical 
disaster. The suture line has not leaked in one of 
my cases; the anastomosis is perfection. In one 
case of ileo-sigmoidostomy performed in acute ob- 
struction due to cancer in the splenic flexure, the 
patient died at the end of twenty-three and a half 
hours. The anastomotic line was closed with the 
most minute perfection. I claim for the method 
that it is simple, speedy, applicable to all forms of 
anastomosis (and therefore time-saving in each, for 
the operator is quicker in a method he knows well) 
and is not open to the objection that future trou- 
bles are at least possible. 

The following are the steps of the operation of 
gastro-enterostomy : The abdomen is opened to the 
right of the middle line and the fibers of the 
rectus are split. On opening the peritoneum a 
complete examination of the whole stomach and 
duodenum is made. The importance of this cannot 
be over-emphasized. A constriction in the body or 
towards the cardiac end may be most readily over- 
looked when, as is not uncommonly the case, a 
marked constriction at the pylorus, seen at once, is 
ample to account for all the symptoms. Cases of 
hour-glass stomach which have been overlooked at 
the operation, and a futile anastomosis made be- 
tween the pyloric pouch and the jejunum, are re- 
corded by several distinguished operators, and the 
mistake is an easy one to make unless one is de- 
termined to examine the whole of the stomach in 
every case. The importance of this examination 
of the whole stomach has recently received addi- 
tional emphasis from the observation of a case 
upon which I operated a few months ago. I had 
diagnosed hour-glass stomach, and on opening the 
abdomen a perfect bilocular stomach at once was 
exposed. After demonstrating this I remarked 
that I always liked to see quite up to the cardiac 
before beginning my operation, and proceeding in 
the examination there was revealed another con- 
striction and another loculus. There were, in fact, 
two constrictions and three loculi in the stomach — 
a trifid stomach. As soon as the operator is satis- 
fied as to the conditions which exist, the great 
omentum and transverse colon are lifted out of the 
abdomen and turned upwards over the epigastrium. 
The under surface of the transverse mesocolon is 
exposed, and the vascular arch formed mainly by 
the middle colic artery is seen. A bloodless spot 


is chosen, a small incision made in the mesocolon, 
and the finger passed into the lesser sac. 


The 





opening in the mesocolon is then gradually enlarged 
by stretching and tearing until all the fingers can 
be passed through it. It is very rarely necessary 
to ligature any vessel. The hand of an assistant 
now makes the posterior surface of the stomach 
present at this opening, and the surgeon grasps the 
stomach and pulls it well through. A fold of the 
stomach, about three inches in length, is now seized 
with a Doyen’s clamp. The clamp is applied in 
such a way that the portion of the stomach 
embraced by it extends from the greater curva- 
ture obliquely upwards to the lesser curvature 
and towards the cardiac. The duodeno-jejunal 
angle is now sought and readily found by sweep- 
ing the finger along the under surface of the root 
of the transverse mesocolon to the left of the spine. 
The jejunum is then brought to the surface and a 
portion of it, about nine inches from the angle, is 
clamped in a second pair of Doyen’s forceps. The 
two clamps now lie side by side on the abdominal 
wall, and the portions of stomach and jejunum to 
be anastomosed are well outside the abdomen em- 
braced by the clamps. The whole operation area 
is now covered with gauze wrung out of hot sterile 
salt solution, the clamps alone remaining visible. 
A continuous suture is then introduced, uniting the 
serous and subserous coats of the stomach and 
jejunum. The stitch is commenced at the left end 
of the portions of gut enclosed in the clamp, and 
ends at the right. The length of the sutured line 
should be at least two inches. In front of this line 
an incision is now made into the stomach and 
jejunum, the serous and muscular layers of each 
being carefully divided until the mucous membrane 
is reached. As the cut is made the serous coat re- 
tracts and the mucous layer pouts into the incision. 
An ellipse of the mucous membrane is now excised 
from both stomach and jejunum, the portion re- 
moved being about one and three quarter inches in 
length and half an inch in breadth at the center. 
The stomach mucosa shows a tendency to retract ; 
it is therefore seized with a pair of miniature vul- 
sella on each side. No vessels are ligatured. The 
inner suture is now introduced. It embraces all 
the coats of the stomach and jejunum, and the 
individual stitches are placed close together and 
drawn fairly tight so as to constrict all vessels in 
the cut edges. The suture begins at the same 
point as the outer one, and is continued without 
interruption all round the incision to the starting 
point, where the ends are tied and cut short. It 
will be found that there is no need to interrupt the 
stitch at any point, for there is no tendency on the 
part of the sutured edges to pucker when the stitch 
is drawn tight. The clamps are now removed from 
both the stomach and the jejunum in order to see if 
any bleeding point is made manifest. Very rarely, 
about once in ten cases, a separate stitch at a bleed- 
ing point is necessary. The outer suture is now 
reassumed and continued round to its starting- 
point, being taken through the serous coat about 
one sixth of an inch in front of the inner suture. 
This outer stitch is also continuous throughout ; 
when completed the ends are tied and cut short as 
with the inner stitch. There are thus two suture- 
lines surrounding the anastomotic opening: an 
inner, hemostatic, which includes all the layers of 
the gut; and an outer, approximating, which takes 
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up only the serous and subserous coats. For both 
stitches I use thin Pagenstecher thread. No sutures 
are passed through the mesocolon and stomach. 
The gut is lightly wiped over with a swab wet in 
sterile salt solution, the viscera returned within the 
abdomen, and the parietal wound sutured layer by 
layer. When the patient is replaced in bed the 
head and shoulders are supported by three or four 
pillows. The operation lasts from beginning to 
end about thirty to thirty-five minutes, but can 
be shortened by five or ten minutes if the condi- 
tion of the patient demands it. 

With regard to the after treatment there is but 
little to say. Nutrient enemata are given every 
four hours, and the bowel is washed out every 
morning with a pint of hot water; no fluid is given 
by the mouth for twelve hours, or until the ether 
sickness is over; then water in teaspoonful doses 
every fifteen minutes is given, and the quantity 
increased and the intervals lessened if sickness is 
not aroused. At the end of forty-eight hours milk 
and a little pudding, soups and such like are given. 
By the eighth day fish and minced chicken are taken, 
and in less than a fortnight solid food will be rel- 
ished. The patient generally requires a caution not 
to overeat during the first month or two, for often 
the appetite is ravenous. 


(4) HOUR-GLASS STOMACH. 


By hour-glass stomach (‘* bilocular stomach ” — 
‘* hour-glass contraction of the stomach ’”’) is under- 
stood that condition in which the stomach is divided 
into two compartments by the narrowing of the vis- 
cus at or near its center. The two loculi so formed 
may be almost equal in size, or one, generally the 
cardiac pouch, may be very much larger than the 
other. In one instance (Case 14) I have seen 
the stomach divided into three pouches, and in 
another (Case 15) a condition of hour-glass duo- 
denum was associated with hour-glass stomach; so 
that four pouches, two larger in the stomach, two 
smaller in the duodenum, were seen. The isthmus 
connecting the two parts of the stomach is gener- 
ally found at or near the middle of the viscus ; but 
owing to stasis of the food, the cardiac complement 
becomes dilated, and is then much larger, thicker 
and more capacious than the pyloric. The pyloric 
pouch is, however, not seldom dilated also, and in 
such circumstances a pyloric or duodenal stenosis 
will also be found. 

Pathogeny. — Hour-glass stomach is usually de- 
scribed as being ‘‘ congenital” and ‘‘ acquired.” 
Of these forms, the congenital is said to be the 
more frequent. 

I have carefully considered the question as to 
the existence of hour-glass stomach as a congenital 
deformity, examining all the specimens that I could 
find, and reading carefully the records of, I believe, 
all the published cases; but I remain confident in 
my belief, expressed in a paper in the Lancet two 
years ago, that there is no evidence whatever which 
will establish the claim of those who assert that the 
disease is often congenital in origin. Since I first 
threw doubts upon the congenital origin of many of 
the cases of hour-glass stomach, and showed that 
in almost all, obvious evidence of old ulceration 
could be found, several investigators have sup- 








ported my conclusion by observations made during 
the course of operation or on postmortem examina- 
tion. ‘There is, indeed, no inherent improbability 
in the existence of congenital hour-glass stomach, 
but it lacks proof. 

Acquired hour-glass stomach may be caused by 
(1) perigastric adhesions; (2) ulcer, with local 
perforation and anchoring to the anterior abdomi- 
nal wall; (3) chronic ulcer generally at or near the 
middle of the organ; (4) malignant disease. 

(1) Perigastric adhesions may result from many 
causes, — gastric ulcer, old tuberculous peritonitis, 
inflammatory affections of the gall bladder, ete. In 
rare instances these adhesions may be the sole cause 
of the partition of the stomach; in many they are 
no more than contributing causes. They were well 
seen in a case related by Cumston. 

(2) Ulcer, with local perforation and anchoring 
of the stomach to the anterior abdominal wall, — 
this was the condition I found in my first case. It 
results from gradual deepening of a clironic ulcer. 
As the ulcer approaches the serous coat of the 
stomach, a few adhesions form, binding the viscus 
to the anterior abdominal wall, and preventing the 
bursting of the ulcer into the general peritoneal 
cavity. If the ulcer be on the posterior surface, 
a soldering to the pancreas may result, as in one 
case I have recently seen. When the stomach is 
anchored in its middle, the pouches on each side, 
but more especially on the cardiac side, show a 
tendency to sagging, and this, with the cicatricial 
contraction taking place in the ulcer, results in the 
hour-glass form of the stomach. 

In three recorded cases an ulcer at the isthmus of 
an hour-glass stomach has perforated into the peri- 
toneum and caused death. The first case was re- 
lated by Siewers, the second by my friend Mr. W. 
H. Brown, and the third by Thomsen. 

(3) Chronic uleer: <A chronic ulcer of the 
stomach is characterized by the thickness and in- 
duration at its base. In the healing of such an 
ulcer, especially if large in size or circular, a con- 
siderable amount of contraction will necessarily 
take place, and a high degree of narrowing of the 
stomach may result. 

Symptoms of hour-glass stomach.— An _ hour- 
glass stomach can be diagnosed with certainty, if 
attention be paid to a certain combination of symp- 
toms. In my first six cases only one was diag- 
nosed; in my last nine cases seven were diagnosed 
with certainty: in one of these the diagnosis was 
made by the medical attendant, Dr. M’Gregor 
Young, before I was asked by him to see the pa- 
tient. The symptoms will naturally vary according 
to the position of the constriction in the stomach ; 
if this lies near the cardiac orifice the clinical 
picture will resemble that given by esophageal 
obstruction low down; if near the pyloric orifice 
the symptoms are those of dilated stomach. But, 
wherever the narrowing may be, attention to the 
following signs will, in almost every case, enable 
a diagnosis to be made with confidence : 

(1) If the stomach tube be passed, and the 
stomach washed out with a known quantity of 
fluid, the loss of a certain quantity will be observed 
when the return fluid is measured. Thus, if 30 oz. 
be used, only 24 can be made to return, as in Dr. 
M’Gregor Young’s case already mentioned. Wi6lf- 
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ler, who called attention to this sign, said that some 
of the fluid seemed to disappear ‘* as though it had 
flowed through a large hole,” —as indeed it has, 
in passing from the cardiac to the pyloric pouch 
(Wolfler’s ‘* first sign ”’). 

(2) If the stomach be washed out until the fluid 
returns clear, a sudden rush of foul, evil-smelling 
fluid may occur; or, if the stomach be washed 
clean, the tube withdrawn and passed again, in a 
few minutes several ounces of dirty, offensive fluid 
may escape. ‘The fluid has regurgitated through 
the connecting channel between the pyloric and 
cardiac pouches (W6lfler’s ** second sign ’”’). 

(3) Paradoxical dilatation —if the stomach be 
palpated and a succussion splash obtained, the 
stomach tube passed and the stomach apparently 
emptied, palpation will still elicit a distinct splash- 
ing sound. ‘This is due to the fact that only the 
cardiac pouch is drained ; the contents of the pyloric 
remain undisturbed and cause the splashing sound 
on palpation. For this phenomenon Jaworski has 
suggested the appropriate name ‘** paradoxical 
dilatation.” Jaboulay has pointed out that if the 
cardiac loculus be filled with water, a splashing 
sound can still be obtained by palpation over the 
pyloric pouch. The sign of paradoxical dilatation 
is best elicited after washing out the stomach in the 
ordinary manner. When the abdomen is examined 
at the completion of the washing and when the 
stomach has been apparently drained quite dry, a 
splashing sound is readily obtained, for some of 
the fluid used has escaped into the pyloric pouch 
through the connecting channel. 

(4) Von Eiselsberg observed in one of his cases 
that on distending the stomach a bulging of the left 
side of the epigastrium was produced; after a few 
moments this gradually subsided and concomitantly 
there was a gradual filling up and bulging of the 
right side. 

(5) Von Eiselsberg also called attention to the 
bubbling, forcing, ** sizzling” sound which can be 
heard when the stethoscope is applied over the 
stomach after distension with CO,. If the two 
halves of a Seidlitz powder are separately given 
and the stomach be normal or dilated, no loud 
sound is heard anywhere except at the pylorus; if 
a constriction is present in the stomach, a loud, 
forcible, gushing sound can be easily distinguished 
at a point two or three inches to the left of the 
middle line. 

(6) I first called attention two years ago to a 
sign which I have since found of great service in 
establishing a diagnosis of hour-glass stomach. 
The abdomen is carefully examined, and the 
stomach resonance percussed. <A Seidlitz powder 
in two halves is then administered. On _ per- 
cussing, after about twenty or thirty seconds, an 
enormous increase in the resonance of the upper 
part of the stomach can be found, while the 
lower part remains unaltered. If the pyloric pouch 
can be felt, or seen to be clearly demarcated, the 
diagnosis is inevitable, for the increase in resonance 
must be in a distended cardiac segment. If the 
abdomen be watched for a few minutes, the pyloric 
pouch may sometimes be seen gradually to fill and 
become prominent. 

(7) Schmidt-Monard and Eichorst have seen 
a distinct sulcus between the two pouches in- 





flated with CO,. In Case 10, page 81, in my list, 
the two pouches with a hard, as I thought, malig- 
nant mass between them, could be readily seen. 
When both pouches were distended with CO,, alter- 
nate pressure upon them showed unmistakably 
that they communicated through a very narrow ori- 
fice, for the one could be emptied slowly into the 
other, and the fluid could be felt to ripple gently 
through. The diagnosis in such a case is sim- 
plicity itself. In Case 8 a distinct notch was seen 
at the lower border of the inflated stomach. 

(8) Ewald has called attention to two signs 
which he considers of value in establishing a diag- 
nosis. When the stomach is filled with water and 
examined by gastro-diaphany the transillumination 
is seen only in the cardiac pouch; the pyloric pouch 
remains dark. 

(9) The deglutable India-rubber bag of Turck 
and Hemmeter is passed and distended. The bulg- 
ing caused thereby is limited to the cardiac pouch 
which lies to the left of the middle line. 

The two aids to diagnosis of greatest value are, 
it will be seen, the washing out of the stomach and 
its distention with gas by the administration of a 
Seidlitz powder in two portions. The fluid used 
for the washing must be carefully measured before 
use; the tube is then passed, and the stomach 
emptied, the contents set aside in a separate dish, 
and the washing commenced. All the fluid now 
returning is collected in a separate vessel and care- 
fully measured. The two signs of Ewald are of 
little importance ; a correct diagnosis can always 
be made without them. 

Differential diagnosis. —The two conditions for 
which an hour-glass stomach is liable to be mis- 
taken are obstructions in the lower part of the 
esophagus and pyloric stenosis. If the constric- 
tion in the stomach is within an inch or two of the 
cardiac orifice, the upper loculus of the stomach 
will be very small in size, and capable, therefore, 
of holding only small quantities of food. Food 
when swallowed may be regurgitated within a few 
minutes almost unaltered, and the patient -may tell 
the same story of difficulty in ** getting the food 
down,” as is told by one whose esophagus is 
obstructed. A correct diagnosis can be made by 
introducing the esophageal bougie; if the bougie 
passes over sixteen inches from the teeth, the ob- 
struction probably lies in the stomach. 

If the constriction be near the pylorus the car- 
diac complement will be dilated, and will present 
the same appearances and signs as a dilated 
stomach; Wolfler’s two signs (1 and 2 in the list 
given) will generally enable a correct diagnosis to 
be achieved. 

If the obstruction should lie at any point between 
the two mentioned there should be no difficulty in 
making a correct diagnosis. 

Treatment. — The treatment of hour-glass stom- 
ach may be beset with difficulties. If the stricture 
is near the cardia, or if the cardiac complement 
be bound up in adhesions, there may be great 
mechanical hindrance to the performance of any 
operation. When the abdomen is opened, a thor- 
ough examination of the whole stomach must first 
be made. The dilated pyloric sac may so com- 
pletely resemble the whole stomach as to lead to 
the performance of a gastro-enterostomy between it 
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and a loop of jejunum. Several cases are recorded 
in which this mistake has been made, and it is there- 
fore necessary to emphasize the importance of an 
examination of the whole stomach up to the cardiac 
orifice in every case, no matter how obvious the 
diagnosis of ‘* dilated stomach” may have seemed. 

In many cases of hour-glass stomach no single 
operation will suffice to relieve the symptoms. This 
is due to the fact that where a stricture is present 
in the body of the stomach a second stricture near 
the pylorus may also be found. If there be any 
dilatation of the pyloric complement a constriction 
at the pylorus or in the duodenum will certainly be 
found. This dual stenosis, which has not received 
adequate attention from any writer, accounts for the 
lack of permanent improvement seen in many of the 
recorded cases. If in such circumstances a gastro- 
enterostomy is performed between the cardiac pouch 
and the jejunum, the pyloric pouch becomes a reser- 
voir, incapable of eflicient emptying, wherein food 
lodges and becomes sour. Symptoms of stasis are 
then observed, acid, bitter eructations, occasional 
vomiting, a sense of heaviness and heat at the epi- 
gastrium, and distaste for food, and, as in a case 
recorded by Terrier, a second operation is necessary. 
If a gastroplasty is performed the stomach cannot 
empty itself because of the pyloric stenosis, and the 
symptoms are unrelieved. Such a condition of 
double stenosis can therefore only be adequately 
treated by the performance of two operations at the 
same time, gastroplasty and pyloroplasty, gastro- 
plasty and gastro-enterostomy from the pyloric 
pouch, gastro-gastrostomy and gastro-enterostomy, 
or a double gastro-enterostomy, a loop of jejunum 
being opened at two points, —at the upper into the 
cardiac pouch, at the lower into the pyloric. 

The following are the operations that may be 
practised: (1) Gastroplasty; (2) gastro-gastros- 
tomy or gastro-anastomosis; (3) either of the fore- 
going, with gastro-enterostomy from the pyloric 
pouch, in cases of dual stenosis; (4) gastro-enter- 
ostomy from cardiac pouch, when the pyloric pouch 
is so small that it can be ignored ; (5) gastro-enter- 
ostomy from both pouches ; (6) partial gastrectomy. 

The operation selected will necessarily depend 
upon the condition which is found. Thus I per- 
formed: Gastroplasty alone in Cases 1, 2, 3, 5,11; 
gastro-enterostomy alone in Cases 6, 7, 8, 9; gastro- 
plasty and gastro-enterostomy in Cases 12, 13; 
gastro-gastrostomy alone in Case 4 ; gastro-gastros- 
tomy and gastro-enterostomy in Cases 14, 15. 

Partial gastrectomy is the operation of choice in 
cases of malignant stricture in the body of the 
stomach. Gastroplasty was first performed by 
Bardeleben in 1889; later by Kruckenberg, Doyen 
and others. Gastro-gastrostomy was first per- 
formed by WOlfler in 1894. In 1895 F. Sedgwick 
Watson performed a gastro-anastomosis by folding 
the pyloric pouch over the cardiac pouch, with the 
constriction as a hinge, and uniting the apposed 
surfaces. 

The number of cases upon which this paper is 
based is as follows: Perforating gastric or duodenal 
ulcer, 12 cases, 6 recoveries; gastro-enterostomry 
for chronic ulcer, etc., 70 cases, 1 death; pyloro- 
plasty, 3 cases, 0 deaths; hour-glass stomach, 15 
cases, 3 deaths ; gastroplication, 1 case, recovered ; 
excision of ulcer for hematemesis, 1 case, died. 











fieports of Societies. 


THE SIXTH CONGRESS OF AMERICAN PHYSI- 
CIANS AND SURGEONS, HELD IN WASHING- 
TON, MAY 12 AND 13, 1903. 

(Concluded from No. 22, page 592.) 


Tne president, Dr. W. W. Keren, in the chair. 
Seconp Day, Wepnespay, May 13.! 
The subject of this session was 


THe MEDICAL AND SURGICAL ASPECTS OF THE Di1s- 
EASES OF THE GALL BLADDER AND Brite Ducts. 


Dr. Joun H. Musser of Philadelphia read a paper 
on 


THE DIAGNOSIS OF AFFECTIONS OF THE GALL BLADDER 
AND BILE DUCTS, 


and pleaded for the early recognition of the primary 
inflammations of the gall bladder and ducts, as in 
his opinion if these early stages were promptly 
recognized there would be little, if anything, seen 
of the secondary stages. He referred to the pres- 
ence of leucocytes in these conditions, and laid great 
stress upon the importance of laboratory methods 
of diagnosis. Among other diseases with which 
gall bladder disease may be confused he mentioned 
cholelithiasis, congestion of the liver, perforation 
of the intestinal tract, sub-diaphragmatic abscess, 
pleurisy, pneumonia, pancreatic disease, syphilis of 
the liver, simple abscess of the liver and primary 
cancer of the gall bladder. He considered that 
there was still a great deal to be learned in refer- 
ence to the hepatic function, and gave it as his 
opinion that one must rely very largely upon exami- 
nations of urine in making a diagnosis. 

Dr. Grorcre E. Brewer of New York read a 
paper on 


THE DIFFERENTIAL DIAGNOSIS OF DISEASES OF THE 
GALL BLADDER AND BILE DUCTS, 7 


and stated that a great deal of information obtained 
in reference to this disease had been due to the con- 
ditions found at the time of operation. He divided 
the subject into (1) calculus disease; (2) inflam- 
matory disease; and (3) new growths, and called 
especial attention to the pain in impacted gallstone. 
The presence of the gall bladder near the median 
line, as well as its congenital absence, was referred 
to, and the cause of the pain in gall-bladder disease 
was believed to be due to inflammatory conditions, 
although it may be due to pressure and spasm. 
The most characteristic symptom of cholelithiasis 
was considered to be the pain, while the most con- 
spicuous symptoms of stone in the common duct 
were mentioned as jaundice, pain and fever. In 
the author’s opinion inflammation of the gall bladder 
is present in most cases coming under the surgeon’s 
hands, but a tumor of the gall-bladder was rarely 
found. The three chief symptoms of obstruction 
were given as (1) pain, (2) tumor and (8) jaundice, 
and the fact that gallstones were rarely found in 
young persons, say under twenty, was alluded to. 


1 For President’s Address, see JOURNAL, p. 515. 
2 See JOURNAL, p. 526. 
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Dr. C. A. Herter of New York read a paper on 


THE ETIOLOGY AND PATHOLOGY OF GALLSTONES. 


He first considered their chief constituents, 
which he said were cholesterin and bilirubin. He 
exhibited a table showing the results in the forma- 
tion of cholesterin after injections into the gall 
bladder, and mentioned that cholesterin is increased 
in pneumonia, and also that the quantity in the 
blood in relation to the quantity in the bile was 
very little. Speaking of bacteria in gallstones, he 
referred to the work of Welch, who found the strep- 
tocoecus pyogenes, or the colon bacillus, while a 
bacterial nidus was found in‘one half of the stones. 
He believed the principal obstacle to the artificial 
production of stone was the flow of bile, and he did 
not consider that inflammation of the gall bladder, 
superinduced by ascites and unaccompanied by any 
infection, was itself sufficient to give rise to a very 
marked increase in the percentage of cholesterin in 
the bile. In conclusion he asserted that gallstones 
may be produced experimentally by the introduction 
of bacteria, although he felt there was considerable 
evidence of the fact that we were going a little too 
far in assuming that all cases of gallstone were 
due to bacteria and nothing else. 

Pror. C. A. Ewatp of Berlin read a paper on 


THE DISEASES OF THE GALL BLADDER AND THE BILE 
DUCT, WITH ESPECIAL REFERENCE TO DISEASES OF 
THE STOMACH AND INTESTINES, 


and made the statement that gallstones arise from 
4 catarrhal condition of the mucosa. As proof 
of the fact that a predisposition to this con- 
dition may exist, he referred to the occurrence of 
the malady in several members of the same 
family. He raised the question as to gallstones 
causing pain, and gave it as his opinion that the 
colic may be due to contractions or inflammations 
with or without stone. Personally he looked upon 
the pain as being a very variable factor, and as at 
times originating from the transverse colon. He 
attached great importance to chemical and micro- 
scopical examinations of the gastric contents, and 
stated that hyperchlorhydria was frequently present 
before an attack, but disappeared with it. Speaking 
of gall-bladder colic, which he said was variable, 
irregular and frequently occurred at night, he 
called attention to the similarity between it and gas- 
tric crises. He briefly alluded to the importance of 
differentiation between acute pancreatic disease and 
gall bladder colic, and expressed the opinion that a 
tumor of the gall bladder was more frequently 
absent than present. He claimed that the stones 
may perforate into the colon and the contents of 
the intestines may be vomited, while infection of 
the bile passages from carcinoma occurred fairly 
frequently. In the author’s opinion 95% of the 
cases of carcinoma were complicated with choleli- 
thiasis. He called attention to the fact that car- 
cinoma is more frequent in women than in men, the 
percentage being about four to one, and stated it 
was unknown why stone should sometimes cause 
ulceration and at other times carcinoma. He be- 
lieved that carcinoma of the biliary passages was 
less frequent in women than in men, and expressed 
himself as being in favor of medical treatment being 











employed first in cases of gall bladder disease. 
During an attack of acute inflammation he advised 
the use of the ordinary known remedies, except 
where the attack was unusually severe, or in the case 
of a recurrent attack, in which he recommended 
prompt operation. He alluded to the possible fatal 
results of a parenchymatous hemorrhage, and also 
to the unfortunate results which sometimes follow 
operation. 

Dr. Witi1am J. Mayo of Rochester, Minn., read a 
paper entitled, 


‘© 4 STUDY OF FIVE HUNDRED AND THIRTY-FOUR OPERA- 
TIONS UPON THE GALL BLADDER AND BILE DUCTs.” 2 


He began his paper with the statement that 
in nature’s defense against infection within the 
abdominal cavity there were three weak situations ; 
the Fallopian tube, the appendix and the gall blad- 
der, of which the first to gain an accepted surgical 
position was the infective lesions of the tube. He 
believed that the ease of diagnosis and the remark- 
able results of operative interference contributed 
largely to this result. While he admitted that the 
appendix, after much discussion, had also reached 
an assured place in surgery, he claimed that the 
gall bladder had been slow to receive that attention 
from the medical public which its importance 
deserved. He stated that these patients were 
usually along in years, by reason of degenerative 
lesions or adipose tissue were poor subjects for 
operative interference, and did not usually die with 
that tragic suddenness which ofttimes marked ap- 
pendicitis. He compared the similarity between 
the appendix and the gall bladder, and explained 
why perforation and sudden death were less frequent 
in diseases of the gall bladder than the appendix. 
As a cause of chronic distress and disability in adult 
life, he believed that diseases of the gall bladder 
nearly equalled in frequency those of the appendix, 
while in later years the gal] bladder undoubtedly 
took first place. In St. Mary’s hospital, with which 
the author is connected, there were 345 operations 
for appendicitis, as compared with 143 on the gall 
bladder, 98 on the ovaries and tubes, and 77 on the 
stomach. The 534 operations upon the gall bladder 
and bile passages, which formed the basis of this 
paper, were performed upon 518 patients, with 19 
deaths, a mortality of 3.5%  ; of the total number 
510 were for gallstone disease with a mortality of 
3%. Considering stones in the gall bladder as un- 
complicated, there were 208 cases with two deaths, 
a mortality of less than 1%. 

Pror. Hans Kener of Halberstadt, Germany, 
read a paper on 


THE SURGICAL TREATMENT OF OBSTRUCTION OF THE 
COMMON BILE DUCT BY STONE OR TUMOR. 


He looked upon the pressure of bile as the chief 
factor in forcing stones through the duct. He did 
not believe that one could determine whether the 
stones were large or small at the time of the colic, 
nor whether they passed through the ductus chole- 
dochus or not. The rarity of acute obstructions of 
the duct, and the possibility of a spontaneous cure, 
were alluded to, but little importance was attached 
to the passage of a stone on account of the proba- 


3 See JOURNAL, p. 545. 
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bility that others were left behind. If pancreatic 
trouble be associated with stone in the gall bladder 
he advised treating this at the same time, but owing 
to the fact that all the broken parts of a stone might 
not pass through, he was not in favor of breaking up 
the stone. He believed that drainage was more 
quickly performed than suturing, and felt that in 
colotomy, with sutures, many stones were sometimes 
left behind. The pathological conditions present 
had a great deal to do with the success of the opera- 
tion, which he advised should be done by the use of 
a free abdominal incision, and a generous quantity 
of gauze packing, which he claimed played a most 
important part in the results obtained. While he 
admitted that the treatment of obstruction of the 
ductus choledochus properly belonged to internal 
medicine, he was not in favor of waiting more than 
three months before operating. He did not think 
an incision into the hepatic duct was very often 
necessary, but did think that the after treatment 
following operation was extremely important. 

Dr. Frank Briiiines of Chicago, in opening the 
discussion, spoke more particularly of the diagnosis 
of gallstones in the earlier stages. In spite of the 
fact that the surgeon had in the greater part of the 
operations done in the last few years so enlightened 
us in the diagnosis that it could be more readily 
made than formerly, he still believed there were 
many cases where it was absolutely impossible to 
make a rational diagnosis. The pain, which he 
said had been referred to by many writers of the 
present day as being the most prominent symptom, 
was usually in the region of the gall-bladder ap- 
paratus, was not always severe, nor always colicky in 
character, and not necessarily present because there 
were points of tenderness. The latter he felt might 
be elicited in most patients whose abdominal walls 
were not too thick, and in this connection he men- 
tioned a phenomenon which he had noticed in almost 
every case, that is, the reflection of the tenderness 
elicited by pressure within the gall-bladder region 
towards the epigastrium, thus explaining the reason 
for pain in the region of the stomach when gall- 
stones existed. Jaundice he did not think existed 
unless the gallstone had escaped from the cyst, and 
had passed into the cystic duct, causing obstruction ; 
but he thought it might also occur from the infection 
passing from the gall bladder through the gall ducts 
into the liver. He was not in favor of this pain or 
this tenderness being taken as a sure sign of gall- 
stone, because there were other conditions which 
might produce pain in this region. Within one 
year two patients had been brought to him who had 
been operated upon for cystic gallstones without 
the stones having been found, and in each case they 
were found to be suffering from gastric crises due 
to locomotor ataxia. While he admitted that more 
than one case of appendicitis had been operated 
upon for gallstone, and also that the pain in pneu- 
monia may be confused with gall-bladder colic, vet 
he insisted that a careful examination will enable 
one to separate these conditions and make a diag- 
nosis. In one sense he looked upon gallstones as 
being harmless, and as not presenting symptoms 
which make a diagnosis possible until infection of 
the gall-bladder region had occurred, and he felt 
that very frequently by the time one was able to 
make a diagnosis of gallstone, the case had ad- 





vanced sufficiently to make it a surgical one and no 
longer a medical one. Taking it for granted that a 
diagnosis had been made, and especially if a history 
had been elicited of previous attacks, or of the pass- 
age of stone, he argued that an operation was indi- 
cated immediately. So strongly did he feel this 
that he made it a point to so inform his patients and 
insist that they take the responsibility, if they did 
not heed his advice. His mode of procedure was to 
first try to get rid of the infection by proper food 
and drink, and in the case of women adjustment of 
the dress and proper respiratory exercise, and if all 
these failed, he advised that a surgeon be consulted 
at once. 

Dr. GEorGE Dock said he would only take up one 
or two points on account of the subject being such 
a broad one and the time allotted being so limited. 
He asserted that there was a class of cases of disease 
due to gallstone that was easily recognized, and only 
carelessness or ignorance would prevent them from 
being sent toasurgeon at once. He admitted, how- 
ever, that many of the patients so referred would 
not go toasurgeon, largely owing to their ignorance 
of the beneficial results to be obtained from surgical 
treatment. He felt that the discussion on the papers 
presented to the congress would go a long way towards 
diminishing this fear and removing this ignorance. 
While in some cases all the ordinary symptoms may 
be absent, in others he found that the symptoms 
resembled appendicitis or renal colic, but most of 
them he argued could easily be separated by a careful 
examination. He acknowledged however that some 
cases would still remain obscure and would only be 
cleared up by the surgeon. He claimed that much 
more had been learned from the surgeon than from 
the pathologist in these cases, largely because many 
have no history of gallstone disease and many more 
do not come to autopsy at all, so that the patholo- 
gist does not have an opportunity of studying them. 
He reported having been particularly impressed with 
cases of stomach disease that simulated gallstone 
disease and diseases of the biliary tract involving 
the stomach, and regretted that much valuable time 
may be lost in temporizing with cases of this kind. 
He detailed the case of a patient who recently called 
upon him in whom a careful examination showed a 
marked dilatation of the stomach without any history 
pointing to the cause, and he believed the case was 
one of latent ulcer of the stomach followed by cica- 
tricial contraction. The patient was in a desperate 
condition, and was at once referred to the surgical 
clinic for treatment ; but a few days before the opera- 
tion was to have been performed, while the stomach 
was being washed out, a gallstone came up with the 
stomach washing. Although confronted with this 
evidence of disease the patient could recall no symp- 
toms of tenderness in the region of the gall bladder, 
but examination before this had shown a resistance 
in this region. The patient finally came to opera- 
tion, which unfortunately terminated fatally and it 
was found that he had old and very extensive dis- 
ease of the gall bladder and cystic duct, so that they 
were almost unrecognizable. The stone that es- 
caped into the stomach during life was only one of 
a number that lay just at the orifice of the duct, a 
quarter of an inch below the pylorus, while the 
obstruction was just beyond the pylorus. The 
speaker called attention particularly to the fact that 
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the most careful cross-questioning of the patient 
failed to elicit any information which could have 
been of any assistance in making a diagnosis. In 
referring to another case which recently came under 
his observation the statement was made that the 
condition of the stomach was so similar that he 
hesitated to make a diagnosis, but in this case cross 
examination elicited a history of mild attacks of 
jaundice. 

Dr. Henry SEwALL discussed the papers at 
some length and fully reviewed the subject matter 
under the following seventeen different headings : 

(1) Remarks contined to a synoptical statement 
of the physiological conditions whose modifications 
lead to gallstone formation. 

(2) The bile is a continuous secretion with rhyth- 
mic acceleration, due to contraction of the larger 
bile ducts. 

(3) It will be interesting to consider how the 
bile gets into the gall bladder during the intervals 
between its outpourings into the intestine. 

(4) While the common duct sphincter is in ac- 
tion, the first resistancé offered to outflowing bile 
must be met at the sphincter in the intestinal wall. 
The common duct must then be filled wp, and the 
gall bladder is later filled by a current from the 
hepatic to the cystic duct, which current penetrates 
the common duct but a short distance. This leaves 
the common duct full of stagnant bile, or less prob- 
ably there are rhythmic anti-peristaltic contractions 
of the common duct emptying it into the cystic 
duct. 

(5) The cystic duct communicates with the com- 
mon duct by porelike openings, probably less than 
2 mm. in diameter. <A thin shelf of mucous mem- 
brane separates the openings of the cystic to the 
hepatic duct. The duct wall at the confluence of 
the cystic and hepatic ducts is noticeably stiffer than 
that of the common duct contiguous, so that slight 
internal pressure could pour fluid into the cystic 
duct without collapsing the opening of the same. 

(6) When the end of the common duct is slit 
longitudinally, the mucous membrane of the por- 
tion of the duct which is included in the intestinal 
wall is rough and corrugated as compared with the 
smooth line of the rest of the duct (new point). 
This suggests that the sphincter muscle keeps the 
whole half to three quarters inch of duct within the 
intestinal wall free from bile, and thus prevents bile 
from flowing into the pancreatic duct, which would 
be the case were the sphincter action contined to 
the very extremity of the duct. 

(7) Bile normally enters the intestine by inter- 
mittent spurts, due to a rhythmic reflex action con- 
sisting in a simultaneous relaxation of the duct 
sphincter and contraction of the gall-bladder muscle, 
whose normal stimulus is the acid chyme from the 
stomach acting on the afferent nerves (vagus 
fibers) in the mucous membrane of the duodenum. 

(8) It is granted on all sides that the dangers of 
gallstone disease depend upon bacterial invasion 
of the gall bladder and gall ducts. The formation 


of gallstones may, indeed, presuppose such inva- 
sion. 


(9) Stagnant bile invites the multiplication of 
What physiological means are 


germs within it. 


there for preventing micro-organisms from penetrat- 
ing the ducts and for resisting them when they have 
once gained admission ? 

(10) As regards the entrance of germs from the 
intestine, the sphincter muscle of the duct must form 
a useful barrier, but germs must be constantly pene- 
trating the common duct. 

(11) The hepatic radicals are probably well pro- 
tected from foreign bodies by the direction of the 
stream of bile in them, but germs once in the com- 
mon duct must find ready access to the gall bladder 
except as to the possible filtering power of the 
Heisterian valve in the cystic duct. 

(12) Even supposing bacteria have penetrated 
to the gall bladder, reflex action ever and anon 
expels bile therefrom, and at the same time flushes 
both the cystic and the common ducts. The 
fluid returned to the gall bladder is sterile and 
slightly antiseptic. A prominent or principal use 
of the gall bladder is to serve as a flush tank for the 
common and cystic ducts. It may be suspected 
that atrophy or extirpation of the gall bladder 
might predispose to cholangitis. 

(13) It is well known that all factors that restrict 
the free outflowing of bile (dress, habits of eating, 
etc.) predispose to gallstones. Also, if bile, when 
secreted by the liver, is already infected, it cannot 
serve as a cleansing fluid. 

(14) Even after infection of the gall bladder 
there probably is considerable power of self-protec- 
tion in the biliary apparatus. It is not uncommon 
for the surgeon to find evidences of many separate 
and successive attacks of cholecystitis (different sets 
of stones, etc.). 

(15) Also, when once a stone is formed, the ana- 
tomical relations of the outlet of the gall bladder 
and the cystic duct are very effective in keeping 
the stone harmlessly within the gall bladder(natural 
pathological selection). Further evidence is fur- 
nished by the frequent atrophy of the gall bladders 
containing stone. The cessation of the stream of 
bile into the bladder, combined with more or less 
stenosis of the cystic duct, must largely obviate the 
chances of reinfection of the gall bladder, which 
contains stones. 

(16) As acid chyme is the normal stimulus to the 
gall bladder reflex, a healthy motor and secretory 
function of the stomach is essential to a normal 
flow of bile (otherwise stagnation and infection). 
The reflex must also be interfered with by duodenal 
indigestion and duodenal catarrh extending into the 
gall duct, which must at least lead to the stagnation 
of bile. 

(17) The salts of the bile acid are the normal 
solvents of cholesterin, the most frequent constit- 
uent of gallstones. A normal metabolism of the 
liver as to its bile acid forming power must have 
an important relation to the precipitation of chole- 
sterin. Also the normal resorptive power of the 
intestine is necessary to the proper resorption and 
internal circulation of bile which is thus used as a 
solvent. Again the cholesterin secreted by the liver 
cells probably results from metabolism of the body 
as a whole, and must depend in amount on the gen- 
eral health. 

Dr. E. G. Janeway of New York, in discussion 
laid great stress upon the importance, in cases of 





obstruction by stone, of the character of the food 
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taken by the patient being under the control of the 
physician. He reported having recently seen a 
vase of complete obstruetion where the physician in 
charge, who was a well-versed man and had’ made 
somewhat of a special study of this class of cases, 
told him that the bile flowed into the intestine. 
The diagnosis, therefore, could not be complete 
obstruction, but careful cross-questioning of the 
patient elicited the fact that he had been eating 
very largely of spinach which had stained the pas- 
sages green. ‘This shows very clearly the necessity 
of the physician being thoroughly acquainted with 
the character of the food taken by the patient. 
Brief report was made of two cases operated on for 
gallstone obstruction where the disease was ulcer 
of the duodenum. 

Pror. B. G. A. Moyninan of Leeds, England, 
stated that a considerable number of cases of gall- 
stone disease occurred in England, and then stated 
the trend of their surgical experience in that coun- 
try. Referring to Dr. Mayo’s remarks, the author 
expressed himself as pleased to hear that in the 
performance of operations upon the common duct, 
Dr. Mayo was using a similar incision to that in use 
in England, and the speaker claimed that a great 
deal of the improvement in mortality was without a 
doubt due to the kind of incision employed, through 
which one was able to see the gall bladder and pull 
out through the wound about one third of the liver. 
In addition, one can get the common duct open and 
suture itif necessary, which little detail in the opera- 
tion has not only given very considerable satisfac- 
tion, but has made possible an operation upon the 
common duct in twenty or thirty minutes. These 
operations used to be considered extremely serious 
in England, but the mortality recently, since the 
improved incision has been employed, has not 
been more than 3 or 4 %. Brief mention was 
made of the fact that surgeons are being driven 
oftener and oftener to an inspection of the gall 
bladder which the present incision permits. He 
commented on the fact that sometimes where chole- 
cystotomy had been performed there had not been 
complete abolition of all the trouble, as the patients 
have complained of an uneasiness in the old sear. 
For many reasons surgeons have been driven to the 
performance of the operation of cholecystectomy, 
and the alterations have lain chiefly along this line. 

Adjourned. 





fiecent Viterature. 


Diseases of the Skin. By H. Rapcuirre Crocker. 
Third edition, revised and enlarged.  Philadel- 
phia: P. Blakiston’s Son & Company. 1903. 

A third edition of Dr. Crocker’s well-known 
book has at last appeared, many of the articles 
having been entirely rewritten, and all thoroughly 
revised. While adding much to the usefulness of 
the work, this has increased its size very greatly, 
so that the volume is too large for comfortable read- 
ing. The English edition, we believe, appears in 
two volumes. The advances made in dermatology 
are strikingly illustrated by the large number of 
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new articles that Dr. Crocker has found it neces- 
sary to insert, numbering in all over thirty. There 
are also many new illustrations, some of them of 
marked excellence. Many of the old cuts of 
microscopical specimens seem rather antiquated 
compared with those of the present day, and might 
well have been omitted. ‘The book will be of great 
interest to any one especially interested in derma- 
tology, as it is stamped with the personality of the 
author, and contains much that is lacking in the 
ordinary textbook. The book will be turned to 
with interest by teachers when preparing for exer- 
cises, and it will be a valuable addition to the 
library of the general practitioner who has a good 
working knowledge of dermatology. Some criti- 
cism might be made of the amount of space allotted 
to various subjects, epithelioma, for instance, occu- 
pying a relatively small space as compared with 
many unusual affections. While of great interest 
and value for the specialist or advanced student, 
we cannot think that the book is specially adapted 
for a textbook for beginners, and indeed it is difli- 
cult to see how any single book could suit both 
purposes. Dr. Crocker’s book, however, will for 
a long time maintain its place as one of the best 
treatises on dermatology that have appeared in any 


language. 


The Practical Treatment of Stammering and Stutter- 
ing. By Grorce AnpREW Lewis. And a Treat- 
ise on the Cultivation of the Voice. By GErorGE 
B. Hryson, M.A. 12mo. pp. 415. With 19 
illustrations. Detroit: George Andrew Lewis. 
1902. 

This volume is the work of two teachers of the art 
of speech. The discussion of the nature of speech 
defects and of the mechanism of speech is somewhat 
prolix, and fails to present clearly the physiology of 
the speech processes, but the practical teaching of 
the methods to be employed in overcoming speech 
defects is much better, and these chapters should 
prove of service to the sufferer, so far as printed 
instructions can be of help. The last quarter of the 
book contains a collection of the time-worn selections 
for practice, which recalls the sorrows inflicted by 
the amateur elocutionist. 


The Care of the Baby. A Manual for Mothers and 
Nurses, containing Practical Directions for the 
Management of Infancy and Childhood in Health 
andin Disease. By J. P. Crozer Grirritn, M.D., 
Clinical Professor of Diseases of Children in the 
Hospital of the University of Pennsylvania; Phy- 
sician to the Children’s Hospital, Philadelphia. 
Third edition. Thoroughly revised. 436 pages, 
fully illustrated. Philadelphia, New York, Lon- 
don: W. B. Saunders & Co. 1903. 

Dr. Griffith’s manual is one of the best of the 
sort which we have seen. It is very practical and 
full of good common-sense advice. Weare glad to 
see that the importance of wool in infants’ clothing 
and the necessity of protecting them is duly empha- 
sized. We can hardly agree with his position 
regarding sterilization versus pasteurization. A 


physician would hardly make a mistake in recom- 
mending this work to mothers, nurses or those who 








are interested in children. 
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THE SURGICAL TREATMENT OF INTRACTABLE 
FACIAL PARALYSIS. 


One of the hopeful fields of the surgery of the 
nervous system is the various operations which may 
be performed upon peripheral nerves. There are 
very natural discouragements in relation to the 
surgery of the brain or spinal cord, but owing to 
the very remarkable reparative processes which 
take place in the peripheral nerves, it has long 
been felt that here lies a very unusual opportunity 
for the skill and ingenuity of the surgeon. The 
suture of severed nerves after injury has come to 
be a routine practice, and the question of more 
complicated anastomoses between nerves of differ- 
ent functions is a subject which is just now attract- 
ing special attention. The utility of such operations 
naturally comes in those cases in which a hopeless 
degeneration of a functionally important nerve has 
taken place, and in which the possibility of the 
restoration of function is gone unless it be possible 
to bring into service a neighboring nerve through 
an anastomosis. Itis apparently true on the physi- 
ological side that nerves innervating various groups 
of muscles may be made, in a measure at least, to 
perform each other’s functions. 
shown experimentally. 

Following out the general idea which this physio- 


This fact has been 





treatment, these writers maintain that it is a ra- 
tional procedure to attempt to regain an innerva- 
tion for the facial muscles through the medium of . 
another nerve than the seventh. It will be remem- 
bered that Ballance and Stewart have recently 
published a monograph, based largely on experi- 
mental work, in which they claim to bave shown 
that the regeneration of peripheral nerves takes 
place from the peripheral stump of a divided nerve 
as well as from the central end, irrespective of the 
preliminary suture. If this be the fact, they main- 
tain that it is a reasonable procedure to unite the 
peripheral portion of a facial nerve which has been 
damaged, for example, within the ear, to a healthy 
nerve of a different source. With this as a theo- 
retical basis, the authors proceeded as follows in 
the cases upon which they operated: Having ex- 
amined by electricity to determine the survival of 
muscle fibers on the paralyzed side of the face, the 
facial nerve was exposed at its point of exit from 
the stylomastoid foramen. The trunk of the nerve 
was then cut as high as possible, the spinal acces- 
sory nerve exposed and incised at a level convenient 
for union with the divided facial, and was fixed 
by silk sutures into the peripheral segment of the 
facial nerve. After healing, the muscles were per- 
sistently treated with galvanism, followed by fara- 
dism, and in every case in which a microscopic 
examination was made new nerve fibers were dem- 
onstrated in the distal segment of the paralyzed 
facial nerve. 

In one recent case the facial was united by 
anastomosis to the hypoglossal nerve, but the final 
results are not as yet reported. Sufficient improve- 
ment occurred in the face in the various cases oper- 
ated upon to justify the hope that this or a similar 
operation may become a recognized one for this 
more or less serious deformity. The writers think 
that the hypoglossal is a more suitable nerve for 
this anastomosis than the spinal accessory, and are 
inclined to advise the operation in the future which 
unites the facial and the hypoglossal rather than 
the anastomosis of the facial and spinal accessory. 
This is due to the fact that they believe that, inas- 
much as the center for the face and for the tongue 
are closely associated in the cerebral cortex, it is 
probable that dissociated facial movement through 
the tongue center would be greater than when work- 





logical fact demonstrates, C. A. Ballance, H. A. 
Ballance and Purves Stewart have published in the 
British Medical Journal for May 2 a report of their 
experience in the treatment of chronic peripheral 
facial paralysis by means of effecting an anastomo- 
sis with the spinal accessory nerve. Recognizing 
that a certain proportion of extracerebral facial 
paralyses are irremediable by ordinary methods of 





ing through the shoulder center, one great disad- 
| vantage of the spinal accessory 
‘that the movements of the face and shoulder were 
| definitely associated in the cases operated upon. 
| So far as they had observed in their series of cases, 
movement of the face, unassociated with that of 
the trapezius and sternomastoid, did not occur, the 


theory being that the accomplishment of dissociated 


anastomosis being 
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facial movement is a matter of cortical education, 
if one may use that term. 
The final conclusions are that peripheral facial 


‘ palsy is remediable by the anastomosis of the facial 


and spinal accessory nerves, but that the extent of 
recovery is limited to associated movements in con- 
junction with the shoulder; that the anastomosis of 
the facial and hypoglossal nerves is rather to be 
recommended than the foregoing, for the reasons 
which we have given; that those cases are suitable 
for operation in which the paralysis has lasted so 
long that recovery is no longer to be looked for; 
that nerves which have suffered from an infective 
neuritis make the prognosis after operative treat- 
ment less favorable than in traumatic cases. 

Up to this time it need hardly be said that this 
operation has been rarely performed, and the few 
eases that have been reported have not been sufli- 
ciently satisfactory to excite any great enthusiasm 
as to its efficiency. In the May number of the 
Annals of Surgery Harvey Cushing reports a case 
recently operated upon, with the result that the 
paralysis of the facial muscles is much less noticea- 
ble during rest than before the operation, but that 
extensive voluntary movement is only produced 
with accompanying movement of the shoulder. 
There was, however, in his case some independent 
control in minor movements. 

Criticism or comment upon this somewhat radical 
operative procedure is difficult to make in the pres- 
ent limited state of our knowledge regarding such 
anastomoses. From a theoretical point of view, it 
is clear that we have sufficient data to make such 
an operation at least reasonable ; from the practical 
point of view, the experience of the writers we have 
quoted and others is already sufficient to demon- 
strate that the technical part of the operation may 
be successfully performed. It is also true that the 
deformity of an incurable facial paralysis is such 
as to render the sufferer willing in most cases to 
undergo any means of treatment which offers a fair 
hope of relief. It seems likely that a sufticiently 
long education, even of such highly specialized 
nerves as those under consideration, might ulti- 
mately lead to an independent action which would 
finally eliminate the unpleasant complication -of 
associated movement. We are in general thor- 
oughly convinced that surgery has its limitations ; 
but we are quite sure that in certain lines of work 
these limitations have not yet been reached, and 
that the surgery of peripheral nerves offers a pecu- 
liarly promising field for surgeons who combine 
physiological and anatomical knowledge with a 
high degree of manual dexterity. Such surgeons, 
we venture to believe, will increase in numbers 
with the vears. 








THE DISTRIBUTION OF CANCER. 


In our eagerness to discover the exciting cause 
of cancer chief attention has of late been paid to 
experimental and microscopic study, a field which 
needs to be worked over in the most thorough pos- 
sible fashion. It should not, however, be forgotten 
that other methods of inquiry may throw light on 
certain of the related problems regarding the ap- 
pearance of the disease. An interesting piece of 
work from this latter point of view has recently 
come from the pen of Mr. D’Arcy Power, published 
in the Practitioner for May. His attention has in late 
years been directed to a careful investigation of the 
localities in which deaths from cancer have appar- 
ently been exceptionally numerous, and the study 
of two of these localities forms the basis of the 
paper before us. 

The first district to which attention is called is a 
flat region, slightly above sea level, well watered, 
and in the neighborhood of fens and marsh lands. 
Most of the residents live in one or two small vil- 
lages, but intermarriage in different generations is 
not particularly prevalent. Although mental dis- 
orders and tuberculosis are frequent, cancer is 
the prevailing disease. The entire population of the 
district is about twelve thousand, and during the 
years 1872 to 1898 one hundred and seventy-three 
cases of cancer were observed. The interest in 
these figures lies particularly in the manner in 
which the cases were distributed, since it appears 
that the disease clings to certain spots and build- 
ings, regardless of their age; nor does it appear 
that the disease is in any way limited to the houses 
of the poor. The water supply was apparently not 
responsible ; nevertheless a large proportion of the 
cases occurred near the stream which watered 
the district. This fact was so well marked that 
the opinion is maintained that cancer has some 
relation to the marshy grounds and to the streams. 
It was also noted that the general health of the 
population was on the whole poor, possibly pre- 
disposing the inhabitants to the disease. 

Another village studied consisted of 456 persons 
in 1891. Here again a stream divides the village, 
the stream lying just below the level upon which 
the houses were built. The surrounding country 
was well wooded, and the whole village swarmed with 
gnats, flies and mosquitos. There was practically 
no drainage, the villagers kept pigs, and the water 
was polluted. Illness of various sorts was common 
among the population. Since 1869, of 264 deaths 
from all causes, 44 have been due to cancer or con- 
sumption in the proportion of 17 to 27. In the 
single year 1892, however, there were seven cases 
of cancer. The microscopic examination of the 
gnats and flies revealed nothing noteworthy. Bad 
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water supply, it is suggested, may have acted as a 
contributory factor, but certainly cannot be looked 
upon as the main cause. Mr. Power believes that 
the increase of cancer in the first village described 
is real, but in the second apparent only, and, as 
he himself says, the number of persons examined in 
the second investigation is too few from which to 
draw conclusions of value. 

In general it is recognized that fallacies of a pal- 
pable sort beset this sort of investigation, an opinion 
with which we would entirely agree. At the same 
time, in view of the present situation regarding our 
knowledge of the etiology of the disease, it is mani- 
festly our duty to investigate the conditions existing 
where the incidence of cancer seems to be particularly 
frequent. It is always possible that some key to 
the matter will be found when a sufficient number 
of data are collected from which deductions may be 
drawn. Mr. Power is inclined to attach a certain 
significance to the so-called hereditary element in 
the cancer problem, but very rightly acknowledges 
that the predisposing causes need to be further 
studied before the actual degree of hereditary influ- 
ence may be determined. Asin all matters regard- 
ing statistics, numbers constitute the saving grace, 
and even then false deductions may only too easily 
be drawn. In the meantime we most heartily com- 


mend to other students of the subject the general 


method of investigation which Mr. Power has 
adopted in this case, negative as it was. Elusive 
as the fundamental problems in medicine are, it is 
not a chimerical hope that definite knowledge will 
soon be forthcoming in relation to the etiology and 
distribution of this dreaded disease. 





SURRA. 

THe army authorities in the Philippines have 
lately sent a commission of line officers and a 
veterinary surgeon to study surra, the horse dis- 
ease so prevalent here, as it occurs in India and 
the Dutch East Indies. It is unfortunate that a 
medical officer was not also detailed as a member 
of this commission, as the army surgeons in the 
Philippines were the ones who first proved the exis- 
tence of surra in the islands, discovered the specific 
micro-organism of the disease, and demonstrated 
its transmissibility through the medium of a biting 
flv. In fact, whatever the army has known about 
surra before the present commission started was 
due to the work of a class of men not represented 
ou this commission. 

Recently the commission has forwarded a report 
from India, made by an English veterinarian, which 
has been published as a circular from military head- 
quarters. This report says, in brief, that surra is 





due to the presence of an infusorium in the blood. 
In India epidemics occur chiefly in the period June 
to October; in the winter and spring months cases 
are rare. The disease is uniformly fatal. It is not 
contagious, but can be transmitted to other animals 
by inoculation. The disease exists in an endemic 
form in certain districts, and animals allowed to 
remain in these districts after April contract surra. 
An undescribed species of biting fly is stated to 
be common in the districts and seasons when surra 
prevails. The necessity for the prompt removal 
and destruction of horse droppings is emphasized, 
though apparently not because of the favorable 
medium for the development of flies which such 
droppings furnish. All this is in accordance with 
what our own army surgeons have determined. The 
report then says: ‘‘ There is no doubt but that the 
disease is communicated through the grass or water 
supplied to the animals,” and goes on to discuss 
the necessity for their purity and the manner in 
which these can be secured in India. This, how- 
ever, is at variance with common sense after what 
has been scientifically demonstrated with reference 
to the cause and transmission of surra in the Phil- 
ippines. ‘The surra parasite has been found, the 
transference of the disease by inoculation has been 
demonstrated, the biting fly acting as intermediate 
host has been identified, and the continued existence 
of the surra parasite in such flies taken from animals 
affected with surra has been proven. This should be 
sufficient for the formation of suitable rules for the 
prevention of surra, without dragging in the ques- 
tion of water, grass and general hygiene, and by so 
much obscuring the essential fact that the disease 
is insect-borne. ‘That the military authorities have 
stamped with their approval a report which says 
that surra is transmitted by food, water, insects 
and other agencies is to be regretted as again 
confusing a matter which the army surgeons had 
practically solved. The affair furnishes a good il- 
lustration of the tendency on the part of line officers 
to overlook the work of their medical confréres and 
to depreciate the importance of their services in 
connection with the study and prevention of disease 
and matters of general hygiene. 


MEDICAL NOTES. 


BOSTON AND NEW ENGLAND. 

Acute Inrectious DisgEAses 1x Boston. — For 
the week ending at noon, June 3, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 36, scarlatina 45, typhoid fever 11, 
measles 39, smallpox 0. 
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OpvposiTtion TO Nurses’ Britt. — The so-called | 
Nurses’ Bill, designed to limit the hours of work | 
for nurses in certain public institutions, has again | 
been given a hearing. | 


NEW YORK. 
Work or ‘TENEMENT House DEPARTMENT. — 
Something of the work accomplished by the new 


Raver : | vpn . ° 
Several opponents to the |'Tenement House Department, which came into ex- 


bill appeared, among whom were Dr. Copp, execu- | jstence in January of last year, has recently been 
tive officer of the State Board of Insanity ; Dr. Page, | given out. During the year 1902 more than $20,- 


superintendent of the Danvers Hospital; and Dr. | 900.000 worth of tenement houses were built, and 


Lane, of the Boston Insane Hospital. These re- 


in the first three months of 1903, $10,000,000 


monstrants were in general of the same opinion, | worth. ‘These have all been constructed in accord- 


that the bill represented entirely unnecessary legisla- | 


ance with the requirements of the new laws, with- 


tion, and that its passage would introduce complica- | out a single dark room, with fireproof stairs and 
tions in the management of institutions where nurses | stair enclosures, and with separate toilet conven- 
are employed which would inevitably lead to much | jences for each apartment. More than 80% of the 
trouble and annoyance. It was maintained that the | houses also have baths. No house can be occupied 


tendency in the management of institutions is toward | 


until its owner or manager has received from the 


shorter hours, and that the introduction of this un-| department a certificate to the effect that the legal 


necessary restriction at the present time would com- | 
plicate an already very complicated problem. It is| 


certainly hoped that this bill will not pass. 


Tue Boston Society or MepicaL Sciences. — A 
meeting of this society was held at the Harvard 
Medical School, ‘Tuesday, June 2, at which the fol- 
lowing papers were presented: Dr. C. S. Butler, 
‘*The Thoracic Duct”; Dr. Theodore Hough, 
‘¢The Action of Alcohol on Muscular Fatigue ” ; 
Mr. S. B. Wolbach, ‘‘ The Morphology of the Tu- 
bercle Bacillus,” with lantern slides; Dr. H. A. 
Christian, ‘*The Neuroglia Tissue, Ependymal 
Markings and Retinal Rosettes of Teratoid Tu- 
mors,” a lantern-slide demonstration; Dr. William 
McKibbon, ** Mosquitos and Malaria,” with lantern 
slides; Dr. H. Lincoln Chase, * Efforts to Abate 
the Mosquito Nuisance in Brookline, Mass.” 

Dr. Hough’s experimental work on the action of 
alcohol was of interest in showing that it had prac- 
tically no effect in increasing the power of muscular 
work. Injections of inert fluids in frogs produced 
the same results as injections of alcohol. Dr. 
McKibbon’s discussion of the situation at Worces- 
ter, Mass., with regard to malaria, showed the 
great prevalence of anopheles in and about the 
city, and demonstrated the necessity of active 
measures if the nuisance is to be abated. The 
results of mosquito extermination in Brookline 
should be an object lesson to those in authority in 
Worcester. 


Mavarra IN WorcrsTER, Mass. — In spite of the 
very marked prevalence of malaria in Worcester, 
Mass., the city government has vetoed a bill appro- 
priating $1,200 for the extermination of the ano- 
pheles. In view of the demonstration which has 
been made of the relationship of malaria to this 
variety of mosquito, it is little short of incredible 
that intelligent men should adopt this penurious 
policy. 





requirements have been fulfilled in its erection. It 
is stated that investigations made just prior to the 
establishment of the department showed that less 
than 30% of the tenements in Manhattan were con- 
structed in accordance with the law as it then stood. 
and that in Brooklyn there was a complete disre- 
gard of all legal requirements. 


NOTES FROM THE PHILIPPINES. 


MavariA.—To assist in controlling malaria among 
the natives the civil health officials for the Philip- 
pines have recently purchased a million quinine 
pills from the army medical authorities. The mili- 
tary has a large excess of quinine over its immedi- 
ate and prospective needs, and has been glad to 
dispose of part of this surplus to the civil authorities 
at a lower rate than the latter could purchase it 
elsewhere in Manila. 

Malaria is quite prevalent at a number of military 
stations, and the breaking up of the post of Alfonso 
XIII, on the Island of Paragua, has been recom- 
mended because of the disease. Alfonso XIII is 
garrisoned by a company of native scouts, many of 
whom are married and sleep out of barracks, so that 
it is difficult to enforce the use of mosquito nets, 
something that Filipinos seem to dislike. The 
natives state that mosquitos do not annoy them, 
and do not bite them as much as they bite white 
people, but the fact of the great prevalence of ma- 
laria among them —as at Alfonso XIII there were 
71 cases of malaria out of the total of 74 treated 
in one month — would scarcely bear out their belief. 
It is a curious fact, and one wholly unexpected, 
that in the Philippines there is but little malaria in 
the region near the seacoast and the low-lying rice- 
field districts, while the disease attains its greatest 
frequency and virulence on the high ground of the 
interior. Careful entomological work done by the 
Army Medical Department has shown, however, 
that the anopheles, of which several new varieties 
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have been found to exist in the Philippines, occurs 
almost never on the lower levels, but is the common 
mosquito of the foothills of the interior mountain 
ranges. By far the most common variety of mosquito 
of the rice fields is the true yellow-fever-carrying 
stegomyia, a fact which bodes ill for the islands if the 
yellow fever infection is ever imported, as it is much 
more liable to be after the Panama Canal is com- 
pleted. 

Orders requiring the use of mosquito bars by 
soldiers as a protection against malaria are now in 
force throughout all the northern islands, but their 
use has to be carefully watched to be sure that it is 
effective. Soldiers are a heedless lot where health 
is concerned, and are so used to having others think 
for them as to neglect the most obviously essential 
details. Inspection frequently shows mosquito bars 
to have become practically mosquito traps from 
simply being dropped to the floor around the cot at 
night. Many mosquitos roost during the day under 
the cot, and of course at night rise inside the net 
to annoy the sleeper. One would think that the 
victim would search out and destroy the imprisoned 
mosquitos on the following morning, but not so with 
the average soldier. Inspection frequently shows 
a mosquito bar carefully folded up out of the way 
and containing from one to a score of contented 
mosquitos, gorged with blood and only waiting for 
night to be again allowed to suck their fill. 


— 
> 





Miscellanp. 


THE RELATION OF AGE, SEX AND CONJUGAL 
CONDITION TO DEATH FROM TYPHOID FEVER. 


MOooREHOUSE, in a paper! on the above subject, 
based upon a study of the death reports of the city of 
Cleveland for thirteen years, from 1890 to 1902 in- 
clusive, and following the lines of a previous similar 
study in regard to tuberculosis, reaches the follow- 
ing conclusions : 

(1) Typhoid fever in Cleveland furnished, during 
the thirteen years under consideration, 3% of the total 
deaths (excluding deaths of non-residents and still- 
births). The number of deaths reported by the 
Health Department in the same period was 2.5% of 
the same total. The mortality was 56 to each 100,- 
000 of the average estimated population. 

(2) Nineteen percent of all tuberculous deaths 
occur between the years 20 and 25, 36% between 20 
and 30, and 50% between 18.5 and 35.4 years. 

(3) Oneand eight-tenths percent of all deaths were 
male deaths from typhoid fever. Fifty-eight and 
one-tenth percent of all deaths from typhoid fever 
were male deaths. 

(4) One and two-tenths percent of all deaths were 
female deaths from typhoid fever. Forty-one and 
nine-tenths of all deaths from typhoid fever were 
female deaths. 





(5) In proportion to the total, the greatest number 
of deaths both for males and females is found in the 
five-year period between the ages of 20 and 25 
years. 

(6) In proportion to the living population by age 
the greatest number of deaths occurs between 20 and 
25 vears. In this respect the mortality of typhoid 
fever differs essentially from that of tuberculosis, in 
which the highest mortality is found well past 
middle life. 

(7) The conclusions given in the previous paper 
on the relation between the conjugal condition and 
the married state were that tuberculosis delayed and 
prevented marriage and that we might infer that 
marriage in women increases the liability to death 
from tuberculosis. A further computation with the 
material of the other study made in the course of the 
present investigation will, it seems to me, warrant 
us in withdrawing the second of these conclusions. 
We have shown that the excess of deaths of the 
married in tuberculosis is practically the same for 
males and females, namely, about 39% of the total 
mortality of each sex, and that the same relation 
holds in typhoid fever, but with a much lessened 
excess of deaths in the married, this excess for each 
sex being about 10% of the corresponding total 
mortality. The fact that the percentage excess of 
married over single mortality in tuberculosis is four 
times that found in typhoid fever tends to strengthen 
our conclusion that tuberculosis frequently delays 
and prevents marriages. 

On the basis of this study there is, presumably, 
no relation between the conjugal condition and death 
from typhoid fever unless it be a moderate increase 
in liability to infection on the part of the unmarried, 
and this, if it exists, is thought to bear equally on 
the two sexes. 





@bituarp. 


OCTAVIUS A. WHITE, M.D. 


Octavius A. White, M.D., one of the group of eminent 
Southern physicians who have reflected so much honor 
on the profession in New York, and the father of Dr. J. 
Blake White, died on May 25, in the seventy-eighth 
year of his age. He was born in Charleston, 8. C., on 
Feb. 8, 1826, and was graduated from the College of 
Charleston in 1846 and the South Carolina Medical College 
in 1848. He practised with much success in Charleston 
until the outbreak of the Civil War, when he became a 
surgeon in the Confederate Army. He was especially 
known as a yellow fever expert, and at one time during 
the war he was sent by special request into the Union 
lines to treat Northern soldiers suffering from the fever 
in the military hospital at Goldsborough, N.C: Later 
he won the love of the prisoners confined in the Confed- 
erate prison at Florence, S. C., by his devoted attention 
to them during an outbreak of the disease. In 1876 he 
was appointed by the American Medical Association to 
investigate and report upon the yellow fever epi- 
demic at Savannah. After the war Dr. White removed 
to New York, where he has ever since occupied a promi- 
nent position in the medical world. He was possessed 
of much inventive capacity, and for many years contrib- 
uted constantly to periodical professional literature. 
He was one of the most genial of men, and up to the 
last was as young in his feelings as when starting in life. 
He had been ill for some time, and an autopsy, made at 
his own request, revealed carcinoma of the pylorus, with 
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secondary growths in the liver and pancreas. 
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METEOROLOGICAL RECORD. 





For the week ending May 23, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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SOCIETY NOTICE. 


MASSACHUSETTS MEDICO-LEGAL Socikry.— The annual 
meeting will be held at Sprague Hall of the Boston Medical 
Library, 8 The Fenway, on Tuesday, June 9, 1903, at 1 o’clock, 
P.M. Preceding the meeting a lunch will be served to members 
and friends at 12.30 P.M. 

FRED E. JONES, M.D., 
Secretary. 
Quincey, June 1, 1903. 


APPOINTMENTS. 


MASSACHUSETTS GENERAL HOSPITAL.— DR. JAMES G. 
MUMFORD, DR. WILLIAM A. BROOKS, Jr., and DR. CHARLES 
A. PORTER have been made assistant visiting surgeons to the 
hospital. 


BOOKS AND PAMPHLETS RECEIVED. 
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Deaths reported, 3,581; under five years of age, 988; prin- 


cipal infectious diseases (smallpox, measles, cerebrospinal 
meningitis, diphtheria and croup, diarrheal diseases, whoop- 
ing cough, erysipelas, fevers and consumption) 842. acute 
lung diseases 619, consumption 380, scarlet fever 67, whooping 
cough 36, cerebrospinal meningitis 8, smallpox 7. erysipelas 3, 
measles 45, typhoid fever 75, diarrheal diseases 111, diphtheria 
and croup 94. 

From whooping cough, New York 6, Chicago 12, Philadel- 
phia 7, Baltimore 1, Pittsburg 2, Boston 5, and Lowell, Cam- 
bridge and Somerville 1 each. From erysipelas, Chicago, Phil- 
adelphia and Baltimore leach. From smallpox, Philadelphia 
4, Pittsburg 3. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,011, for the week ending 
May 9 the death-rate was 16.0. Deaths reported. 4,618; acute 
diseases of the respiratory organs (London) 260, whooping 
cough 124, diphtheria 50, measles 137, smallpox 14, scarlet fever 


The death-rate ranged from 8.02 in Willesden to 23.5 in 
Wigan; London 15.7, West Ham 14.4, Brighton 11.2, Ports- 
mouth 14.4, Southampton 17.5, Plymouth 16.8, Bristol 13.7, 
Birmingham 18.1, Leicester 13.7, Nottingham 17.4, Bolton 16.2, 
Manchester 19.3, Salford 17.5, Bradford 18.2, Leeds 15.6, Hull 
11.1, Newcastle-on-Tyne 14.8, Cardiff 11.2, Rhondda 17.0, Liver- 
pool 20.9, Croydon 10.3. 


Surgery of the Heart. 


By Benjamin Merrill Ricketts, Ph.B., 
M.D., of Cincinnati. 


Reprint. 1903. 


On Certain Precautions Required in Making and Interpreting 
the So-called ** Colon Test” for Potable Waters. By Samuel C. 
Prescott. Reprint. 1903. 


A Note on Methods of Isolating Colon Bacilli. By Samuel 
C. Prescott. Reprint. 1903. 

A System of Physiologic Therapeutics, a Practical Exposition 
of the Methods, other than Drug-giving, Useful for the Preven- 
tion of Disease and in the Treatment of the Sick. Edited by 
Solomon Solis Cohen, A.M., M.D. Vol. x. Illustrated. Phila- 
delphia: P. Blakiston’s Son & Co. 1903. 


Lea’s Series of Pocket Text-Books. Bacteriology, a Manual 
for Students and Practitioners. By Fred C. Zapffe, M.D. Se- 
ries edited by Bern B. Gallaudet, M.D. Illustrated. Philadel- 
phia and New York: Lea Brothers & Co. 1908. 


The Buckeye Doctor, a Tale for Physicians and Physicians’ 
Patients. By William W. Pennell, M.D. New York: The 
Grafton Press. 1903. 


The Refraction and Motility of the Eye, for Students and 
Practitioners. By William Norwood Suter, M.D. Illustrated. 
Philadelphia and New York: Lea Brothers & Co. 1903. 


Practical Handbook of the Pathology of the Skin, an Intro- 
duction to the Histology, Pathology, and Bacteriology of the 





Skin, with Special Reference to Technique. ad J. M. H. Mac- 
Leod, A.M., M.D., M.R.C.P. Illustrated. Philadelphia: P. 
Blackiston’s Son & Co. 1903. 
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Griginal Articles. 


DERMATO-MYOSITIS.' 


BY F. FORCHHEIMER, M.D., CINCINNATI, OHIO. 


Tus form of myositis was unknown as a clinical 
entity until 1887, when Unverricht called attention 
to it as polymyositis progressiva acuta, which name 
he changed to dermato-mvositis acuta in 1891. Be- 
fore Unverricht’s first publication E. Wagner (1883) 
had recorded a case under the title of ‘*‘ A Case of 
Rare Muscular Disease,” and Potain (1875) another 
with the diagnosis of chronic glanders. In 1887 
E. Wagner published the account of another case 
under polymyositis acuta, and Hepp one with the 
diagnosis of pseudo-trichinosis. The designation 
which forms the title of the paper is the one uni- 
versally accepted, except, laterally, Lépine of 
Lyons has,called the disease angio-myositis. The 
history of the case which I believe to be a case of 
dermato-myositis is as follows : 

Mrs. A. B., aged forty; family history negative 
as to tuberculosis, syphilis, gout and rheumatism, 
but markedly neurotic. The antecedent history is 
that of a very neurotic woman; she has had much 
headache ; married at twenty-five ; she has had two 
children, whose rearing has given her much anxiety, 
increasing her neurotic tendencies. She was thrown 
out of a pony cart, striking upon her head, and had 
cerebral concussion, which was followed by atvery 
sharp attack of traumatic neurasthenia. In June, 
1901, when partially recovered, the sudden death 
of her brother produced great worry, care and 
anxiety, which caused her to use up all the little 
reserve nerve force that had been stored up, and 
from this time on she has not been well. She 
began to complain of irritation of the skin, of the 
mucous membrane of the vagina and rectum, of 


extended over the neck, chest and back. The in- 
ternal organs were normal, except that the spleen 
was enlarged, being felt below the free border of 
the ribs. During the next twenty-four hours she 
passed 900 cc. of urine, specific gravity 1015, no 
abnormal constituents and non-toxic. A blood 
examination gave the following: Red corpuscles, 
4,102,000; white corpuscles, 5,200; Hb. 6.72% 
(Fleischl) ; polymorphonuclear cells, 79% ; small 
lymphocytes, 18% ; large lymphocytes, 2.5% ; eosin- 
ophiles, 0.5% ; no poikilocytosis ; no nucleated red 
cells. About this time there appeared upon the 
right leg a condition characterized by the following 
appearances: The skin over the lower end of the 
peroneus brevis was edematous; the edema was 
hard, it did not extend beyond the ankle. Motion 
produced great pain, as did also pressure, especially 
at the insertion of the tendon. There was no pain 
in the joint, and the nerves were not sensitive to 
pressure. There was no pain at all when the leg 
was kept perfectly quiet. All the reflexes were 
normal. 

The next day, Oct. 21, 1901, the hard edema 
has spread; there is also evidence of a small 
pustule over the place first affected, which was again 
incised but with no result. 

Oct. 24, 1901. Another lesion, the same as 
the one just described, appears upon the left leg, 
with the same results. 

Oct. 28, 1901. The same condition is noticed 
upon the right thigh, but as the edema is not so 
well marked, I find that the rectus muscle is swollen, 
almost simulating fluctuation but hard, over an area 
as large as the palm of my hand. The patient com- 
plains of pain in breathing, which is found to be due 
to an inflammatory condition in the intercostal 
muscles, which are found to be very painful upon 
pressure. The edema extends over the abdomen 





irregular menstruation, scant and offensive urina- 
tion, constipation, headache, and pain in various 
parts of the body. 

Aug. 20, 1901, she noticed a small pustule on the 
left leg where the garter had pressed, accompanied 
by itching and muscular soreness, but no swelling. 
Sept. 8, 1901, her general condition being as noted 
before, she noticed itching over the left gluteal 
mass, which was accompanied by an erythematous 
eruption and the formation of a pustule; she can- 
not state which appeared first. Sept. 10-12, 1901, 
three lesions of the same nature developed in the 
ischio-rectal region, and, fearing an ischio-rectal 
abscess, she was entrusted to the care of my col- 
league, Dr. P. S. Conner, who opened the pustules, 
and finally made a deep incision, giving no relief 
and finding no pus. ‘There now was a cessation of 
local symptoms for two weeks, which returned in 
the ischio-rectal region, in the form of deep swell- 
ings, which were repeatedly incised without result, 
and, her general condition becoming so bad that 
she had to go to bed, I was again called in. I 
found her in the following condition: The patient 
was emaciated, weak, very nervous, depressed ; 
temperature 102° F; pulse 110, small and occa- 
sionally irregular. There was an erythematous 
rash upon her face, the eyelids and the whole re- 
gion around the eyes was very puffy; the rash 


1 Read at the eighteenth annual meeting of the Association of 
American Physicians, Washington, May 12, 1903. 


to the lower thoracic region. During all this time 
the general condition of the patient goes from bad 
to worse: the fever continues as a remittent fever, 
ranging from 100° to 102° F. ; the pulse rapid, some- 
what out of ratio with the temperature and more 
irregular, and the general appearance of the patient 
indicates a much more serious condition than is 
warranted by the local symptoms. 

Oct. 29, 1901. Another lesion has developed 
upon the right thigh, and to-day the general condi- 
tion becomes still worse: more or less general 
hyperesthesia, sleeplessness, severe headaches, 
total loss of appetite and great depression; tem- 
perature is normal; pulse from 96 to 108; the local 
condition stationary except in that the edema is 
disappearing. During the last week furfuraceous 
desquamation is taking place over all the parts that 
have been affected by the skin process, leaving pig- 
mentation of the skin which never disappears 
entirely. 

Nov. 5, 1901. The pulse is now 75 to 84. The 
muscular symptoms persist, and there is some im- 
provement in the general condition. 

Nov. 8, 1901. The last local manifestation 
presents itself in the form of an urticarial rash upon 
the left leg and thigh. From this time on there was 
a gradual improvement of local symptoms. Gen- 
erally there is a return of the neurasthenic condition. 
There was a constant struggle to feed the patient. 





This could only be done by liquid food, and although 
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she received at least 3,000 cc. of liquid food daily, 
the quantity of urine never went above 2,000 cc., 
the average being 1,400 cc., nothing abnormal being | 


found in it and several additional tests for toxicity 
proving negative. The bowels during the whole 
course of the disease were constipated. There was 
much flatus, and when the bowels were moved by 
artificial means, the result was always a small, 
scyballous mass, extremely dry and very offensive. 
Repeated blood examinations showed about the 
same condition as noticed before. For obvious 
reasons neither microscopic nor electric examina- 
tions could be made, but electric examinations made 
during convalescence and at the time of writing 
show conclusively that the muscles which had been 
affected are atrophied. There is no reaction to 
either galvanic or faradic current. It is of interest 
to note that on Noy. 3, 1901, inunctions of Crede’s 
ointment were begun and that the local manifesta- 
tions of the disease disappeared two days afterward. 

The convalescence was extremely slow, and it was 
only in the fall of 1902 that she had gained fifteen 
pounds and was able to walk about with any com- 
fort. An examination on Mar. 20, 1903, shows 
pigmentation about the face, but to a much less 
degree than before; the muscles affected are still 
slightly tender upon pressure and motion. The 
patient states that movements requiring special 
efforts of the muscles affected are carried out very 
clumsily ; she states that in mounting her horse she 
finds her former elasticity is gone, and that she re- 
quires an unusual amount of assistance in mounting 
and dismounting. 

At the present time, in view of the publications 
of Pfeiffer and of Lorenz, it is necessary to demon- 
strate that this case is one of dermato-myositis, for 
in 1893 Lewy reported twenty cases of this disease, 
which at the hands of Pfeiffer (1896) were reduced 
to twelve, although two cases apparently character- 
istic (Herz and Frankel) had been reported in the 
meantime; and Lorenz (1898) is willing to add 
only three more to Pfeiffer’s list; this, notwith- 
standing the fact that nearly thirty cases have been 
reported under the various titles of polymyositis 
progressiva acuta, polymyositis acuta or derma- 
tomyositis before Pfeiffer’s publication, and four 
more up to the date of Lorenz’ article. Unver- 
richt (1887), who first described the disease as 
polymyositis progressiva acuta, changed this name 
to dermato-myositis (1891), because a case re- 
ported by Plehn showed that the disease was not 
progressive, as far as a fatal termination was con- 
cerned, and also because he wanted to give prom- 
inence to the lesions in the skin. Lorenz does not 
accept this case, so inflexible are his diagnostic 
requirements, but puts it into another class of mus- 
cular diseases. There is no doubt but that the 
classification of cases reported as dermato-myositis 
requires great care, but, on the other hand, there 
are certain criteria which are sufficient to establish 
the fact that an individual case belongs to this 
class. 

Unverricht defines the disease as one character- 
ized by fever, enlargement of the spleen, edema, 
acute marked inflammatory condition of the mus- 
cles, especially of the extremities, with extension to 
the muscles of respiration and deglutition, not af- 
fecting those of the eyes, the tongue and the dia- 


phragm, and an eruption presenting the appearance 
of an urticaria-like or erysipeloid eruption. In his 


second paper he adds hemorrhagic eruptions as of 
| 


special importance, because of their constancy. if 
we compare this with Pfeiffer we find an essential 
agreement; he adds that the diagnosis is easy when 
Unverricht’s description is followed, and that, for 
the present, chronic and abortive forms must not 
be accepted. Lorenz adds the following in his 
general description: There is usually a prodromal 
period of several days, malaise, rheumatoid pains, 
and with these an ascending type of fever to 40°C. ; 
then the symptoms on the part of the skin, cellular 
tissue and muscles; the edema usually beginning 
upon the face, especially on the eyelids; usually 
enlarged spleen; constantly profuse sweats. The 
disease attacks a large number of the muscles of 
the body; in most of the cases the muscles of the 
trunk are implicated (intercostal muscles and dia- 
phragm) and in many cases those of the larynx and 
pharynx. In a few cases the muscles of degluti- 
tion and respiration are not affected, or there may 
be improvement in the existing affection of these 
muscles when the patients do not die. He has 
added to Unverricht’s description: The prodromal 
period, the sudden onset with fever, the beginning 
of the process as far as the skin is concerned upon 
the face (** gewihnlich”), the constancy of profuse 
sweats, and the involvement of a large part of the 
museular apparatus, not especially of the extrem- 
ities, and the eruption, not so limited as to charac- 
ter. If we compare the symptoms of Unverricht 
and Lorenz, we find that the latter, having a greater 
number of cases from which he could generalize, 
has extended the clinical picture, but, upon the 
whole, the diagnosis of the disease would have to 
be determined by the cardinal symptoms,— those on 
the part of the skin, the muscles, the connective 
tissue, and the general symptoms. On the part of 
the skin we have the eruption and the sweats; the 
edema is an inflammatory edema; the muscles are 
swollen, painful to touch and upon motion; the 
general symptoms are fever, enlarged spleen, those 
due to affections consecutive upon the involvement 
of muscles in various parts of the body. The onset 
of the disease may be very gradual or very sudden ; 
the course of the disease may be acute, subacute or 
chronic. Of these symptoms, fever is most com- 
monly present, as well as the symptoms on the part 
of the skin, the connective tissues and the muscles. 
Yet Unverricht reports a case in which only the 
three latter groups of symptoms were present. 
This is reported tentatively by himself, and is ac- 
cepted fully by Lorenz, although fever, sweats and 
an enlarged spleen are absent as well as the char- 
acteristic eruption of Unverricht. 

If we now analyze the case presented, we will 
find as follows: It is difficult to determine when the 
beginning of the disease occurred, as the patient 
did not come under my observation until there was 
inflammation of muscle and of skin (Aug. 20, 1901). 
According to her own account there were prodromal 
symptoms before the first onset, and a cessation of 
all symptoms before the second onset of the disease. 
This second onset was in my opinion characteristic 
of the disease in that there were present symptoms 
on the part of the skin, the connective tissues, the 





muscles and general symptoms.. The skin symp- 
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toms were erythema, pustules and urticaria; they 
began, as they do in a large number of cases, about 
the face, involving the eyelids. The muscles of 
the thighs, legs and the intercostal muscles were 
affected. The edema was the characteristic edema, 
and extended over the affected parts and over the 
abdomen and lower thoracic region. The general 
symptoms were fever, enlarged spleen, increased 
pulse-rate, depression and symptoms on the part 
of the urinary and digestive apparatus. The lesions 
of the skin led to pigmentation, as in Lowenfeld’s 


ease. The inflammation of the muscles led to 
atrophy. The disease lasted two and a half months, 


and the convalesence was very slow. The excep- 
tional conditions in this case may be noted as fol- 
lows: If we consider the beginning of the disease 
from Aug. 20 we will have to look at its complete 
outbreak as a relapse, which does occur in this 
disease. The first onset which, at best, can be 
looked upon as belonging to the abortive type, may 
also have been the cause of the second attack. As 
to the existence of abortive attacks, we have already 
seen what Pfeiffer says upon the subject, and as 
applied to this case I should certainly hesitate to call 
it one, in that there were symptoms only on the part 
of the skin, rudimentary affection of the muscles 
and no edema. Yet it is impossible to decide this 
question, if we accept rudimentary forms at all. If 
we reject this form, then the solution is easily 
arrived at, but this would be in direct opposition to 
the knowledge derived from our observation of 
other diseases, in that we find abortive forms in all 
diseases. The skin symptoms were somewhat dif- 
ferent from those of any of the cases reported, in 
that there were found pustules; this could not be 
looked upon as militating against the diagnosis, as 
in one of Oppenheim’s cases there were ulcers. 
There were also no sweats; on the contrary, the 
skin was constantly dry, so much so that the patient 
complained of it. Lorenz in ascribing a constancy 
to this symptom overestimates their frequency in 
saying they are constant, in that they are only found 
in eight of his fifteen cases. ‘There were also symp- 
toms on the part of the heart; this was a neurosis, 
as the patient had at times suffered with the same 
condition long before she had her dermato-myositis, 
and except on direct provocation she has been free 
from it since. But even if it had been an organic 
disease it would not affect the diagnosis, as Potain’s 
vase had a fresh endocarditis, and it is no longer 
accepted that the muscle of the heart remains un- 
affected (Pfeiffer). 

Ina number of cases (Senator) the pulse-tempera- 
ture ratio was found as in the case reported. De- 
pression and sleeplessness have also been reported 
(Wagner, Hepp, Potain). Disturbances of the 
gastro-intestinal tract also are accepted (Unver- 
richt), but not much stress is laid upon this condi- 
tion. One of Senator’s cases had an attack of 
botulism from eating spoiled crabs, but in none of the 
recorded cases do I find so much presistent trouble 
as my patient had. In no other case was there 
noted oliguria as was found in the one reported. 
On the day the patient’s blood was examined she 
passed 900 cc. of urine with low specific gravity 
(1015), and the specific gravity of the blood (chlo- 
roform-benzine mixture) was 1083; this was not 





with a specific gravity of 1038 of the blood the Hb 
ought not to exceed 35%. In this case there was a 
remarkable retention of fluid in the blood, which was 
not excreted either by the kidneys, the skin or the 
bowels ; how much was exhaled it was impossible to 
determine. We have then in this case all the typi- 
cal symptoms of dermato-myositis present, besides 
those especially noted, and with this the diagnosis 
seems Clear as, for the present, the disease must sim- 
ply be looked upon asasyndrome. At least this must 
be the case until the etiology has been worked out. 
Many things have been accused of producing this 
disease : botulism and intestinal autoinfection (Sena- 
tor), in four cases there was found tuberculosis 
(Striimpell), CO poisoning (Litten), gregarines 
(Unverricht, Striimpell, Késter) which have never 
been found, overexertion (Léwenfeld), toxemias 
and infections (Hepp), and, finally, vasomotor dis- 
turbances due to some unknown cause (Késter). In 
one case (Frankel) there was a septico-pyemia from 
a purulent otitis media; it is sufficiently character- 
istic to be classed with dermato-myositis. Nearly all 
authors reject it (Bonnet, Pfeiffer, Lorenz) because 
it is manifestly due to sepsis, yet Senator accepts it 
as dermato-myositis, but prefers to have it called a 
secondary dermato-myositis. The septic origin of 
this disease is strengthened by the occurrence of a 
mygdalitis (Hepp) and stomatitis (Striimpell) as a 
possible source of infection, but yet in the majority 
of cases, as in the one here reported, the clinical 
picture varies very much from the average case of 
septico-pyemia. The only possibility of this case 
being looked upon as a sepsis would be the one that 
before the intermission of symptoms there was an 
infection from the skin; on the other hand the skin 
lesion, that is, the pustules, were present in the 
recrudescence of the affection. Késter’s hypothesis 
is very seductive, and many things in the case re- 
ported point to the existence of serious vasomotor 
disturbance. Indeed, part of the manifestations of 
the skin are comparable with the conditions found in 
angio-neurotic edema and others with those in 
scleroderma. If anything at all has been shown as 
to etiology it is that apparently the disease may be 
produced by a number of causes. Until these are 
worked out we can only rely upon symptomatology 
for diagnosis, and the symptoms are being added to 
with an increase in number of cases reported. But 
it seems to me premature to accept the diagnosis 
unless there are present suflicient symptoms and 
sufficiently characteristic. The clinical picture of a 
case of dermato-myositis, when typical, is one not 
to be forgotten, and the diagnosis is easy only when 
it is typical and when one has already seen a case. 
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POLIENCEPHALOMYELITIS 
CONDITIONS.' 


BY E. W. TAYLOR, M.D., BOSTON. 


AND ALLIED 


From the Neurological Department, Massachusetts General 
Hospital. 

Arrections of the central nervous system char- 
acterized by acute or subacute onset, with signs of 
general infection, followed by focal paralyses of 
varying character, form a large class of imperfectly 
understood conditions. This group is enlarging as 
our experience and knowledge grows. Of the con- 
ditions included in the class to which I refer, polio- 
myelitis has undoubtedly been the longest recognized 
and the most carefully studied, both from the clin- 
ical and anatomical side. Knowledge of this dis- 
ease of positive scientific value dates back nearly 
fifty years, to the earliest certain description by 
Duchenne in 1855. The far less striking symptoma- 
tology of various allied cranial, pontine and bulbar 
affections naturally deferred their adequate descrip- 
tion and attempted classification to a very much 
later date. In fact, a comprehensive classification 
of these varied inflammatory conditions seems even 
yet not forthcoming. A stimulus to the study of 
focal inflammatory affections of the brain was given 
by Wernicke? in 1881 through his publication on 
the subject of a peculiar form of encephalitis char- 
acterized by an acute hemorrhagic inflammation in- 
volving cranial nerve nuclei in the gray matter of 
the third and fourth ventricles and of the aqueduct 
of Sylvius, usually occurring in alcoholic patients. 
This he called acute superior hemorrhagic polien- 
cephalitis. In 1884 Striimpell* attempted to show 
the dependence of certain cases of infantile cerebral 
paralysis upon a cortical encephalitis, a proposi- 
tion which aroused much discussion, and has not 
met with universal acceptance. As with many 
other fields in neurology, Oppenheim’s name is 
closely associated with the development of our 
knowledge of this general subject, by papers writ- 
ten in 18954 and 1899,° and by his exhaustive 
monograph on the topic ‘* Encephalitis” in the 
Nothnagel series. A large number of contributions 
have appeared within the last few years, with com- 
paratively few valuable postmortem investigations. 

1 Presented, by title, at the meeting of the American Neurological 
Association, May 12, 1903. 

2 Wernicke: Lehrbuch der Gehirnkrankheiten, 1881, §47, p. 229. 
Analogies between certain lesions of the brain and cord are fore- 
shadowed in this early work. 

3 Striimpell: Tageblatt der Naturforscherversammlung zu Magde- 
berg, 1884. Also, Deutsch. Arch. f. klin. Med., xlvii, p. 53, 1890-91, 
The latter paper contains an important discussion on the subject of 
encephalitis in relation to so-called infantile cerebral paralysis and 
also on the relationships of various inflammatory affections of the 
brain and cord. 

4 Oppenheim: Deutsche Ztschr. f. Nervenh., vi, 1895. 


5 Oppenheim: Jdem, xv, p. 1, 1899. In these publications ex- 
haustive bibliographical references may be found. 


A very recent paper by Alice Hamilton ® on a case 
of Patrick's, with an excellent microscopic study 
and a review of the important literature on the 
pathological side of poliencephalomyelitis, brings 
the general subject up to the present time. 

The researches of the past twenty years have 
clearly brought out the fact that a condition usually 
inflammatory, of more or less sudden onset, may 
occur in various portions of the brain or spinal cord, 
or both, showing predilection for the gray matter 
and giving rise to secondary symptoms dependent 
upon the part involved. ‘The more important of 
these conditions are: Encephalitis, encephalomye- 
litis, acute ophthalmoplegia, acute poliencepha- 
litis, superior and inferior, acute or apoplectiform 
bulbar paralysis, poliencephalomyelitis and _ polio- 
myelitis. From this large general group I wish to 
call particular attention on the clinical side to the 
rare combination of symptoms which is known and 
sufliciently well described as acute poliencephalo- 
myelitis, a probable inflammatory affection of 
portions of the gray matter of the brain and spinal 
cord. 


CASE I. POLIENCEPHALOMYELITIS (POLIENCEPHALITIS 
SUPERIOR AND INFERIOR WITH CERVICAL ANTERIOR 
POLIOMYELITIS). 


James N. (Out-Patient Neurological Department, Mas- 
sachusetts General Hospital, No. 18,863), twenty-seven 
years old, unmarried, an American by birth, an electric 
lineman by occupation, was taken ill Dec. 26, 1897. His 
stomach was disordered; he had a sensation of numbness, 
and considerable-general pain. He gave up his work for 
several days, and then resumed it, but again had nausea, 
chilly sensations, possible fever, without headache. He 
worked more or less during this period, but did not feel 
thoroughly well. Finally, about Feb. 1, he grew worse 
and went to bed, with attacks of vomiting. About March 
1, various paralyses (to be described later) had completely 
developed. In December he had noticed some deafness 
of the right ear, but other paralyses came on insidiously 
during the three months of his illness up to March 1. He 
was unable, Dec. 5, 1899, to remember whether or not 
the very marked paralyses, for which he sought advice, 
came on gradually or suddenly. During March his weak- 
ness (paralysis) increased, He had no cough, and his 
legs were never involved during the illness. 

He came to the Neurological Clinic, Massachusetts 
General Hospital, Dec. 5, 1899. Examination showed 
him to be a somewhat unusually intelligent man. He 
had been told that the illness described above was influ- 
enza, an opinion with which it is entirely possible to agree. 
His earlier history had no bearing on the present condi- 
tion; he had not had syphilis, but had undergone a gon- 
orrhea seven years before; he had never taken alcohol in 
any form to excess, and none at all for the two years pre- 
ceding his illness. Naturally he was a strong man, but 
had lost much weight, some of which, however, he had 
begun to regain. His physical condition, apart from 
extensive paralyses, was good, and he had shown a con- 
stant tendency toward improvement. He had never had 
trouble with the bladder or rectal sphincters. 

oy examination showed the following facts (Figs. 
1 and 2): 

Cranial nerves.— No disorder was found in the sense of 
smell. The optic nerves showed no pathological altera- 
tion, beyond the fact that probably as a congenital condi- 
tion the retinal arteries and veins were tortuous. Vision 
was also reduced about half in the right eye. There was 
complete paralysis of the external rectus of the right eye, 
partial of the left. There was no paralysis of accommo- 
dation and the pupils reacted well to light (Dr. F. E. 
Cheney). In the distribution of the fijth nerve there was 
a very slight diminution of sensation by fine tests on the 
right side of the face beneath the orbit and on the cheek. 





6 Hamilton: Journ. Med. Research, viii, p. 11, 1902. 
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Movements of the jaw muscles on the right side were 
much impaired; chewing movements were possible only 
on the right side. The lower jaw could be voluntarily 
moved toward the left only as far as the line of the upper 
teeth (pterygoid), very much less than movement toward 
the other side. <A slight weakness of the right masseter 
was however detectable on tight closing of the jaws. The 
jaws were also imperfectly opened, 14 inch, in spite of the 
fact that the patient had an unusually large mouth (fifth 
and seventh nerves to the digastric muscles). 

The facial nerve was involved in all its branches on the 
right side, but had shown constant improvement. Llec- 
trical examination gave no response to strong faradic cur- 
rents, direct or indirect; to galvanism there was normal 
response from nerve and muscle on the left side; on the 
right CaC currents of 9 M. A. applied over the nerve gave 
only the slightest slow contractions of muscles about the 
mouth, The same strength of current applied to the 
muscles gave slightly better contractions, slow in char- 


acter, with CaC > AnC.; partial R. D. 





Fig. 1. 


Hearing was much impaired on the right side; bone 
conduction was much reduced, and watch-tick could 
be heard only at a distance of less than an inch. There 
was also slight disturbance of hearing in the left ear. 

Taste was not affected. There was no regurgitation 
of food or difficulty in swallowing. There was slight 
deviation of the uvula; the left vocal cord was stationary 
(paralysis of recurrent nerve); the right cord moved freely 
but with slight loss of abduction; there was slight move- 
ment of the tip of the left arytenoid (Dr. A. Coolidge, 
Jr.). The tongue, hypoglossal nerve, was protruded im- 
perfectly, and toward the left; all movements were im- 
perfect, but there was no visible atrophy. The muscles 
supplied by the spinal accessory nerve were apparently 
strong, but there was considerable sagging of the left 
shoulder. 

In addition to these cranial nerve involvements, the 
trunk and extremity muscles were in general affected as 
follows: There was a marked paresis of the intercostal 
muscles, and of the pectorals on both sides with indica- 
tions of fibrillation. There was slight spinal curvature 
with the convexity to the left. The scapule stood out 
more than normally from the chest wall, and the rhom- 
boids were weak, especially of the right side. The arms 
could with difficulty be raised above the horizontal; weak- 
ness of both deltoids. All the muscles of the upper arms 
were flabby, and the muscles of the forearms very much 





atrophied, especially on the left side. The arms were 
perfectly flaccid, weak, with the deep reflexes retained 
on the right side and lost on the left There was atrophy 
of hand muscles, notably of the interossei (Figs. 1 and 2). 
The interossei and other small hand muscles in general 
responded with sluggish or no contraction. In all the 
muscles tested there was a quantitative diminution of 
excitability to galvanism, but no true R. D. 

The legs showed no atrophy. The movements were 
free and executed with good strength. The knee jerks 
were normal; there was no ankle clonus, a slight plantar 
reflex, and normal cremaster, abdominal and epigastric 
reactions. 





FIG. 2. 


Sensation: Except for the slight disturbances in the 
face already alluded to there was no discoverable altera- 
tion of sensibility except that on the left side opposite 
the umbilicus there was an area, about as large as one’s 
hand, in which the appreciation of pain, touch and tem- 
perature was lost. There was also a small area of 
subjective numbness below the elbow on the left arm. 

The heart was normal; the breathing somewhat labored 
on account of muscle involvements; he had lost about 
thirty-five pounds in weight, some of which, as before 
stated, he had begun to recover. In general he was a well 
man, except for the physical disabilities to which refer- 
ence has been made. He showed a constant tendency 
toward improvement. 


To summarize the important points in this case, 
we have the history of an acute illness (influenza?) , 
followed, in the course of three months, by wide- 
spread paralyses accompanied by atrophy and elec- 
trical alterations involving most of the cranial 
nerves including and below the fifth, also the arms, 
shoulders and hands, and sensibility in certain 
areas to a less but still definite degree, with out- 
come in recovery with muscular and slight sensory 
defect. In spite of the lack of confirmatory post- 
mortem evidence, it is certainly justifiable to make 
a diagnosis in this case of a typical poliencephalo- 
myelitis, from the character of the onset, the dis- 
tribution and persistence of the paralyses, the 
muscular atrophy, with definite changes in electrical 
reactions at the end of two years, and the tendency 
merely, toward improvement. ‘The persistent signs 
clearly point toward focal destructive lesions, pre- 
sumably of inflammatory character, chiefly localized 





in the gray matter of the brain stem and upper cord. 
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The opinion is justified, though it must be made 
with caution in view of Oppenheim’s? experience, 
that lesions of recognized character exist in the 
various cranial nerve nuclei and in the cervical cord 
to account for the persistent disabilities. 

The following case is of interest both because of 
its similarity in its early course to the foregoing 
and also because of the apparently almost complete 
restitution of function of the affected muscles and 
nerves : 


CASE Il. POLIENCEPHALOMYELITIS (INVOLVEMENT 
OF PONS AND CORD). 
J. MeR. Seen May 24, 1900, in consultation with Dr. 


S. O. Baldwin of South Framingham, Mass., was an un- 
married man of thirty-two, a stableman by occupation. 

He was a robust, strong man, and his previous history 
had been good. He claimed to have had no venereal 
disease and was not alcoholic... About three weeks be- 
fore, he had begun to feel ill, with poor appetite, dimin- 
ished power of work, chilly sensations, ete. This con- 
tinued for about a week, during which he remained at 
his work. Toward the end of this first week he noticed 
a tingling sensation in one foot, which extended in a short 
time to the other extremities. In this condition and feel- 
ing ill, he went to Dr. Baldwin’s oflice, and while there fell 
to the floor, because of rapidly increasing weakness which 
he had noticed only in mild degree before. He was taken 
to the hospital, where a practically complete paralysis of 
the legs quickly developed. His arms were also very 
markedly involved, though to a somewhat less degree 
than the legs. Power over the sphincters was not im- 
paired. His appetite was at this time good, but his sleep 
was much disturbed. The pulse had averaged about 
ninety; the heart had shown no abnormality. The tem- 
perature had been about normal, excepting one day, when 
it was elevated, thought to be due to the excitement of 


too many visitors. Bowel and bladder functions re- 
mained normal. For two days, beginning May 22, an 
internal strabismus and an involvement of the facial 


nerves had been noted. 

Physical examination, May 24, showed the following 
condition of the cranial nerves: The first and second were 
uninvolved; the third showed the pupils equally dilated, 
with normal light response and no muscular palsies, so 
far as could be determined by the tests used. The fourth 
was probably uninvolved; the fijth showed normal sensi- 
bility in its distribution, with a probable slight paresis 
of the motor portions. The mouth was imperfectly 
opened (seventh, fifth?). There was definite paresis of 
the left sixth nerve. All branches of the seventh nerve 
on both sides were involved to a very marked degree. 
The eighth to the tweljth, inclusive, were normal. 

The arms were markedly paretic; there was practically 
no strength in the hands. The legs were in a state of com- 
plete flaccid paralysis, except for slight movements of the 
toes. There was no apparent muscular at ophy; it was 
not possible to make an electrical examination. 

The knee jerks were not obtained, and the superficial 
reflexes, plantar, cremaster, abdominal, epigastric, were 
absent. 

Sensibility was everywhere preserved, excepting for a 
doubtful slight loss of muscle sense in the toes; no aster- 
eognosis. A slight defect in speech was evidently due to 
the double facial paresis. His mind was perfectly clear 
and had been so from the first. 

On July 19, 1900, Dr. Baldwin reported steady im- 
provement; walking was possible without aid of cane or 
crutch; his lips remained paretic; his eyesight was nor- 
mal, except for occasional diplopia when overtired. A 
month later the improvement had continued. He could 
walk without assistance and could use his arms to a certain 
extent. The facial nerves had not recovered. 

A letter from Dr. Baldwin, dated Jan. 13, 1903, states 
that the patient disappeared from his observation in the 
summer of 1900, but that he has learned indirectly that 
he is now able to do hard farm labor, and looks and seems 
well. From this it would appear that the recovery of 
muscular power had been practically complete. 
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In this case, after an acute attack of unknown 
character, there was a rapid development of motor 
paralysis, involving all four extremities and the 
sixth and seventh cranial nerves to marked degree, 
with probable recovery, without defect. The resem- 
blance to Case I is apparent. The onset in both 
was similar, though, so far as ascertainable, more 
acute in Case II. The resulting paralyses in both 
cases involved both cranial and spinal motor 
nerves, with emphasis on the cranial nerves in the 
first and on spinal nerves (both arms and legs) in 
the second. The first might have been called a 
poliencephalitis with an accompanying poliomyelitis, 
and the second a poliomyelitis with a relatively 
slight complicating localized poliencephalitis. The 
two are, however, very evidently variations of the 
same general process, and are properly included 
together as cases of poliencephalomyelitis. The 
acute onset of paralysis with abolition of knee 
jerk, under conditions apparently of general infec- 
tion, strongly suggests poliomyelitis, especially as 
observed in the adult. The point of chief interest, 
however, is the fact of the apparently complete 
recovery of motor power, in distinction to Case I, 
in which, although at first of far less extent, the 
paralysis and wasting of the arm muscles was 
marked at the end of two years. 

A further illustration of very marked involvement 
of spinal motor neurones, with coincident, though 
slight, affection of one seventh nerve with recovery, 
is given by the following case : 

CASE 


III. POLIENCEPHALOMYELITIS (INVOLV EMENT 


OF CORD AND SEVENTH NERVE). 


W. W.C. (Out-Patient Neurological Department, Mas- 
sachusetts General Hospital, No. 23,523), fifty-six years 
old, married, an American by birth, by occupation a fac- 
tory manager, gave this history: He was not exposed to 
lead or arsenic in his work, or at home; he was a large 
water drinker, but took little tea or coffee and no aleohol: 
he had had no infectious disease preceding the attack 
about to be described, and denied venereal infection. Be- 
yond so-called “bilious attacks ” when a young man, he 
had always been well, and rather unusually industrious 
in his work. 

Preceding his illness he had been working very }-xrd, 
including Sundays, and had had considerable business 
anxiety for many years. Feb. 9, 1908, he was ex- 
posed to a violent snowstorm, but was not especially 


chilled. The following two days he felt as well as usual. 
On the third day, Feb. 12, he noticed a beginning weak- 
ness of the legs, especially on going upstairs; he could 


walk without discomfort on a level; he thinks he had no 
chill or elevation of temperature, and there was absolutely 
no pain. At noon of the same day he noticed weakness 
of the arms, and later increasing difficulty in the use of 
his legs, although he could still walk. The next day his 
legs were worse and his hands felt heavy; he sent for a 
physician, who noted a slight clevation in temperature. 
He found it difficult to rise from a lying position, but 
was up and dressed, finding, however, increasing difficulty 
in getting about. From this time on he continued to 
grow gradually more and more helpless, and could not 
turn in bed unaided. His bowels were loose, his mind 
clear, he had no headache and was without pain, except 
for an “aching” sensation in the thighs, due, no doubt, 
to muscular weakness. He remained essentially in’ this 
condition three weeks before going to the hospital. He 
was practically helpless, although he could still write 
with much difficulty. During this period a definite paresis 
of the left seventh nerve developed, and there was possible 
slight difficulty in swallowing. There was no diplopia 
or involvement of other cranial nerves. 





7 Oppenheim: Loc. cit., 1899. 





He was admitted to the Massachusetts General Hos- 
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pital March 13, in the service of Dr. W. W. Gannett, to 
whom I am indebted for an opportunity to study the case, 
His temperature then was 101.8°; pulse 110; respirations 
24; the temperature for three or four weeks remained 
slightly elevated, with one exacerbation, due to arf inter- 
current cause. The pupils were equal and reacted to 
light; the fundus was normal; there was paresis of the left 
seventh nerve involving all branches and of all body and 
extremity muscles, without disorder of sensibility. The 
knee jerks were absent; plantar reflexes, normal; no 
Kernig sign. Hgb. was 85°; leucocyte cou t 13,500. 
The urine at one time showed the slightest trace of albu- 
men and occasional casts, with a specific gravity of 1020. 
The heart gave a slight systolic murmur at the apex, with 
a possible accentuation of the second pulmonic sound. 
During the month of his stay in the hospital he stead- 
ily improved, until he was able to walk feebly and the 
paresis of the seventh nerve had practically disappeared; 
he was discharged to the Out-Patient Department. Ex- 
amination, April 13, gave the following result: No involve- 
ment of any cranial nerves, except the seventh and pos- 
sibly the motor portion of one fifth nerve (difficulty in 
moving the jaw toward the left). Muscles : Head move- 
ments sufficiently strong; trapezii normal and rhomboids 
normal; deltoids fair; biceps somewhat weak; supination 
of forearm good; grip weak, but all movements possible; 
quadriceps weak and weakness of extensors of leg, right 
greater than left; difficulty in rising and sitting; exten- 
sion of feet at ankles imperfect, especially on the right. 
There were no indications of fibrillation in the muscles. 
Sensibility was everywhere normal; no Romberg. The 
knee jerks were present, the left more active than the 
right; the front tap and Achilles reflexes present, left greater 
than right. None of the superficial reflexes were obtained. 
Heart and pupils were normal. Electrical examination.— 
Quantitative diminution to faradism of left seventh 
nerve, direct and indirect. To galvanism, slight response 
from nerve; increased from muscle; somewhat slow. CaC 
> AnC. No alterations in forearms, hands or right foot. 
There has been steady improvement in this case; when 
last seen, June 6, he was able to walk without crutches, 
and was apparently rapidly recovering his full strength. 


The similarity of this case in its early course to 
the symptom-complex of acute ascending paralysis, 
the association with it of what would commonly be 
called a peripheral facial palsy, the vague history 
of infection, the whole condition following an ex- 
posure, as the only obtainable etiological factor, 
are points of interest in the interpretation and 
classification of the condition. It suggests also the 
shadowy border-line between so-called central and 
peripheral affections, and forces upon us the con- 
viction that in certain of these cases we are dealing 
with an infective agent, which falls far short of 
leading to destructive changes in the brain or cord. 
The process was limited to motor neurones, began 
as an adult poliomyelitis might, but recovered. 
The analogy between this and more violent, demon- 
strable inflammatory processes should not be lost 
sight of. 

The following case illustrates a similar process 
to those described, but limiting itself to the lower 
cranial nerve nuclei —poliencephalitis inferior. Dr. 
G. L. Walton § has recently reported a case, in- 
teresting in this connection, in which there was 
an associated superior and inferior poliencephalitis, 
also an unusual combination. Cases of uncom- 
plicated superior poliencephalitis (ophthalmoplegia) 
are much less uncommon. 


CASE IV. POLIENCEPHALITIS INFERIOR. 


A. MeL. (Out-Patient Neurological Department, Mas- 
sachusetts General Hospital, No. 21,605 B.), gave the fol- 


lowing history: He was a deputy sheriff from Nova Scotia, 
sixty-two years old, who had led an active life without 
notable illness. He had always been temperate in his 
habits, and denied venereal disease. 

About three months before the onset of the illness about 
to be described, he began to lose weight, which amounted 
finally to about forty-five pounds. His stomach seemed 
out of order; there was a sensation of heat with eructa- 
tions. He felt generally weak, but was able to do his 
work. The first threatening symptom he noticed was a 
sense of “‘black rings” in the air, ‘‘a kind of blackness 
over everything ”’; he was unable to focus his eyes prop- 
erly. This occurred in March, 1901. Glasses did not 
essentially help this condition. The latter part of the 
following month a paralysis of the left side of the face 
suddenly developed; this was followed in about a week by 
a paralysis of the other side of the face. Two days after 
this he was aware of a sensation of numbness in the right 
arm, side, leg and foot. This was temporary. The face 
remained paralysed, and a sense of oppression and diffi- 
culty in opening his eyes, with which he was at first 
annoyed, improved. During the early part of his illness 
his speech is said to have been unintelligible. From the 
first he had had difficulty in swallowing, but none in mas- 
ticating; the former had improved for a time and then 
grown worse again. He was under the impression that he 
had had some disturbance with the sense of smell; he had 
noticed no trouble with his ears, There had been some 
head pain and considerable pain in the back. In general 
he had improved. There was no history of influenza. 
Physical examination Oct. 14, 1902, showed the fol- 
lowing abnormalities in the distributions of the cranial 
nerves: Smell was unaffected; the optic nerves (Dr. A. G. 
Morse) showed no fundus changes in the left eye, and a 
pallor of the temporal side of the dise in the right eye; 
there was no hemianopsia. The external muscles of the 
eves showed no paralyses, as determined by ordinary tests. 
The pupils reacted sluggishly to light, better with accom- 
modation; they were equal and sufficiently regular in 
outline. There was no disturbance in the sensory divi- 
sions of the fifth nerves. The motor portions were also 
uninvolved, unless a difficulty in opening the mouth may 
be in part attributed to that n rve from its supply to the 
digastric muscles. The facial nerves were both markedly 
affected, all branches being involved. There was a 
marked tendency to secondary spasm in many of the 
facial muscles. Electrical examination gave a quantita- 
tive diminution of reaction to faradism, somewhat greater 
left than right. The same condition was found by gal- 
vanie stimulation. The CaC > AnC on both sides and 
the reaction in certain muscles was slow, a highly modi- 
fied R. D. Satisfactory examination of the lower branch 
was not possible, owing to a heavy beard. The great 
difficulty in opening the mouth was probably attributable 
to the involvement of the facial nerves, in their innerva- 
tion of one belly of the digastric muscles. Hearing was 
impaired to a certain degree in both ears, but more on the 
left. Bone conduction was preserved in both. The 
vagus-glossopharyngeal group showed slight changes. 
Taste was somewhat involved (chorda tympani?); sweet 
and salt were recognized, acid doubtful, and bidter (qui- 
nine solution) was not appreciated. There was a slight 
paresis of the soft palate; the larynx was normal; swal- 
lowing was done with difficulty; liquids were taken more 
easily than solids, probably on account of difficulty in 
opening the mouth. There was and had been no actual 
regurgitati n. The spinal accessory nerve in its distribu- 
tion to the trapezius on both sides was apparently in- 
volved, as shown by a marked difficulty in the backward 
bending of the head. The hypoglossal nerves were also 
involved to a certain degree. The tongue was protruded 
with difficulty to about half an inch beyond the teeth, 
and was imperfectly movable when in this position. In 
protrusion the tongue was markedly concave on its supe- 
rior surface. 

There was no involvement of motor spinal nerves and 
no disorders of sensation. The knee jerks were normal; 
the pulse when examined was 60, of good quality, without 
evidence of arteriosclerosis, and the heart showed nothing 
noteworthy. The urine contained no albumen. In gen- 
eral, the patient had markedly improved; his chief com- 





8 Walton: Bost. Med. and Surg, Journ., cxlli, p. 109, 1900, 





plaint was of difficulty in swallowing. 
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In this case there is a wholly uncertain history 
of an acute infection, but an evident failure in 
health from unknown cause, to which was super- 
added in a relatively short space of time paralyses 
involving to an extreme degree, but limited to, the 
lower cranial nerves, with decided improvement a 
year and a half after the onset of the disease. The 
analogy to the previous cases is self-evident; the 
sharp limitation of the process to the nerve nuclei 
of the bulb and lower pons is noteworthy, particu- 
larly since it could not be classed as an acute 
apoplectiform bulbar paralysis. 

A still more limited process is occasionally seen, 
in which both seventh nerves are involved, and in 
which a question of diagnosis may well arise as to 
whether such an isolated involvement should be 
regarded as a sharply localized poliencephalitis or 
as a double palsy of the so-called peripheral type. 
Objections to both suppositions may be urged on 
the clinical side, and pathological verification of so 
rare a condition is not yet forthcoming. 

The two following cases are worthy of report in 
this connection : 


CASES V AND VI. DOUBLE FACIAL PARALYSIS 
(POLIENCEPHALITIS?) 


(a) Mrs. K. H. (Out-Patient Neurological Department, 
Massachusetts General Hospital, No. 19,125), a married 
woman of forty, was first seen Feb. 6, 1900. She gave 
the following history: For two months preceding she had 
had pain in the left side of the face which later extended 
to the right side. The sight, she thought, was affected, 
especially on the left side. For three or four weeks she 
had not been able to close her eyes completely, and she 
had had difficulty in closing her mouth. The tongue 
seemed ‘‘stiff,’ and the saliva thick. She also com- 
plained of pain in the back, and a general feeling of weak- 
ness. She had lost her appetite; the bowels were costive; 
sleep poor ; menstruation regular. She had had six chil- 
dren, four living, the youngest three years old, and two 
miscarriages, the last one a little more than a year before. 
She had an iritis, probably of about one year’s standing. 
Her temperature at the first examination was 99, and 
pulse 128. She was not alcoholic, and had no history of 
influenza. There had been no headache ; on one occasion 
a doubtful diplopia; her arms and legs had at no time 
been affected. 

Physical examination showed no involvement of cranial 
nerves, excepting the seventh on each side, the right some- 
what more than the left. The upper branches in both 
were affected. Electrical examination gave a marked 
quantitative diminution to faradism on both sides; there 
was slight galvanic response, both direct and indirect, 
with slow contractions, partial R. D. The outline of the 
left pupil was irregular (iritis), and the light reflex slug- 
gish. The external muscles of the eyes were of normal 
balance, and the fundus was normal. The knee jerks 
were present and the plantar reflex normal. The patient 
improved somewhat under iodide of potash, mercury 
and temporary hospital care. In Jan., 1902, she was 
again seen, and showed continued improvement as re- 
gards the facial paralysis. She could close her eyes with 
comparative ease, but her face still had a drawn and some- 
what unnatural, expressionless look. She complained 
of sensations of stiffness about the eyes and mouth, and 
the voluntary muscles were evidently moved with diffi- 
culty. There were also a number of vague subjective 
sensory disorders, and the urine was high colored, but 
without albumen. 

(b) James M. (Out-Patient Neurological Department, 
Massachusetts General Hospital, No. 23,232), thirty-two 
years old, married, a Scotchman, and a coachman by 
occupation, came to the hospital Jan. 20, 1903, with the 
following history: He had always been well and strong, 
and not given to drink. Four weeks before, he went to 
bed, feeling perfectly well, after his usual daily employ- 
ment of driving not on a particularly cold or blustering 








day. He awoke with a paralysis in about equal degree 
of both seventh nerves, with pain about the ears, in the 
temporal region, and the usual sensation of stiffness and 
awkwardness of the facial muscles. He was annoyed by 
pain through his eyes, and lachrymation, but was other- 
wise well, and suffered no loss of appetite, nor so far as 
ascertainable any rise of temperature. He had had some 
headache for the past two weeks. 

Examination showed no other cranial nerve involve- 
ment beyond the two seventh nerves. Slight voluntary 
movements of the facial muscles were possible, somewhat 
more pronounced on the left side. The muscles over 
which he had most control were those of the chin, on the 
right as well as left side, although the other muscles of the 
right side were in great measure paralyzed. The eyes 
could be only partially closed, and the upper branches 
of the nerves were equally involved with the lower. 

Electrical examination.— With faradie currents as 
strong as could be borne, very slight response from nerve, 
less on right than on left. With the galvanic current 
5MA, slow, feeble reactions from the muscles were ob- 
tained of small amplitude. On the forehead An=Ca; 
over the lower facial muscles Ca> An.* 


Syphilis as a cause of the paralysis in this latter 
case should be considered, though its agency, on 
the whole, seems unlikely. 

In the foregoing two cases, whatever the nature 
of the causative lesion may have been, it is evident 
that its manifestations were sharply limited to the 
facial nerves. In Case a there had been a period 
of general ill health followed by a paralysis of 
both facial nerves, with a tendency toward recov- 
ery, though less than one might expect in the 
so-called peripheral variety. In Case b the onset 
bore all the characteristics of an ordinary facial 
palsy involving both nerves. There was no pro- 
dromal febrile condition; the patient woke with the 
paralysis almost completely developed after a day 
of his usual good health. Signs of infection were 
wholly lacking. The rarity of bilateral facial pa- 
ralysis is, however, so great that the possibility at 
least of a nuclear involvement (poliencephalitis) 
must be considered. ‘The two cases are mentioned 
here because of their rarity and also to illustrate 
the possibility of the existence of an exceedingly 
small focal inflammatory lesion involving isolated 
nerves. 

It would not be diflicult to multiply cases in 
which the diagnosis of one or another form of poli- 
encephalitis and allied conditions has been made. 
Within the last three years eight cases have been 
so diagnosticated at the Massachusetts General 
Hospital, excluding the more chronic forms. The 
purpose of this paper is rather to draw attention to 
the unusual condition of poliencephalomyelitis, and 
to attempt a consideration of some of the relation- 
ships of the acute, presumably inflammatory condi- 
tions arising in the nervous system, of which this 
is a striking and suggestive type. 

(To be continued.) 
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CONGENITAL INSPIRATORY STRIDOR. 
BY D. CROSBY GREENE, JR., M.D., BOSTON. 


Durine the past three years five infants have 
been brought to the Boston Children’s Hospital on 
account of an apparent difficulty in breathing, ac- 
companied by a crowing sound. The following 
case is a typical one: 


* For a brief report of a similar case see, Preston: Med. Record, 
Aug. 11, 1900, p. 237. 
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L. M., a girl four and a half months old, was 
brought on Feb. 12, 1902, with a distinct inspira- 
tory stridor, which had been noted by the mother 
immediately after birth and had increased up to 
the time of the visit. It was present during sleep- 
ing and waking and was louder when the child 
cried or made any exertion. In other respects the 
child had been well. On examination she appeared 
well developed and nourished and of good color. 
With each inspiration there was a stridorous, musi- 
cal note, but no marked dyspnea and no obstruc- 
tion to nasal breathing. The expiration was quiet 
and free and the voice appeared normal, the cry 
being perfectly clear. Examination of the chest 
by percussion was negative. On auscultation nor- 
mal vesiculatory respiration was heard throughout 
the chest, but during inspiration the stridor was 
communicated to all parts of the chest. 

There was slight supra-sternal retraction and the 
larynx was lowered with each inspiration. Laryngo- 
scopic examination revealed an infolding of the 
lateral borders of the epiglottis backwards so that 
they almost touched posteriorly, converting the epi- 
glottis into a tube with a narrow slit behind. Fur- 
ther than this my examination was negative. 

The case was next seen a month later, at which 
time no change had taken place in the stridor nor 
in the general condition. After that the child was 
lost sight of until April 22, 1903, when she was a year 
andahalf old. The stridor had then entirely disap- 
peared and the breathing was normal. The mother 
stated that the sound began to diminish at the 
eleventh month, disappeared at first when the child 
was quiet or asleep, but reappeared when it was 
excited, and gradually stopped altogether by the 
end of the thirteenth month. The child had been 
troubled with a bad cough during the last fall and 
winter, but had recovered and appeared strong and 
well nourished. Laryngoscopic examination at the 
last visit revealed the same condition of the epi- 
glottis that was noted at first, with the exception 
of the natural increase in size and a slightly 
wider separation of the lateral borders of the epi- 
glottis. 

The other four cases presented a similar condi- 
tion. One died of pneumonia at the age of six 
months. Another early developed bony rickets 
with marked enlargement of the epiphyses of the 
long bones, rosary and considerable deformity of 
the chest. Of the remaining two, one outgrew the 
stridor at about one year of age, and the other still 
has a distinct inspiratory stridor at the age of fifteen 
months. The rachitic child is now six months old 
and still has the stridor. 

The appearance of the epiglottis was the same in 
all the cases. I was unable to make out anything 
below the level of the epiglottis in any of them. 

Many cases of this affection have been reported 
in recent years, and while there has been a fair 
degree of unanimity as regards the symptomatology 
and diagnosis, there has been much dispute as to 
the cause. Different observers have proposed 

various theories, which may be classified as fol- 
lows : 

(1) Those which explain the trouble as due to a 
defective development of the respiratory centers in 
the cortex. The stridor is said to be produced by 


co-ordination of the respiratory movements, com- 
parable to the condition found in stammering.! 

(2) Reflex irritation from adenoids is assigned 
by Smith as a cause for spasm of the glottis, pro- 
ducing inspiratory stridor. This observer records 
the disappearance of the stridor after removal of 
the vegetations from the naso-pharynx. But his 
testimony conflicts with that of Clarke and Variot, 
who found in a number of cases that the operation 
had no effect on the character of the respiration. 
(3) Robertson also believed that the seat of the 
trouble was in the glottis, but he explained it as a 
paralysis of abduction, that is to say, of the posterior 
crico-arytenoid muscles. 

(4) Other observers, notably Avellis, have 
placed the lesion below the larynx and declare that 
the sound is produced by a narrowing of the trachea 
from compression. Avellis reports cases in which 
he found at autopsy a greatly enlarged thymus, 
and draws the conclusion that inspiratory stridor is 
always due to a hypertrophy of this gland. 

(5) On the other hand, the weight of opinion is 
largely in favor of locating the difficulty in the ves- 
tibule of the larynx. Lees, Refslund, Sutherland, 
Lack and Variot have published the results of au- 
topsies performed in these cases in support of this 
view, which agrees with a large number of laryngo- 
scopic examinations made by them and others. 
They affirm that the essential lesion is a mal- 
formation of the upper part of the larynx, which 
is found in all cases, and consists in a lax con- 
dition of the cartilages at the site of the attach- 
ment of the aryepiglottic folds, which permits of 
an abnormal approximation of these folds during 
inspiration. They form, as it were, a supple- 
mentary glottis. This condition is always asso- 
ciated with a deformity of the epiglottis. In some 
cases the epiglottis is found folded backwards on 
its long diameter, so that its lateral borders almost 
meet posteriorly, forming a gutter which is almost 
a closed tube. In others there is a folding down- 
ward and backward of the upper part of the epi- 
glottis, so that it projects over the air passage. 
Although deformity of the epiglottis is probably 
not the cause of the stridor, it is always present. 
Variot and LeMare Hadour report a case followed 
by them in which the gradual disappearance of the 
stridor was accompanied by an unfolding of the 
epiglottis and its approach to a normal shape. 
Rocaz made a similar observation. 

Others have failed to remark such modification 
in the shape of the epiglottis with the disappear- 
ance of the stridor. My two cases which have out- 
grown the symptom still show a marked inrolling 
of the lateral margins of the epiglottis. 

Variot showed that the sound could not originate 
in the trachea by intubing a case, with the result 
that the stridor completely disappeared. 


SYMPTOMATOLOGY. 


The essential symptom is a modification of the 
respiratory sound during inspiration, characterized 
by a musical note, which has been likened to the 
crowing of a chicken or, in mild cases, to the 
purring of a cat. It is always noted immediately 
after birth or within a few days, although it may 





a spasm of the glottis brought about by a lack of 


1 McBride, Stamm, Herzfeld, Thomson, Logan Turner. 
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often be overlooked at first, owing to the excite- 
ment attendant on the birth of the child. The 
sound is continuous during waking and sleeping, 
is aggravated when the child is excited or exerts 
itself physically, and is quieter during sleep. In 
other words, anything which increases the force of 
the respiration augments the sound. The expira- 
tion is usually quiet, but when the stridor is very 
intense it may also be heard during expiration. 
The voice is in no way affected by the condition. 
The larynx moves up and down with the respira- 
tion, and supra- and infra-sternal retraction are 
often both present. In spite of this evident ob- 
struction to the respiration, the infants do not 
appear distressed or uncomfortable. ‘Temporary 
cyanosis sometimes occurs during the height of the 
stridor, but it is never continuous. 

Under favorable conditions the general health 
and development are not interfered with, but the 
obstruction seems to render the children suscep- 
tible to pulmonary affections. Among the reported 
cases are several deaths from pneumonia, one from 
diphtheria and one from measles. Many cases of 
bronchitis have occurred. One of my cases died 
of pneumonia, and one had a bronchitis lasting 
several months. ; 

Laryngoscopic examination in infants is very 
difficult and unsatisfactory; but, although the 
glottis cannot in my experience be made out in 
these cases, the deformity of the epiglottis can be 
readily seen and, in favorable cases, the approxi- 
mation of the aryepiglottic folds also. 

The stridor usually increases up to the third or 
fourth month, and remains the same until the child 
is about a year old. It then becomes gradually 
less noisy, disappears at first at intervals when the 
child is quiet or sleeping, and reappears during 
physical or mental excitement, and finally disap- 
pears altogether. 

In one instance it lasted only one month (Cerf.). 
In another it persisted until the end of the third 
year (Lack). 


DIAGNOSIS. 


The diagnosis is based on the following dis- 
tinctive features of this affection : 

(1) Its appearance at birth. 

(2) The limitation of the sound to inspiration. 

(3) The absence of continuous cyanosis. 

(4) The constancy of the sound independent of 
the position of the child. 

(5) The laryngoscopie appearance of the epi- 
glottis and ary-epiglottic folds. 

In laryngismus stridulosus, which is due to a 
true spasm of the glottis, we have a condition 
which begins some time after birth, usually about 
the period of dentition. The spasms occur in more 
or less severe paroxysms, with marked cyanosis, 
convulsions and actual cessation of respiration. 
The rachitic diathesis is almost invariably associ- 
ated with it. 

In stridor due to pressure on the trachea from an 
enlarged thymus or enlarged bronichal glands, the 
sound is not confined to inspiration, but is heard 
also in expiration. It is affected by the position, 
being louder when the child is on its back, since 
the pressure is thus increased. If the thymus is 





the sternal notch, and its boundaries made out by 
percussion. 
Snoring due to adenoids can be easily excluded 
by examination. Their removal does away with 
whatever respiratory obstruction they may cause 
if present. 


PROGNOSIS. 


The prognosis is good. The condition itself is 
not a direct menace to health, but its presence adds 
to the danger of any disease of the respiratory 
tract. One death from laryngeal obstruction due 
simply to this affection is reported (Lack). 


TREATMENT. 


The treatment is purely prophylactic. It is of 
great importance that these infants should be prop- 
erly nourished in order to combat the respiratory 
diseases to which they are susceptible. Intubation 
or tracheotomy may be required in very rare cases, 
but in the great majority there is no danger of 
asphyxiation, and operative interference is hardly 
to be thought of. 
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AVULSION OF THE TIBIAL TUBERCLE OCCUR- 
RING IN A GIRL OF THIRTEEN. 


BY FRANCIS D. DONOGHUE, M.D., BOSTON, 


Instructor in Clinical Surgery, Tufis Medical School. 


Lesions of the tibial tubercle occurring in 
adolescence, judged by the literature on the sub- 
ject, might be accounted rare, but careful study of 
knee-joint injury with the x-ray will undoubtedly 
make an exact diagnosis possible in many cases 
now dismissed as strains. The paper by Dr. R. B. 
Osgood in the Boston MEDICAL AND SuRGICAL JOUR- 
NAL of Jan. 23, 1903, thoroughly covers all that we 
know about this condition and reviews in detail all 
reported cases. The number of cases reported, 
however, is so small that each new case is an in- 
teresting study, especially if it differs from those 
already on record. In all of the ten cases reported 
the lesion of the tubercle occurred in boys between 
the ages of thirteen and sixteen, and in all of these 
cases the boys are described as ‘‘ active, athletic 
and well-developed muscularly.” The case I wish 
to report is unique in the fact that it occurred in a 
girl of thirteen, but also ‘‘athletic and well- 





much hypertrophied it can be palpated just above 


developed.” The history of the case is typical, and 
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simply goes to show that with the increase in 
athletics and gymnastic work among young girls, 
we may expect to find in them the same forms of 
joint injury now seen in boys. 

The history of the case is as follows: Jennie F., 
age thirteen; weight 80 lbs., height 5 feet 3 inches, 
came to the Boston Dispensary March 18, 1903, 
complaining of pain about knee and difliculty in 
walking. About five weeks before this time, while 
vaulting over a horse in the gymnasium, she fell, 
striking cushion with hex knee. Following this 
there was pain and swelling, but it troubled her 
little except when trying to kneel. Mother painted 
with iodine and then applied a tight bandage. No 
other treatment until I saw her. Stiffness of the 
knee had increased, and she had more difliculty 
walking and more pain after standing for any 
length of time. The pain was always more or less 
localized at site of tibial tubercle when walking, but 
radiated up over knee when she was quiet. Ex- 
amination showed a tender spot corresponding to 
an increased prominence at the site of the tubercle. 
No difference in the level could be detected between 
the patelle. <A provisional diagnosis of avulsion 
of the tubercle was made, which the x-ray con- 
firmed. 

Under treatment, by strapping, the leg became 
almost functionally perfect, and aside from slight 
pain on pressure, or when kneeling, she has recov- 
ered. 

I am indebted to Dr. Gardner of the Boston Dis- 
pensary for the excellent pictures of the knee. 


Medical Progress. 





RECENT PROGRESS IN SURGERY. 


BY HERBERT L. BURRELL, M.D., AND HAYWARD W. CUSHING, M.D., 
BOSTON. 


(Continued from No. 22, page 590.) 


SURGERY OF THE GALL BLADDER. 


Dr. A. J. Ochsner, ** in an article on ‘‘ Surgery 
of the Gall-Bladder,” gives the following conclu- 
sions : 

(1) The diagnosis of disease of the gall bladder 
and of gallstones requires further study and ob- 
servation. 

(2) The classical symptoms must be supple- 
mented in order to be suflicient as a basis for diag- 
nosis. 

(3) It is not wise to operate during the acute 
attack of cholecystitis. 

(4) Patients much reduced by long-continued 
suffering do not bear well prolonged operations 
upon the gall bladder and ducts. 

(5) Robson’s observation that patients with car- 
cinoma of intra-abdominal organs do not bear gall- 
bladder operations well has been borne out by my 
experience. 

(6) If the operation cannot be postponed in 
presence of extreme jaundice, it should be confined 
to simple drainage of the gall bladder. 


SURGICAL TREATMENT OF PANCREATIC CYSTS. 


‘+ Cysts of the pancreas, while rarely encountered, 

are still the most common pathologic condition 

of this deep-seated organ that we are called upon 

to treat surgically,” says A. Morgan Cartledge. 27 

Since Gussenbauer, in 1882, first operated success- 

fully by incision and drainage for pancreatic cysts, 

there have been collected by Kérte and others about 

one hundred and twenty-one cases. Most opera- 

tors have followed Gussenbauer ; that is, incised the 

cyst, stitched to the parietal peritoneum and 

drained. According to Béckel, the cases so treated 
number one hundred and fifteen. This author also 
collected twenty-five cases where extirpation, either 
complete or partial, of the sac was practised, with 
four deaths. A comparison of these results, shown 
by the statistics, would seem to indicate that incis- 
ion and drainage should be practised as a routine 
procedure in pancreatic cysts. It is a well-known 
fact that these accumulations, in and about the 
pancreas, do not pursue the same anatomical route 
in presenting toward the surface. This fact should 
have great weight in deciding for or against com- 
plete extirpation. Undoubtedly, evolution most 
often takes place below the stomach and above the 
transverse colon, the cyst carrying before it the 
gastrocolic omentum. Cysts so presenting are best 
suited to extirpation, or, as the author prefers, 
enucleation. Probably the most frequent evolution 
of the cyst is above the stomach, or between the 
stomach and the liver. Such a cyst, if adherent 
at all, would present the gravest dangers in its 
enucleation. Can the manner or direction of the 
growth be ascertained with sufficient accuracy as to 
enable us to select a method procedure? Often- 
times the physical signs presented by the tumor 
will suggest this. The cyst which has evolved 
above the stomach is on a high plane, and much 
more fixed than below. Cysts presenting below 
the stomach tend to displace the pancreas down- 
ward by traction, and so induce a condition of otosis 
of this and surrounding organs. So great may this 
tendency be that acting in conjunction with deep 
inspiration on the part of the patient the operator 
may carry the cyst almost to the pelvic brim. 
Finally, the question may be settled by a sufficiently 
long incision in the abdominal wall as to permit of 
inspection. That extirpation is the best ideal 
operation, did safety permit, few would dispute 
who have had experience with incision and drain- 
age. The latter is slow and disagreeable to a tan- 
talizing extent, both for patient and surgeon. 


A NEW OPERATIVE TECHNIQUE FOR HEMORRHOIDS. 


J. Potarka °° commends the method published by 
Versesco at the Thirteenth International Medical 
Congress, which, up to the present time, has attracted 
little attention. He describes it as follows: For 
special instruments are required a Whitehead spec- 
ulum, a cork cylinder fitted with a wire handle 89 
em. in length and having a diameter of 3 to 3.5 cm., 
also ‘* Karlobader” needles. With the patient under 
general or spinal anesthesia and the sphincter ani 
dilated, the cork cylinder is inserted and the specu- 
lum withdrawn. The marginal zone of mucous 


27 Med. News, March 28, 1903, p. 602; Am. Gyn., January, 1908. 





26 Annals of Surgery, June, 1902. 
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membrane is then fastened to the cork cylinder, with 
the needles at distances about 1 cm. apart along its 
entire circumference. After a circular incision of 
the mucous membrane, the sphincter is pushed aside 
or retracted, and the affected membrane either freed 
of the varicose veins or circularly resected. This 
resection is done gradually while the cork cylinder 
is withdrawn, and the resulting muco-cutaneous 
border is at once sutured to the corresponding 
cut surface of the anus. The operation is rapidly 
performed and is not accompanied by much hem- 
orrhage. In five cases in which this method was 
employed by Potarka the result is described as quite 
satisfactory. 
AMPUTATION 


STUMP COVERED 


ACHILLES. 


Aseptic and antiseptic methods have aided sur- 
geons in undertaking plastic methods which would 
otherwise fail. Dr. Wilms* (Leipsic) describes an 
amputation stump capable of bearing pressure and 
covered with the tendon of Achilles. Bier has re- 
cently opened the discussion of this entire question 
by his admirable paper on the subject of making 
osteoplastic flaps with which to cover the ends of 
the bones. Wilms differs in some particulars from 
Bier, notably wherein the latter teaches that it is 
not possible to cover the bones successfully in 
amputatious in the leg by soft-tissue flaps whic h lie 
between the skin and ‘the bones and protect the skin 
from attrition. Bier, moreover, claims that the 
usual case will permit one to produce hypertrophy 
of the skin by massage and use. Wilms’ observa- 
tion is that where there is only skin over the bone 
atrophy is far more apt to occur through mere 
pressure. In a sixteen-year-old boy Wilms recently 
amputated the leg about a hand’s breadth above the 
malleoli, and by saving the tendon of Achilles was 
able to bring it forward over the ends of the bones 
and stitch it to the anterior surface of the tibia, 
where it stayed in place very well. The patient was 
discharged at the end of four weeks with a very 
excellent stump, capable of bearing pressure and 
entirely without tenderness. Wilms suggests that 
a similar use of this tendon and its muscle may 
prove to be the means of very greatly increasing the 
general function of all amputation stumps in the 
leg. 


WITH THE TENDON OF 


APPLICATION OF PARAFFIN PRODUCTS. 


Delie*” contributes some data as to the most 
satisfactory melting point of paraffin when used 
for subcutaneous injection to relieve defects, de- 
formities, ete. He found a great difference of 
opinion among operators. Some, as Gersuny, 
Stein and others, reject a paraffin which melts 
above 50°C. They dread the difficulty of the in- 
jection per se, also the tendency of the high tem- 
perature necessary for the injection which may ex- 
cite an inflammatory reaction or necrosis. Others, 
among whom is mentioned Eckstein, prefer the 
paraftin with a high melting point. They avoid, 
by careful injection, a diffuse spreading into the 
surrounding tissues, which makes an otherwise 
brilliant immediate result often a deceptive one. 

Delie uses, according to the location of the injec- 


**Centralbl. f. Chir., 1902, No. 27; Med. News, Aug. 30, 1902. 
80 Rey. hebdom. de laryngol, d’otol. et de rhinol., 1902, No. 22. 


tion, different mixtures. In case of a defect of the 
‘* bridge” of the nose externally, he uses paraffin 
having a high melting point ; when there is atrophy 
of the cartilage, a lower one. He has observed an 
essential diminution of the ‘*catarrh” seen with 
atrophy. When the membrane is markedly scler- 
otic, he did not succeed in diminishing the width 
of the nasal cavity with paraffin. For the de- 
tailed description of the instruments and the author’s 
technique, the reader is referred to the original 
article. 

Dawbarn 3! of New York uses in cases of angi- 
oma a mixture of white paraflin (one part) and 
white vaseline (nine parts), which is liquid above 


108° F. This mixture is injected at a temperature 
of 120° F. He injects into the arteries in these 
eases. 


In this connection the case reported by Leiser ** 
is of interest. Three paraflin injections were made 
to relieve the deformity of a depressed nose. A 
collapse followed the last injection, from which the 
patient was resuscitated by subcutaneous use of 
ether and artificial respiration. Recovery was fol- 
lowed by many hours of vomiting and complete 
amaurosis of the left eye. It was supposed that 
the injection had caused a thrombus of the ophthal- 
mie vein, into which the vena dorsalis nasi empties. 
Leiser comments on the danger of paraflin injec- 
tions. 

On the other hand, A. E. Stein *8 reported, at the 
Thirty-first Surgical Congress of German Surgeons 
in Berlin, in April, 1902, a series of favorable 
results from paraflin injection for the relief of de- 
pressed noses, scar contractions and cleft palates. 
Histologically it was shown that after six months 
the mass was partly encapsulated, partly grown 
through by connective tissue. Hard paraflin was 
not free from danger. The material recommended 
for injection was an exactly proportioned mixture 
of paraffin and vaseline. 


A NEW METHOD OF REDUCING 


SHOULDER. 


DISLOCATIONS OF THE 


The principle of the method of Dr. Hofmeister *4 
(Tubingen) consists in the application of a syste- 
matic permanent extension of the upper extremity 
by weights. The incentive to this procedure ema- 
nated from Stimson’s plan to place the patient in 
a hammock and allow the arm to pass through a 
hole in the hammock, and by attaching weights, 
eight to twelve pounds, to the dependent arm, a 
reduction is accomplished within four to six min- 
utes. The author finds this method efficient, yet 
enumerates as drawbacks the great pressure ex- 
erted on the axilla by the hole in the hammock, 
which tends to increase the venous stasis favored 
so strongly by the dependent position of the arm. 
Both of these factors tend to make this method 
painful, and, finally, a bulky apparatus (?) oper- 
ates against a general use of this method of Stim- 
son. These disadvantages the author claims to have 
offset by his method. The patient is comfortably 
placed upon his sound side. Extension straps 

$1 Ann. of Surg., 1902, =D aay xxxvi, + 


32 Deutsche med. 1902, No 
33 Centralbl.f. Chir., °7903, Ba. xxix, Beilage, s. 45. 





34 Beitrige zur klin. Chir., Bd. xxx, Heft. 2; ‘Ann. of Surg., 
August, 1902. 
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are then applied to the arm of the affected side, 
as high up as the deltoid insertion, and secured 
with a roller bandage tightly applied, to prevent 
sliding of soft parts on the bone. A rope, con- 
nected with the straps, is guided over a set of 
pulleys attached to the end of arod. The red is 
raised to a sufficient height to permit of full exten- 
sion of the arm. Ten pounds are first fastened to 
the end of the cord, and at intervals of five minutes 
additional ten pounds are added until forty pounds 
are reached. Five to fifteen minutes’ action of this 
force suffices to effect a reduction, which may set in 
sooner sometimes. Once the reduction set in after 
two minutes. A dislocation of two weeks’ standing 
was reduced with forty pounds’ weight in forty-five 
minutes. In four instances reduction was hastened 
as soon as the head of humerus was on margin of 
the glenoid, by drawing the head towards the 
acromion process, removal of the weights, and 
slowly adducting the arm. The latter procedure is 
eminently proper even after perfect reduction, since 
bringing the arm from complete extension to the 
side of the chest in careless fashion may result in a 
dislocation. Seven times this method was employed, 
in each instance successfully. The constant mod- 
erate traction of the weights overcomes the contrac- 
tion of the muscles. The avoidance of a narcosis, 
the relative simplicity (?) of the technique, and its 
absolute harmlessness are advantages which may 
make this method more popular among practitioners 
than the manipulative procedures of Kocher. 


TECHNIQUE OF THE MURPHY BUTTON. 


Rehm* reports the following method, which he 
considers a simpler and easier one for suturing the 
button in place. In case of entero-anastomosis 
the incision in the intestine for the button is made 
a little longer than the diameter of the button used. 
The first half of the button is then inserted, and a 
single Lembert suture set so as toclose the wound 
around the stem of the button tightly and crowd it 
into the opposite end of the wound, thus fixing the 
button in place. If one suture is not sufficient a 
second or more are used. In order to prevent the 
button from slipping into the intestine, the shank 
is held by a pair of forceps. The other half of the 
button is now similarly sutured in the other portion 
of the intestine and the two halves united in the 
usual manner. If desired the wound can be 
guarded by a second row of peritoneal sutures. 
In a dog this serous suture was omitted. The 
button was defecated on the fourth day. On the 
fifth the intestine was found united and patent. 
In ‘* end-to-end” resection the plan is the same. 
It is important that the size of the selected button 
should correspond to. the lumen of the resected gut. 
In a test case the button was recovered on the 
fourth day. At the end of two months the dog 
was killed. The intestinal wound was very smooth, 
and its site found with difficulty. Rehm claims for 
the method that its practicability has been shown 
experimentally. Its technique is very simple. It 
requires less time than the usual method. 


A MODIFIED METHOD OF LUMBAR ANESTHESIA. 


Although this method, on account of its attendant 
35 Centralbl. f. Chir., 1902, Bd. xxix, s. 1228. 





risks, has not been very extensively employed in this 
country, still the reports relating to its use elsewhere 
are always of interest. A recent publication of 
Kozlowski** describing a modification of the origi- 
nal Bier method, which he claims to be free from 
the disagreeable after-effects, is of interest in this 
connection. Kozlowski uses Tropacocaine (Merck) 
in place of cocaine hydrochlorate. The drug in 
dry powder form (generally 0.05 gm.) is taken 
direct from the original bottle with a sterile instru- 
ment and placed in a sterilized, dry, warm glass 
vessel, graduated to grams. The puncture of 
the spine is made in the median line, between the 
second and third or the third and fourth lumbar 
arches, and the escaping fluid allowed to drop on to 
the Tropacocaine in the glass vessel. By gently 
shaking the vessel, the drug is dissolved perfectly 
in the cerebrospinal fluid, and then about 5 gm. 
of the fluid, which represents a 1% solution of 
Tropacocaine, is at once drawn into the syringe and 
injected into the subarachnoid space. The drug 
has in no case been sterilized by the operator, but is 
used direct from the original bottle, and in spite of 
this fact no deleterious effects have been observed. 
Apparently the powder as such is sterile. If desired 
it could be sterilized by hot air or in alcohol (in the 
latter case the powder would be allowed to recrys- 
tallize by the evaporation of the alcohol before use). 
This, however, Kozlowski considers superfluous if 
the ordinary aseptic technique (sterile instruments, 
no handling of the drug with the fingers, etc.) is 
strictly observed. In thirty-two cases in which 
Kozlowski has used this method the results have been 
satisfactory. Notonly has he found the method sim- 
ple, easy of execution and of short duration, but also 
it has not been followed by the disagreeable symptom 
of the so-called “‘ aseptic meningitis ” (discomfort, 
sweating, nausea, vomiting, headache, sensation of 
heat, etc.), which characterizes the use of cocaine 
by the Bier method. Also, and what is more impor- 
tant, he has met no case of septic infection, the thing 
most dreaded in spinal anesthesia. The correctness 
of Kozlowski’s observations should be confirmed 
by the experience of others, and the method thor- 
oughly tested before it is generally used. Also the 
risk of septic meningitis from an error of operative 
aseptic technique is as great by Kozlowski’s method 
as by the usual operation for producing spinal anes- 
thesia. This is the one factor which has up to the 
present time deterred surgeons from using this 
method of anesthesia if it could be avoided. ‘The 
risk was considered too great. Until this danger can 
be avoided, spinal anesthesia will have a limited field. 


ARE ANTISEPTICS OF ANY VALUE IN HAND DISINFEC-— 
TION? — AN EXPERIMENTAL STUDY FROM THE SUR-— 
GICAL CLINIC OF DR. ROSWELL PARK. 


Dr. Edgar McQuire, ** in an article on the above 
subject, makes the following conclusions: 

(1) Absolute sterility of the hands is impossible 
by any method. 

(2) There is no royal road to sterilizing the skin 
—nothing takes the place of long and vigorous 
mechanical scrubbing. 

(3) The longer the hands are scrubbed under 


36 Centralbl. f. Chir., 1902, Bd. xxix, s. 1158. 
37 Amer. Med., Feb. 28, 1903, p. 331. 
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aseptic precautions, the nearer the approach to 
sterility. 

(4) The use of antiseptics on the skin is, at 
least, questionable; under the usual conditions it 
is distinctly harmful. 

(5) When the true value of antiseptics is under- 
stood we will have cleaner hands, due to more 
conscientious scrubbing. 

(6) The use of rubber gloves, while not ideal, is 
the nearest approach to it. 

(7) The operator whose hands perspire freely 
ought to wear gloves in every case, regardless of 
all objections to them. 


THE STELLWAGEN TREPHINE, 


Dr. J. C. DaCosta has described the details of 
this instrument devised by Dr. 'T. C. Stellwagen, 
which is intended to be used to cut an osteoplastic 
flap when this method of opening the cranial cavity 
is desired, for example, exploration for tumors, etc., 
and for which purpose a chisel and mallet, the tre- 
phine, the Gigli saw or a surgical engine are the 
usual instruments selected for this purpose. Dr. 
Da Costa has used the Stellwagen instrument quite 
satisfactorily in one case when he operated for 
epilepsy. For the details of the appliance the 
reader is referred to Dr. Da Costa’s** article. 
Briefly, it is so arranged that a cutting edge is 
rotated about a central pin, so as to divide the scalp 
in the circle desired. A saw is then substituted for 
the knife, and rotated in a similar manner till the 
bone is divided. The size of the flap can be regu- 
lated as desired by altering the length of the saw- 
bearing arm of the instrument, which is really the 
radius of the circular border of the flap cut. The 
instrument is simple and easily sterilized. 


——— 


fieports of Societies. 





EIGHTEENTH ANNUAL MEETING OF THE 
ASSOCIATION OF AMERICAN PHYSICIANS. 


Wasuineton, D. C., May 12-14. 
THE meeting was called to order by the president, 
Dr. James Stewart of Montreal, at 10 a.m. 


ADDRESS OF THE PRESIDENT. 


Dr. Stewart said that in occupying the high 
position of president of the Association of Ameri- 
can Physicians he felt that it was his first duty to 
acknowledge the great honor conferred upon him. 
Continuing, Dr. Stewart said that the association 
was one whose work had made it known and re- 
spected wherever modern medicine is taught and 
practised, and that he appreciated very highly the 
compliment paid, not only himself, but his col- 
leagues across the line; that the generous manner 
in which Canadians had been received in the asso- 
ciation, from the very beginning, was a matter for 
which all were deeply grateful. The existence of 
this association of clinicians, pathologists, bacteri- 
ologists and chemists was an index of the ever- 
advancing character and increasing precision of the 
work. 


38 Ann. of Surg., 1902, Vol. xxxvi, p. 78. 





In contrasting the work performed by the asso- 
ciation since its inception in 1886 with that of the 
last few years, he said it was apparent that there 
had been a considerable change in the character of 
the papers read. The proportion of more or less 
purely scientific papers had steadily increased in 
numbers and in value. The papers of the more or 
less purely clinical type had been from the first of 
a high order, and continued to be of the same high 
character. The program of this meeting was an 
index of much valuable and laborious work that 
would be heard during the session. 

Quoting the words of a recent writer of the Edin- 
burgh Review, Dr. Stewart said: ‘* The new century 
begins its history from a vastly higher standpoint 
all round than its predecessor did. Our chief hope 
for the future lies in the desire, which has become 
so much more acute and general within the last few 
years, to get away from the bondage of theories 
and hypotheses, and to be able to question and 
cross-question facts till their meaning becomes 
plain. The true students of medicine are to-day 
everywhere struggling to get to the heart of the 
disturbing influence which breaks up the harmony 
of health and life.” It was most gratifying to find 
the prominent part many members of the associa- 
tion were taking in the solving of the different 
problems that had so long resisted patient investi- 
gation; that the very recent splendid contribution 
to practical medicine made by one of the members 
would stand forever to the glory of American medi- 
cine. The noble way in which hospitals and re- 
search laboratories had been endowed, both in the 
United States and Canada, was a matter for much 
gratitude ; it was a harbinger of a time that would 
come when the recurring waves of charlatanism 
would cease. The names of Johns Hopkins, Rocke- 
feller, Morgan, Vanderbilt, Strathcona would live 
to be blessed for ages. 

In closing his remarks Dr. Stewart paid a tribute 
to the members who had passed away during the last 
year, all, he said, men of high promise who had 
left behind them evidence of excellent and abiding 
work. They were Dr. Wyatt Johnson, who died of 
septic poisoning acquired in the postmortem room 
of the Montreal General Hospital; Dr. Frederick 
Packard, who died in November last of typhoid 
fever; and Major Walter Reed, whose death was 
caused by appendicitis, and whose fame mainly 
rested on the remarkable series of researches that 
he conducted in conjunction with Drs. Carroll, 
Lazear and Agramonte, on the yellow fever com- 
mission of the United States Army. 

The following papers were read and discussed : 


BATHYCARDIA (LOW HEART). 
NEW YORK. 


DR. E. G. JANEWAY, 


The writer proposed the term ‘* bathycardia” to 
signify a low position of the heart, due to anatomi- 
cal conditions and not to disease. Referring to an 
anatomical cause of the condition he said the pa- 
tients all have long, flat chests ; that there was often 
difficulty in placing the apex of the heart, the ten- 
dency being to place it too high rather than too 
low. There was liability to mistake it for other 
conditions of the heart and also to suppose there 





was an abnormal state of the lung. There was apt 
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to be a production of greater symptoms from stom- 
ach disturbance. 

In discussion, Dr. OsLER said a very interesting 
condition also was the descent of the heart in great 
hypertrophy, particularly that of the right heart, 
producing bulging in the right para-sternal line. 
He had found it to be mistaken for aneurism. 

Dr. Wittiams asked the writer if there was any 
record of the position of the tube and the distance 
of the tube from the patient when the radiograph 
was made, saying that it made a great difference 
whether the tube was near or far away, and he 
thought it important that there should be on the 
radiograph some indication of the position of the 
tube. It was only in this way that radiographs 
of different cases could be compared. 

Dr. McPuepran said in regard to the point of 
Professor Osler’s as to the great hypertrophy of the 
right ventricle, he would like to know if he referred 
to hypertrophy and dilatation. A few days ago he 


had had a death from mitro-stenosis, without dilata- 
tion, but with extreme hypertrophy; there was no 
sign on the thorax of any derangement. 

Dr. Janeway said in closing that the radiographs 
had been taken by Dr. Caldwell, and he did not 
know the exact distance; it was done rather to 
show the position of the heart than anything else. 


POST-TYPHOID SEPSIS. DR. FRANCIS DELAFIELD, NEW 


YORK. 


The author described the different fevers follow- 
ing typhoid, which he said might be due to the 
typhoid bacillus, or to other infections, but were not 
typhoid fever. They must be distinguished from the 
true relapses of that disease, and the writer exhib- 
ited a number of charts explaining the diagnostic 
points of differentiation. He referred to the ordi- 
nary, moderate rise of temperature occurring within 
a short time after the end of typhoid and lasting for 
only a few hours and to the post-typhoid fevers last- 
ing for one or more weeks. He believed that in 
order to bring these fevers to an end it was neces- 
sary to get the patients out of bed and to give them 
solid food ; some improved on food alone, but gen- 
erally it was necessary to get them out of bed as 
well. 

In discussion — Dr. Koprrik said in children it 
was very common to see the temperature run as 
illustrated in the charts of Dr. Delafield for a short 
period. Where the child had been sick with typhoid 
fever for four or five weeks and the temperature 
had fallen to normal he immediately began to have 
the patient, in spite of the low temperature which 
might exist, fed and gotten out of bed. He depre- 
cated the custom of starving these cases, for on 
getting them out of bed and feeding them the tem- 
perature would disappear. He thought the condi- 
tion due to lack of nutrition, or some slight 
reinfection independent of the typhoid fever. 

Dr. Preanopy agreed with Dr. Delafield that 
the results of getting these patients out of bed and 
feeding them were good. He usually followed the 
dictates of the patient’s appetite, drawing the infer- 
ence when the patient was really hungry that the 
stomach was in a condition to do some work ; it was, 
of course, important to distinguish between real 
hunger and the desire of the patient to eat in order 





to get well. He thought the best solid food to begin 
with was the hard-boiled egg, boiled until a touch 
was sufficient to reduce it to a fine powder. He 
considered this much preferable to the soft boiled 
or raw egg, because the stomach was saved the work 
of coagulation. 

Dr. Roprnson thought that as far as his observa- 
tions went there were a certain number of cases in 
which this was not true; that there was a certain 
period after typhoid when the temperature was ir- 
regular, with unaccountable rises, and that if food 
were given the temperature did not drop. He advo- 
cated the use of mild purgatives in these cases, and 
thought that with their use there would be fewer of 
these unexplained rises in temperature. 


ARTIFICIAL IMMUNITY IN EXPERIMENTAL TUBERCULOSIS. 
DR. E. L. TRUDEAU, SARANAC LAKE. 


The author presented a brief abstract of the recent 
more successful attempts at the production of arti- 
ficial immunization against tuberculous infection, 
and spoke of the writer’s work in that direction and 
also that of Koch, Falk, Martin, Groncher, Gour- 
mont, Dor, Behring and others. The evidence 
tended to show that the attainment of a certain 
degree of toxin immunity does not protect against 
reinfection, and that whatever degree of immunity 
had been obtained experimentally was due rather to 
a bacteriolytic, or as Behring called it an isopathic 
immunity. <A living germ seemed necessary to the 
production of whatever degree of immunity had 
already been attained experimentally. He said 
that the great majority of mankind had in a vary- 
ing degree a natural immunity against tuberculosis, 
but that this immunity was only relative, and was 
maintained only so long as the general health was 
kept up to a high standard. 


STUDIES IN MAMMALIAN TUBERCULOSIS III. DESCRIP- 
TION OF A BOVINE BACILLUS FROM THE HUMAN BODY. 
A SIMPLE CULTURE TEST FOR DISTINGUISHING THE 
BOVINE FROM THE HUMAN TYPE OF BACILLI. DR. 
THEOBALD SMITH, BOSTON. 


The author described tubercle bacilli isolated from 
man, cattle, dog and cat. Two specially worthy of 
attention were isolated from the mesenteric lymph 
nodes of children. One could be promptly identi- 
fied as belonging to the human type of bacilli, and 
hence of human origin. The other differed from it 
very profoundly, and after a careful study the writer 
finds it agreeing in all characteristics with the 
bovine type. A test is described with the aid of 
which the bovine and the human type may be 
differentiated in bouillon cultures. The author 
concludes that the bovine bacillus does invade the 
human body, but that such invasion is very rare. 

In discussion — Dr. Oster asked if there were 
any macroscopic differences between the mesenteric 
glands in the two cases, and said that twenty-five 
years ago Dr. Creighton had suggested that some 
cases of human tuberculosis might be of bovine 
origin on account of the similarity of the lesions, 
whereas the majority of lesions were unlike those of 
bovine tuberculesis. He thought it would be in- 
teresting for those working on the subject to deter- 
mine whether the lymphatic type of tuberculosis in 
man is any more closely allied to the bovine type. 
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Dr. Smith said in answer to Dr. Osler’s question 
he had not seen the autopsies, but thought they 
showed no macroscopic differences. In the case 
that turned out to be bovine, however, the mesen- 
teric glands contained numbers of the bacilli, while 
the glands in the other case did not contain any. 
The general autopsy conditions were much like 
those of human tuberculosis. 


THE TRANSMISSION OF BOVINE TUBERCULOSIS IN MILK. 
DR. GEORGE M. KOBER, WASHINGTON. 


The writer considered a collection of cases of 
tuberculosis attributed to infectious milk, and said a 
review of the evidence indicated the agency of milk 
of tuberculous cows in the spread of the disease, es- 
pecially in children, although the degree of danger 
apparently was not as great as was commonly as- 
sumed. He thought the importance of the subject 
from a hygienic and economic standpoint demanded 
further elucidation before Koch’s conclusions that 
bovine and human tuberculosis are different, and that 
human tuberculosis could not be conveyed to cattle, 
and that man is insusceptible to bovine tubercu- 
losis, could be accepted, particularly inasmuch as 
the results of recent investigations tend to disprove 
the claims of Koch. 

In discussion — Dr. THEeosatp Smita thought it 
was pretty well agreed that the difference between 
the tuberculosis of man and animal was slight, but 
the quéstion to be determined was how much differ- 
ence is there. There were profound pathological 
differences, and their identity had not been estab- 
lished by their immunizing qualities. 


TUBERCULOSIS OF THE TONSILS, THE TONSILS AS POR- 
TALS OF TUBERCULAR INFECTION. DR. HENRY KOP- 
LIK, NEW YORK. 


In considering the matter of the tonsils as the 
seat of tuberculosis the writer referred to the work 
of Conheim, Orth, Strassman, Schlenker, Kruck- 
mann and others, and said the cases divide them- 
selves first into those observed clinically, and those 
in which postmortem examinations have been 
made. He considered the primary isolated tuber- 
culosis of the tonsil very rare, while the secondary 
forms, especially those occurring with pulmonary 
phthisis, were quite common. He referred to the 
constancy of occurrence of the cervical lymph nodes 
with tonsilar tuberculosis of both varieties. Iso- 
lated forms of tuberculosis of the lymph nodes 
were especially common and interesting as occur- 
ring in children, and the writer mentioned a number 
of cases. The secondary enlargement of these 
nodes was only of interest as complicating tubercu- 
losis elsewhere. Children furnish the largest quota 
of cases of tuberculosis of the tonsils, the cause of 
which was to be found in the greater activity and 
growth of lymph tissue in these subjects. Consid- 
ering the tonsils as portals of infection and their 
role as carriers of infection throughout the body, the 
writer said it was first thought that these nodes 
were infected from below through the bronchial 
nodes, which may exceptionally occur, but as a rule 
the tubercle bacillus enters the tonsils and infects 
the nodes from above. This was illustrated by 
cases of Friedman. In tubercular peritonitis with 
tonsilar tuberculosis and tuberculosis of the lymph 








nodes the manner of infection was by the injection 
of infected food or sputum for the most part. A 
number of cases were cited in conclusion. 


A SKIN LESION 
LONG BONES. 
JULES COMBY.) 


ASSOCIATED WITH RAPID GROWTH OF 
(LES VERGETURES DE CROISSANCE — 
DR. W. P. NORTHRUP, NEW YORK. 


The writer considered that the conditions for pro- 
ducing the lesion were adolescence, typhoid fever, 
prolonged rest in bed and excessive growth of the 
long bones. ‘That these might ‘not rarely,” 
according to Comby, result in frayings or frets (des 
eraillures), welts, wales (des vergetures), of the 
skin, over the epiphyses of the long bones. The 
author also exhibited photographs showing the con- 
dition referred to. 

In discussion — Dr. Jacont thought the case was 
but an excess of what is seen frequently; that we 
all notice after cases of typhoid fever in a growing 
child that growth takes place then very rapidly. 
This he attributed to epiphyseal hyperemia pro- 
ducing an exaggeration of the normal process, and 
thought that lying in bed had nothing to do with it. 
The reverse was seen in rachitis, so that in rickety 
children we had the stunted limbs and in those who 
had had the infectious fevers there was apt to be 
rapid growth. 

Dr. OsteR thought the condition referred to by 
Dr. Northrup could not always be due to rapid 
growth, as it occurred in adults after fever, and was 
not uncommon after typhoid. He bad had a friend 
who had the welts come on his back, producing a re- 
markable deformity, following typhoid when he was 
at least thirty. 

Dr. JANEway said it was not only in pregnant 
women that these markings were to be found, as 
might be inferred from what had been said in their 
description, but they were frequently seen in fat 
men. 


THE VISCERAL LESIONS OF THE ERYTHEMA GROUP 
SKIN DISEASES. — THIRD SERIES. DR. 
OSLER. 


Read by title. 


OF 
WILLIAM 


DERMATO-MYOSITIS. DR. F. FORCHHEIMER, CINCINNATI. 


The paper of Dr. Forchheimer added another 
case of this rare disease to the literature of the sub- 
ject and also dealt with the classification and etiology 
of the affection.! 


OBSERVATIONS UPON RESULTS OBTAINED IN INFANT 
FEEDING WITH VARIOUS FORMS OF MILK IN TENE- 
MENTS AND INSTITUTIONS IN NEW YORK. CLINICAL 
REPORT — DR. L. EMMETT HOLT. BACTERIOLOGICAL 
REPORT — DR. WILLIAM H. PARK. 


The authors made a report upon about six hun- 
dred infants who were observed in their homes for 
a period of three months; two thirds of the obser- 
vations being made in the summer and one third in 
winter, with the purpose of ascertaining to what 
degree results depended upon the different factors 
of care, surroundings, atmospheric heat, sterilized 
or raw milk and different grades of milk with par- 
ticular reference to the number of bacteria present. 

(To be continued.) 

1 See JOURNAL, p. 631. 
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fiecent Literature. 


Twentieth Century Practice. An International 
Encyclopedia of Modern Medical Science, by 
leading Authorities of Europe and America. 
Edited by Tuomas L. StepMan, M.D. _ In twenty- 
one volumes. Volume xxi. Supplement. New 
York: William Wood & Co. 1903. 


This twenty-first, or supplementary volume, of 
the ** Twentieth Century Practice,” illustrates two 
things: (1) The great activity and fertile progres- 
sive changes in modern medical science; (2) the 
appreciation by publishers and editors of these con- 
ditions, and their energy and thoroughness in trying 
to meet them. ‘The last and closing volume of this 
encyclopedia was published at the end of 1900, 
and yet in two years the necessity arises for a sup- 
plementary volume, which only the most skillful 
editing, careful pruning and the omission of such 
matter as bibliographies has kept within 850 octavo 
pages. Even more striking is the fact that one of 
the principal contributions to the last volume was 
an article on yellow fever, written by a very expe- 
rienced observer and student, which contained no 
reference to the stegomyia mosquito, because its 
relation to this disease was not then understood. 
Our views in regard to the etiology, the prevention, 
the prophylaxis of yellow fever have undergone a 
revolution in that brief time, and in the present 
supplement this disease is dealt with in an entirely 
new article by Ex-Surgeon General Sternberg of 
the United States Army, under whose fostering care 
the work done in Havana by United States Army 
medical officers was carried out. 

In the same way, the discovery by Shiga, of 
Japan, of a bacillus of dysentery necessitates a 
revision of this subject, which is provided for in an 
article by Shiga himself on bacillary dysentery. 
The illustrative results of radiography demand and 
have received suitable consideration. The investi- 
gations of cancer, although so far of a negative 
character, and the Advances in hematology, have 
met due attention. 

There is a chapter on protozoa, but already since 
its publication the announcement of the results of 
the work of Councilman and his assistants would 
seem to suggest the possible necessity for a still 
further revision of the pages devoted to vaccine 
and smallpox. 

With the present zeal and enlarging facilities for 
medical research, the editors and publishers of en- 
cyclopedic medical works will have to lead stren- 
uous lives. 


A Treatise on Massage. By Doveias GRAHAM, 
M.D. Third edition, revised, enlarged and illus- 
trated. 8vo. pp. 462 with 63 illustrations. Phila- 


delphia: J. B. Lippincott Company. 1902. 


This new edition of Dr. Graham’s well-known 
treatise is one third larger than the previous edition. 
Kight new chapters have been added, and the former 
chapters have been considerably revised. The new 
chapters discuss the neurone theory in its possible 
relation to massage, with especial reference to the 
hypothesis that the neurones possess powers of con- 
traction, and also treat of the application of massage 


diseases, Raynaud’s disease and spinal curvature. 
The book is so well known to all interested in mas- 
sage that we need only add that the present edition 
has been made much more valuable than the pre- 
vious editions. 


Psychopathological Researches. Studies in Mental 
Dissociation. By Boris Sivis, M.A., Ph.D. 8vo. 
pp- xxii, 329. With 26 figures in the text and 
10 plates. New York: G. E. Stechert, 1902. 


The various researches collected in this volume 
were undertaken at the Pathological Institute of the 
New York State Hospitals before the overturn in 
that institution, and they have been published under 
the auspices of the psychopathic hospital and labo- 
ratory of the New York Infirmary for Women and 
Children. The volume is prefaced by some general 
remarks concerning psychopathological research by 
Dr. Sidis, and is made up of various exhaustive 
studies of individual cases of mental dissociation in 
functional psychoses, alcoholic amnesia, psychic 
epilepsy, depressive delusional states, functional 
motor disturbances and psychomotor epilepsy by 
Sidis, White and Parker. The studies follow in 
the main the work of Janet in his investigations of 
mental dissociation in hysterical subjects and of the 
tendency to the formation of dual personalities in 
such subjects, but they go a step farther in finding 
such dissociation in cases of epilepsy. As a result 
of their investigations they were led to attempt to 
break up the morbid dissociations by the aid of sug- 
gestion with apparent benefit. The studies are of 
decided interest, and suggest promising possibilities, 
but it is still somewhat doubtful how fully the work 
of Janet himself or of his disciples in this country, 
can be accepted. 


The Operations of Surgery. Intended especially for 
the use of those recently appointed on a hospital 
staff and for those preparing for the higher exam- 
inations. By W. H. A. Jaconson, M.Ch.(Oxon.), 
F.R.C.S., Surgeon Guy’s Hospital, and F. J. 
Stewarp, M.S. (Lond.), F.R.C.S., Assistant 
Surgeon Guy’s Hospital and the Hospital for 
Sick Children, Great Ormond Street ; Surgeon in 
Charge of the Throat Department, Guy’s Hospital. 
Fourth edition. With 550 illustrations. Vols. I 
and II. Philadelphia: P. Blakiston’s Son & 
Co., 1012 Walnut Street. 1902. 


With the possible exception of Bryant’s ‘* Opera- 
tive Surgery,” this is the best operative surgery in 
the English language. The book has unquestionably 
been written ‘* con amore,” and we can assure Mr. 
Jacobson that he has accomplished a great good in 
that he has enabled men to do operations in surgery 
more safely than if this book had not been written. 
The bibliography is very full. The writers have 
appreciated the international character of surgery. 
There are some omissions, as, for example, the 
‘* blocking” of nerves by cocaine, and the use of 
infiltration and local anesthesia in abdominal sur- 
gery. The strength of the work, however, is the 
personal experience of the writers and their critical 
judgment, which is brought out very strongly. 
To the hospital surgeon, the book is really of 
great value, in that it will serve to refresh his 





in various joint affections, cardiac and pulmonary 





memory whenever necessary. 
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Anatomy of the Brain and Spinal Cord, with special 
Reference to the Grouping and Chaining of Neu- 
rones into Conduction Paths. By Harris E. 
SanTEE, M.D., Ph.D. ‘Third edition, revised and 
enlarged, pp. xvili, 226, xxxvi. With two illus- 
trations. Chicago: E. H. Colegrove. 1903. 
This little volume is a praiseworthy attempt to 

set forth the essential facts of the anatomy of the 
central nervous system for the student of medicine. 
Unfortunately, a fatal error was committed at the 
start. It is impossible to give an adequate concep- 
tion of the complex anatomy of the central nervous 
system without the aid of illustrations, and the only 
illustrations in the work are two misleading dia- 
grams of the brain cortex. The volume before us 
is interleaved, however, so that the student, if suf- 
ficiently skillful, could illustrate it himself if he had 
other books before him, but this would be a con- 
siderable task. Aside from this fundamental defect 
the book is concisely and clearly written, and shows 
considerable study of the subject. The chapter on 
the tracing of impulses through the various projec- 
tion systems is especially to be commended, as 
alfording the best method of understanding the com- 
plex anatomy of the parts, but the fulsome praise 
of Dr. Eckley, who writes the introduction, that 
this **is the most comprehensive exposition of the 
conduction paths in our language,” is somewhat in 
The effort to be concise has led sometimes 
to too positive statements, as that ** Gowers’ tract 
carries thermic and pathetic impulses.” Abso- 
lute errors, too, exist. ‘The columns of Burdach 
and Goll, for example, are described as wholly dis- 
tinct, and no mention is made of the fact that the 
latter is made up of fibers from the former. Goll’s 
column, we are told ** carries impulses of the mus- 
cular sense, and is particularly involved in locomotor 
utuxia.” The distinction between fissures and 
sulci is not observed in the description of the brain 
cortex. The reversal of the picture in reproducing 
the diagram of the cortex used as a frontispiece 
has led to an unfortunate error which might mislead 
the student. ‘The picture shows the right hemi- 
sphere with the centers of speech, and the text 
neglects to specify the left in the description. 


eXcess. 


Al Text-Book of the Science and Art of Obstetrics. 
By Henry J. Garricues, A.M., M.D., Consult- 
ing Obstetric Surgeon to the New York Maternity 
Hospital, Gynecologist to St. Mark’s Hospital, 
Professor of Obstetrics in the Post-Graduate 
Medical School (retired), ete. With 504 illus- 
trations. Philadelphia and London: J. B. 
Lippincott Company. 1902. 

The author of this new work is already widely 
known from his numerous writings in gynecology 
and obstetrics, and particularly from his book, 
‘: Diseases of Women,” which has been justly 
popular, and has run through several editions. It 
might be seriously questioned if in these times 
even the most indefatigable worker could produce 
two comprehensive and satisfactory textbooks 
even on so closely allied subjects as obstetrics 
and gynecology. This author has certainly made 
very praiseworthy attempts which are well worthy 
of commendation, and which would be creditable 
to any writer. Although the author states that 
owing to the fact that many of its principles have 





been firmly established for a very long time, ob- 
stetrics may be taught in a more didactic and less 
discursive way than gynecology ; yet we do not find, 
as a rule, that his methods are tov positive. We 
believe that a textbook is improved by adopting a 
firm tone. ‘There are, to be sure, statements in the 
book which are open to serious question, and others 
which merit the most severe criticism, and particu- 
larly chapter five ; but, aside from this chapter, they 
do not materially mar the good tone of the work as 
a whole. This book would be greatly improved by 
omitting this chapter bodily from future editions, 
as it contains many statements which had better be 
left unprinted. ‘The author’s statement that in the 
last twenty-five years only four really great improve- 
ments in obstetrics have been made — antisepsis 
(with asepsis), the axis traction forceps, the im- 
proved Cesarian section, and the revival of symphy- 
seotomy — is more than questionable. 

In this connection it is interesting to note the 
author’s opinion on the operation of symphyse- 
otomy, which has not, in our opinion, merited or 
received at the hands of the obstetric surgeon gen- 
erally the high position in which he places it. He 
says that at the present time it is very difficult to 
give rules when symphyseotomy is indicated, but he 
is inclined to think it should be performed much 
oftener than it is in America. It is plainly evident 
that the author’s ideas are not altogether American, 
but are essentialiy foreign, for he remarks that in 
hospital practice certain rules for symphyseotomy 
might be followed, if for no other reason than in 
order to perform the operation often, to become 
familiar with it and improve ‘ts technique ; that the 
obstetrician in charge of such an important institu- 
tion as a lying-in hospital owes greater allegiance 
to science than to anything else; while in private 
practice the case is different, as the accoucheur is 
here engaged to see a woman safely through her 
confinement. This is decidedly contrary to the 
belief and teaching in this community, at least, as 
neither the law, custom or public opinion counte- 
nances a man in treating his hospital patients differ- 
ent from what he would his private patients under 
similar circumstances. He even goes so far as to 
say that diflicult forceps and version operations 
ought to be replaced by symphyseotomy. 

The author’s rules for asepsis are usually excel- 
lent. He depends rather more upon lysol as an 
antiseptic in confinement work than is generally 
customary. He also still clings to the air-borne 
theory of puerperal infection, as would be expected 
from an acquaintance with his previous writings, 
and many of his old arguments are here introduced, 
but many of them have become obsolete. 

We have made a number of criticisms of the 
book, those which have seemed most prominent in 
our reading; but, on the other hand, much excellent 
advice is offered throughout the book. One ofthe 
most important truisms vouchsafed is the statement 
that, ‘*if doctors would only practice antiseptic 
midwifery and seek help in time, many a life might 
be spared that is now extinguished with the perfora- 
tor, or falls a prey to the no less deadly microbes.” 

As a whole the book is a most excellent one, and 
will, we believe, after certain changes and elimina- 
tions have been made, take its place among the 
first half dozen of American textbooks on obstetrics. 
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The Practice of Surgery. A treatise on surgery for 
the use of practitioners and students. By Henry 
R. Wuarron, M.D., Clinical Professor of Sur- 
gery, Woman’s Medical College of Pennsylvania ; 
Surgeon to the Presbyterian and the Children’s 
Hospitals; Consulting Surgeon to St. Chris- 
topher’s Hospital and the Bryn Mawr Hospital; 
Fellow of the American Surgical Association, and 
B. Farquuar Curtis, M.D., Professor of Clin- 
ical Surgery and Adjunct Professor of the Prin- 
ciples of Surgery in the University and Bellevue 
Medical College of New York; Surgeon to St. 
Luke’s Hospital, Bellevue Hospital, and the 
Memorial Hospital; Fellow of the American Sur- 
gical Association. Profusely illustrated. Third 
edition. Philadelphiaand London: J. B. Lippin- 
cott Company. 1902. 

This book has reached its third edition, and is 
arranged in the following manner: First, a descrip- 
tion of the various injuries and surgical diseases 
sufficiently full to enable the practitioner to recog- 
nize them when met with in practical work ; second, 
full directions for the treatment of such injuries 
and diseases as would usually be attended by the 
general practitioner; third, a sketch of the treat- 
ment of the more difficult conditions, such as would 
allow the practitioner to advise patients intelligently 
in obtaining special skilled surgical attention ; 
fourth, an outline of the accepted facts and theories 
of the etiology and pathology of the various surgi- 
al affections sufficient to form a foundation for the 
clinical picture and give directions for the treat- 
ment. 

A special chapter on the injuries of the eye and 
its appendages has been contributed by Professor 
de Schweinitz. 

The book as a whole is a very satisfactory one. 
It contains all the essential knowledge, and isa safe 
guide for students and practitioners. The illustra- 
tions on dislocations are capital, and the majority 
of the illustrations are original. A just apprecia- 
tion of the importance of subjects has been main- 
tained, and it may properly be said that it makes 
one of the best textbooks of surgery. 


On the Cure of the Morphia Habit without Suffering 
(Physiological Demorphinisation). By Oscar 
Jenntincs, M.D., M.R.C.S. Second edition, re- 
vised and enlarged. 12mo. pp. xii, 211. With 
9 diagrams. New York: William Wood & Co. 
1901. 

The important factors of the craving for morphine, 
the writer contends, are heart depression, gastric 
hyperacidity and nervous irritability. Various 
sphygmographic tracings are given in support of 
the first of these contentions. In addition the 
patient must have his life regulated, although not 
put under absolute restraint. ‘The writer favors 
gradual reduction of morphine, always avoiding such 
rapid reduction as to cause distress, and substituting 
rectal for hypodermic injections. Sphygmographic 
tracings are made of the pulse, and any decline is 
treated by sparteine. Bicarbonate of soda is given 
for the hyperacidity, and hot air baths or Turkish 
baths for the nervous restlessness. A light diet and 
avoidance of physical effort are also essential. The 
writer reports a number of cases where a cure was 
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TYPHOID FEVER AND BLANKETS. 


Tue British Medical Journal gives the following 
as the ‘real facts” in regard to an outbreak of 
typhoid fever which occurred on board the training 
ship ‘* Cornwall” : 


‘Ten cases of typhoid fever having occurred on the 
training ship ‘ Cornwall’early in April, an investigation 
into its origin was duly undertaken; and as no other 
“ause was found, attention was at last directed to certain 
blankets recently taken into use. Stains on them awak- 
ened suspicion, and examination by Professor Klein, 
F.R.S., proved that the blankets were swarming with 
typhoid bacilli in an active condition. ‘The blankets in 
question had been offered to the authorities of the ship 
at an unusually low rate, and as the sample submitted 
was good, a considerable number were at once bought. 
The vendor was a merchant in the East End, and on 
investigation it turned out that the * Cornwall’ blankets 
were merely a very small part of a very large consign- 
ment recently received by the vendor from another 
merchant, the bulk of which had been already distrib- 
uted to many different localities in England. The city 
of London authorities at once warned the medical officers 
of health of all districts known to be concerned, and the 
latter immediaiely seized and disinfected all blankets 
from the same source which they were able to find. In 
a good many cases the blankets had been bought by the 
publie and used without evil result, and no cases of 
typhoid except those on the * Cornwall’ have been traced 
to this cause. All the blankets concerned were army 
blankets, and the question that next arose was how they 
came to be upon the market at all, whether clean or 
unclean.” 

The incident has attracted the attention of the 
daily press, has been the subject of much discussion 
accompanied by details far more sensational than 
those given by our medical contemporary, and 
the British war oflice has not escaped stringent 
criticism. 

Apparently a very large number of blankets — 





obtained without suffering by these methods. 





many thousand—which had been used by the 
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British troups in South Africa in hospitals and 
elsewhere were sold by the government, it is said 
at the vile price of five cents apiece, and in due 
course found their way to London, and were widely 


scattered. It appears that according to the regu- 
lations such blankets should be torn into four pieces 
before being sold, and thus rendered useless except 
Various belated morals 
are being drawn from the occurence, and an official 
inquiry has been demanded. 

In the meantime there is apparently no doubt 
that a bacteriological experiment upon a large scale 
in regard to the viability of the typhoid bacillus 
under certain conditions has been one of the results 
of this unusual commercial transaction on the part 
of government ollicials. 


for paper manufacturers. 


SUNDRY PUBLIC DOCUMENTS. 

Our knowledge of the progress of public affairs 
is largely gained through the annual reports of the 
various branches of the state or city government. 
It is unusual to take up one of these reports, bear- 

‘ing more or less directly on medical matters, without 
being impressed with the great amount of work, com- 
plicated in detail and often of great value, which is 
being done by our various boards of public-spirited 
physicians. We have at hand several of these 
reports which deserve mention in these columns. 

The State Board of Insanity, in its fourth annual 
report, gives evidence of progress in the diflicult 
problems which come under its supervision. From 

this report it appears that there has been an increase 
of 465 insane in the year under consideration, over 
the preceding year. The reasons given for this 
greater number are fewer discharges to almshouses 
and fewer patients whose conditions or claims al- 
lowed of deportation. Again, as always, there is 
complaint of the overcrowding in hospitals devoted 
to these purposes. Under existing conditions this 
appears absolutely unavoidable, but it is a regret- 
‘table fact that when a definite need for greater 
accommodation declares itself there should not be 
a rapid response by those in authority. A combi- 
nation of economy and liberality is particularly 
demanded in this type of hospital work. 

It is suggested also that ultimately all insane 
inmates of almshouses, now numbering about 900, 
according to new legislation, must be received into 
special hospitals. Provision is urged for at least 


600 additional patients. There is an interesting 


passage in this report on the colony idea in the 
treatment of the chronic cases and the possibility 
of evolving intermediate types between such colo- 
nies and the asylum. 


The State Colony at Gardner, 











comprising 1,600 acres, was formally opened Oct. 
22, 1902. Progress in this work is confidently 
expected during the year. This and many other 
points of interest are taken up in this public docu- 
ment, with the usual details which always accom- 
pany such reports. It isto be hoped that as further 
progress is made in the classification and study of 
the great material which comes under the super- 
vision of this board, a definite place may be found 
in their yearly report for a discussion of methods 
of study, results and work done, and for the devel- 
opment of a system of definite clinical and patholog- 
ical inquiry by competent men. Excellent work in 
this line is now being done in New York State. 

of 
Health calls attention, among other items of in- 


The annual report of Worcester’s Board 
terest, to the presence of malaria in virulent form 
throughout the city, a matter to which we have al- 
ready briefly called attention. The Board of Health 
makes a modest request that low places be filled 
and pools be petrolized, quoting Brookline as an 
example of what may be done, assuming that 
about $1,500 in addition to the regular appropria- 
tion would be necessary to begin the work with 
success. This modest request, which would un- 
doubtedly lead to a very great amelioration of the 
unfortunate conditions now existing in the city re- 
garding malaria, we understand has met with a cold 
reception from the city government, so that unless 
undertaken by private means malaria will appar- 
ently continue to flourish in the city. Typhoid 
fever has been reported to the extent of 90 cases 
with 18 deaths during the year ending Dee. 31, 
1902, less by 20 than in 1901. Many of the cases 
were sporadic, but some were directly traceable to 
a certain milkman’s route. Definite directions are 
given in the report of a somewhat popular sort re- 
garding tuberculosis and its prevention. We have 
no knowledge of how widely this particular report 
may be read, but it is certainly advisable to spread 
the gospel regarding tuberculosis by every legiti- 
mate means. 

A third report, which has perhaps a more defi- 
nite medical bearing than is commonly understood, 
is the report of the Metropolitan Water and Sewer- 
age Board, fillmg a goodly volume of 834 pages, 
with numerous instructive illustrations. It is cer- 
tainly well that we as physicians should have some 
definite idea of the work which is being done under 
the supervision of this board. We are inclined to 
think few can have such a realization who have not 
looked over this carefully prepared report, describ- 
ing the work undertaken and in contemplation 
throughout the state. 


We have from year to year in these columns also 
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made mention of the yearly work of the New York 
State Reformatory at Elmira, an institution which 
has long been in the public eye, and which offers 
much of value to the physician’ as well as to the 
criminologist. { It has for some years been the cus- 
tom at this institution ‘to incorporate in the yearly 
report an accurate statement of the medical condi- 
tions prevailing at the institution. This is all the 
more valuable inasmuch as the institution is prima- 
rily a prison and not a hospital. Systematic work, 
for example, is being done upon the eye, and the 
possible relationship {which may ultimately be 
established by the collection of such statistics re- 
garding the relation of the criminal type to abnor- 
malities of this special sense should be awaited with 
interest. 





CONGENITAL DISLOCATION OF THE HIP; OLD 
AND NEW METHODS OF REDUCTION. 


Tur cases of congenital dislocation of the hip 
operated upon by Dr. Lorenz in Boston six months 
ago were examined by the’ surgical staff of the 
Children’s Hospital Tuesday, June 9, in the pres- 
of Medical 
Society who visited the hospital at the time of the 
annual meeting. The plaster of Paris bandages 
were removed, x-ray photographs were taken and 
The 
ported to be satisfactory in five of the six cases. 
The sixth case, a boy of ten, was the one in which 
Professor Lorenz failed to reduce the dislocation. 
The boy is thought by his parents to walk better 


ence members of the’ Massachusetts 


limbs were measured. conditions were re- 


than before the attempted reduction. Precise de- 
tails of the ultimate results in these cases will be 
published after a sufficient time has elapsed to 
determine the permanence of the cure. 

Other cases of this’ deformity, operated upon by 
surgeons of the Children’s Hospital shortly before 
and since Professor Lorenz’ visit, were also shown. 
Four cases were presented of reduction in which 
the operation had been successfully performed by 
the aid of a new mechanical device invented by 
Mr. Ralph W. Bartlett® of Boston. 

In one of these no-reduction had been attempted 
by Dr. Lorenz, on account of the age of the child, 
forcible manual reduction had subsequently been 
twice attempted at the hospital without success. 
In another case the child was thirteen years of age, 
beyond the usual age limit for successful reduction. 

Forcible mechanical reduction was demonstrated 
in a case operated upon before members of the Mas- 


sachusetts Medical Society present, and the advan- 
tages and disadvantages of the appliance shown. 
From what was seen it appeared to be possible 





to apply the force necessary for stretching the con- 
tracted parts before reduction with greater precision 
by means of this mechanical appliance than by the 
hands; and the appliance promises to be of great 
assistance in some of the older cases where manual 
reduction is difficult, if not impossible. 

A fuller description of the later methods employed 
in reducing congenital dislocation of the hip will 
appear shortly in this JourNAL. 


~ 
> 





VAGITUS UTERINUS. 

Tue utterance of a cry by the unborn child 
while still in its mother’s uterus is a sufliciently 
unusual and interesting phenomenon to merit the 
publication of a case reported by Dr. Palmer on 
another page, especially when its occurrence is as 
well attested as in this instance. The condition has 
long been recognized as possible under certain rare 
circumstances, and is spoken of by a few authors 
under the name of Vagitus Uterinus. Authentic 
cases are so rare, however, that more or less hazi- 
ness and doubt have always accompanied the re- 
ported cases. The most recent reported case is 
that of Reidhaar in the Centralblatt fiir Gyni- 
kologie for 1902, who also mentions several other in- 
stances. Reidhaar was inducing labor at the thirty- 
fourth week for a febrile condition on the part of 
the mother, so that at that time the fetus could not 
have been very robust. Some time after rupture 
of the membranes seven distinct intrauterine fetal 
cries were heard, and others later. The child was 
delivered by forceps sixteen hours after the first cry. 
It was asphyxiated at birth, but was easily resusci- 
tated and made a good recovery. 

It has been claimed that the fetus does not 
breathe in the uterus under these conditions. That 
air must be inspired and expired in order to pro- 
duce an audible cry it does not seem necessary to 
discuss. The case of Reidhaar would seem to 
prove that intrauterine breathing is not by any 
means an indication for prompt delivery in order 
to preserve the life of the child. It is not un- 
common to see, in breech cases after the birth of 
the body, attempts at respiration; and these efforts 
have been regarded as requiring immediate relief, 
either by extraction or by favoring the entrance of 
air into the vagina. It has even been claimed that 
any condition which diminishes the supply of oxy- 
gen to the fetal blood, such as pressure on the cord, 
always induces attempts at respiration in the fetus, 
even in the uterus. If this were true, cases of in- 
trauterine cry would probably be much more fre- 


quent. It is more likely that the condition arises 





only in the presence of some unusual condition 
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such as the introduction of air in considerable 
quantities into the uterus. 

It would seem, a priori, impossible for the fetus 
in the uterus to cry without breathing; and this 
can occur only when air has entered the uterus, 
usually after some form of manipulation, such as 
the introduction of the hand or an instrument. 
Operative interference in the birth of the second 
of full term twins would seem to be the most 
favorable time for this to result, because of the 
fully dilated canal, the strength of the fetus, and 
the delay of the birth after the previous stimulating 
effect of the uterine contractions. 





THE “SPOTTED FEVER” OF THE BITTER 
ROOT VALLEY. 

Tue state of Montana is the forty-first state to 
swing into line and appoint a state board of health, 
leaving a half-dozen states, or more, without such 
boards. The State’s first biennial report shows 
commendable progress in sanitary matters in this, 
its first year of existence. 

In addition to the usual matter relative to the prev- 
alence of infectious diseases and their prevention, 
fully one half of the report is devoted to a very inter- 
esting discussion of a disease prevalent in the Bitter 
Root Valley and known as ‘‘spotted fever.” The 
disease is quite sharply limited to certain localities, 
and prevails from March to July ; more than half of 
the reported cases were in May and June. It at- 
tacks persons of any age and of either sex, but 
those whose occupations take them to the foothills 
in spring are most affected. All symptoms and 
lesions point to a specific infection. There 
scarcely any evidence of direct transmission from 
one human being to another. Nosymptoms point to 
infection through the digestive tract or the respira- 
tory organs. In all cases examined there were small 
wounds of the skin as though made by ticks. De- 
tails of 114 cases are given, of which 81, or over 
70%, proved fatal. Autopsies were made in sev- 
eral instances. The board recommends a careful 
investigation as to the causes of this disease. An 
interesting point is the question whether the gray 
gopher of that region acts as a host for the hema- 
tozoon, which has been found in the blood of infected 
patients. 


is 





MEDICAL NOTES. 


A Laporatory INvEsTIGATOR DIES FROM 


PraGcve.— The death from plague in Berlin is re- 
ported of an Austrian doctor who was working 
there in the laboratory of the Institute of Infec- 
tious Diseases. 








Medical and 
eccellente confratello 


° 


Un Bet Recorp.—Il Boston 


Surgical Journal, nostro 
americano, ha festeggiato il 75° anniversario della 


sua fondazione. Un_ solo. giornale settimanale 
medico, crediamo, ha una pid lunga esistenza ed é 


il Lancet, di Londra. — J7 Policlinico, Roma. 


BOSTON AND NEW ENGLAND. 

Acute Inrectious DisgzasEs 1n Boston. — For 
the week ending at noon, June 10, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 33, scarlatina 29, typhoid fever 11, 
measles 46, smallpox 0. 

Boston Morratitry Sratistics.— One hundred 
and sixty-eight deaths occurred during the week end- 
ing June 6, as against 202 during the corresponding 
week last year, according to the report from the 
Board of Health, giving a death-rate of 14.94. For 
Of this 
number of deaths 95 were males and 73 were fe- 


the summer season this is unusually low. 


males; 106 were born in the United States, 59 in for- 
eign countries and 38 unknown; 34 were of American 
parentage, 108 of foreign parentage and 26 unknown. 
The number of cases and deaths from infectiotis 
diseases was as follows: Diphtheria, 31 cases, 4 
deaths ; scarlatina, 41 cases, 5 deaths ; typhoid fever, 
9 cases, 2 deaths; measles, 42 cases, 2 deaths; tu- 
berculosis, 10 cases, 25 deaths; smallpox, no cases 
and no deaths. The deaths from pneumonia were 
17, whooping-cough, 2; heart disease, 10; bronchi- 
tis, 4; marasmus, 2. There were 10 deaths from 
violent causes. The number of children who died 


- 


under one year was under five years, 44; per- 


sons over sixty years, 38; deaths in public institu- 
tions, 58. 
NEW YORK. 

Rerort or Str. Joun’s Guitp.— The thirty-sixth 
annual report of St. John’s Guild, recently published, 
shows that during last summer the floating hospitals 
“Emma Abbott” and « Helen C. Juilliard” car- 
ried 81,554 patients,— 42,651 children and 15,700 
babies, with 23,203 women; 1,784 patients were 
admitted at the Seaside Hospital at New Dorp, 
Staten Island. The disbursement of the guild in 
It is 
stated that while the season taxed the hospitals to 
their utmost, no child who needed the care they 


connection with this work was $135,199. 


afforded was turned away. 


Morratiry puring May.— The reports of the 
Health Department show that the mortality in the 
city during the month of May represented an an- 
nual death-rate of 18.51, against 18.47 for April and 
18.91 for May of last year. The corrected death- 
rate, excluding non-residents and infants under one 
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week old, was 17.72. The mortality would have 
been considerably greater than in the month previ- 
ous but for the fact that in the last week of May 
the death-rate was exceptionally low. This was only 
16.35, and the corrected rate, 15.512 Among the 
diseases which showed an increased mortality were 
the following: The weekly average of deaths from 
measles increased from 7? in April to 153 in May; 
the weekly average of deaths from whooping- 
cough, from 5$ to 74; from typhoid fever, from 74 
to 74; from pneumonia, from 143 to 1493; from 
diarrheal diseases, from 404 to 403, and from 
diarrheal diseases in children under two years old 
from 303 to 443. Among the diseases which 
showed a decline in mortality were the following: 
The weekly average of deaths from scarlet fever 
decreased from 234 to 19}; from influenza, from 
104 to 44; from broncho-pneumonia, from 72} to 
623; from pulmonary tuberculosis, from 162} to 
1543; from cancer, from 51 to 463, and from or- 
ganic heart diseases, from 1004 to 91z. 


CorneELL University Mepicat Scnoor.— The 
commencement exercises of the medical depart- 
ment of Cornell University were held in the Car- 
negie Music Hall on June 3, when degrees were 
conferred upon a class of sixty, two of whom were 
women. President Schurman made an address to 
the graduates, in the course of which he said that 
there would never come a time when the legisla- 
ture of any of the states would pass a law limiting 
the study of medicine or law to college graduates. 
His remarks in regard to what preliminary educa- 
tion should be required from students applying for 
entrance to the professional schools were as follows : 
“The most serious question which confronts us is, 
Shall we admit them from the common schools or 
high schools, or shall we demand of them before 
admittance the college degree? It is stated that 
the professions of law and medicine are already 
overcrowded, and that it is a matter of expediency 
alone, and not a matter of either educational or 
political nature, that it is advisable to bar all but the 
holders of college degrees. We could probably 
support four or five institutions by limiting the 
students to holders of degrees; but would such a 
course be advisable ? The question alone is, Can you 
follow the course of study laid down as necessary in 
either profession? In cities of the size of New York, 
Chicago, Boston and Philadelphia institutions admit- 
ting only men who are possessed of a degree would 
probably get along, for always in large cities are to 
be found a number of young men who have a de- 
gree; but what would be the result? Preparatory 
schools would spring up all over the country. Lib- 
eral culture is not essential to a professional course 





although it is almost invaluable. It is best for 
Cornell in the future to maintain her ancient spirit 
of democracy, which is to leave the doors of her 
professional schools open to all those who are 
capable of following the course of study.” 


CoMMENCEMENT AT NEw York UNIVERSITY.— 
At the seventy-first annual commencement of 
New York University, which was held on June 4, 
the degree of Doctor of Medicine was conferred on 
seventy-three graduates, and of Doctor of Veteri- 
nary Surgery on eleven. 


GLANDERS.— Two fatal cases of glanders in the 
human subject recently occurred at Newark, N. J. 
The second of the patients was transferred to the 
German Hospital, New York, where he died after 
much suffering on June 3. 


A CENTENARIAN.— Barnett Davis, a native of 
Russia, died in Williamsburgh, Borough of Brook- 
lyn, New York, on May 30, at the age of one 
hundred and one years. 

APPROPRIATION FOR STABLE FOR DEPARTMENT 
oF SrreEET CLEANING.— At a meeting of the 
Board of Estimate and Apportionment, held on 
June 5, the sum of $395,000 was appropriated for 
a large stable, to be located in Brooklyn, for the 
use of the department of street cleaning. The 
buildings are to house hundreds of horses and 
carts, and the plans include a repair shop, dressing 
rooms equipped with lockers and shower baths for 
the street cleaners, a storage room and a hospital 
for sick horses. In making a personal appeal for 
the appropriation Dr. Woodbury, the commissioner 
of the department, stated that last year it was 
necessary to shoot sixty horses affected with glan- 
ders because there was no way of keeping the sick 
animals isolated, and that he thought it cruel and 
inhuman to turn sick horses out of doors and then 
shoot them. 


Brrtu-RateE oF Mannatran Boroveu.— The 
birth-rate in the Borough of Manhattan was in- 
creased from 27.27 in 1900 to 27.90 in 1902, and 
in the first four months of 1903 it rose to 30. 
Better tenement houses, cleaner streets and stricter 
accountability of physicians are probably all fac- 
tors in this increase. The rate is somewhat smaller 
in the other boroughs, owing, no doubt, to less 
complete returns. 


NOTES FROM THE PHILIPPINES. 


DREDGING OF THE Harpor.—A much needed 
sanitary improvement has just been authorized in 
the destruction of the wall of the old city of Manila 
between the Santo Domingo and Almacen gates, the 
erection of a retaining wall along the south bank of 
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the Pasig, and the reclamation for commercial pur- 
poses of a considerable area of land. The moat 
which crosses in front of the Santo Domingo gate 
is to be filled in, after drains have been placed in it. 
Bids for the performance of the work are to be at 
once advertized for in Manila, Hong Kong and 
Singapore. Work on the dredging of the harbor 
and reclamation of ground for wharves is going on 
rapidly, the largest hydraulic dredge in the world 
being employed in the work, which is destined to 
make Manila one of the great seaports of the world. 


Correspondence. 





MANILA LETTER. 
SPECIAL CORRESPONDENCE. 


MANILA, April 25, 1903. 
NEW HOSPITAL BUILDINGS FOR CHINESE. — CHINESE 
MEDICAL PRACTICE. 

HERETOFORE the Chinese in Manila, when affected with 
cholera, smallpox or plague, have been required to go 
to the general contagious disease hospitals at San Lazaro. 
They have objected to this, preferring to remain by 
themselves, and the Chinese Chamber of Commerce has 
requested the Board of Health that hereafter all Chinese 
with contagious diseases be sent to isolation hospitals 
to be constructed at the Chinese hospital. Recently a 
meeting was held at which nearly all the wealthy and 
influential Chinese of the city were present, and it was 
decided to erect four buildings near the Chinese General 
Hospital, to be used as wards for cholera, plague and 
smallpox cases, and for a detention camp for contacts 
and suspects. A large sum of money will be expended 
to make the buildings and their equipment as complete 
as possible. The old General Hospital is also to be 
renovated and its use continued as at present, but under 
improved conditions. 


CHINESE GENERAL HOSPITAL. 


This Chinese General Hospital, located in the La Loma 
District, is managed by the Chinese themselves and sup- 
ported by contributions from the Chinese merchants, for 
the Celestial not only prefers to keep to himself, but is 
unwilling to have his countrymen become charges upon 
foreigners. ‘Treatment in the Chinese hospital is gratui- 
tous; non-contagious cases that desire return to China 
have their passage paid, if necessary, by the Chinese 
Chamber of Commerce. ‘The General Hospital is located 
in a large Spanish building, which is built around a cen- 
tral court yard. Two sides of the square are used as 
wards; the other two as offices, dispensary and kitchen. 
The maximum capacity is eighty beds, but at present 
one of the wards is not used, and there were, at a recent 
visit, but about sixty cases in hospital. An attempt is 
made to separate the medical and surgical cases, though 
operative surgery is not practised, and surgical cases, 
outside of fractures and dislocations, are treated medi- 
cally. The hospital buildings were found unexpectedly 
clean, although the coolie patients were uniformly dirty 
in their persons. Bathing is not indulged in by the 
patients except when prescribed by the Chinese *“ prac- 
ticante,”’ or quack doctor, in attendance. Apparently he 
has no very high opinion of balneotherapy, and does not 
believe in the use of water externally, for many of the 
patients did not appear to have been bathed for weeks 
and longer.. The wards extends longitudinally through 
the center of the main buildings, windows opening from 
them into the outside corridors, which in turn were 
closed in with shell latticed shutters. The windows 
opening from the wards into the corridors were all 
carefully closed with heavy board shutters, for the in- 
stinctive aversion of the Chinaman to fresh air when he 
is well becomes a mania when he is sick, as it is believed 
that all sorts of dire results may follow if the windows 





are left open so that the evil spirits —and fresh air— 
may enter. ‘The beds in the wards are of wood, with 
cane bottoms covered with native mats. Each bed has 
a mosquito bar, which is something that the Filipino is 
unwilling to use, while a red curtain hung at the foot of 
each bed prevents a view of the occupant by persons 
passing down,the center of the ward. No acute cases 
seemed to be under treatment. The majority of the 
eases appeared to be of pulmonary tuberculosis and 
beriberi. Several severe cases of advanced syphilis were 
noticed in the surgical ward, also a number of severe 
cases of leg ulcer. None of these cases seemed to be 
doing well, as the resident Chinese doctor practises 
purely by the old Chinese medical ideas, and has no con- 
ception of modern scientific medicine. Operative surgery, 
even of the most minor nature, is quite beyond him. 
Nevertheless, the Chinese prefer him, and refuse treat- 
ment by Dr. Tee Han Kee, a Chinese physician newly 
arrived in Manila, who was educated in the government 
medical school in Hong Kong, and isa thoroughly well 
qualitied man. However, even the most bigoted Chinaman 
can see that the latter gets results that the Chinese quacks 
cannot attain, and as time goes on Dr. Kee may be able 
to live down the disgrace of having had a modern 
medical education. ‘The dispensary of the hospital was 
equipped with all the articles of the Chinese materia 
medica, from the vegetable, mineral and animal king- 
doms. Most of the medicines noted were dried roots 
and herbs, and were administered in the form of decoc- 
tions. Mercury, in some of its forms, is a favorite 
remedy with the Chinese, and they fully understand its 
value in syphilis, which is very common among them. 
The kitchen of the hospital was clean, and the food, con- 
sisting of rice, fish, pork and other articles of Chinese 
‘*chow,” looked quite appetizing. There seemed to be 
no attempt at dieting in dysentery and fevers. Follow- 
ing the customs of all races except the Anglo-Saxon, the 
latrines adjoined the kitchen and were found unexpect- 
edly clean. A small detached building is used as a 
mortuary. Across the hospital yard is a long, shedlike 
building, with grated windows. ‘This is divided into a 
number of small cells, six or eight feet square, each of 
which contained an insane Chinaman. ‘The insane are 
kept in these cells from the time they enter the hospital 
until they die; unless they break out, as not infrequently 
happens. One wretch had escaped the previous night, 
and was returned by the Chinese at the time the hospital 
was being visited. He objected strongly to being re- 
turned, and struggled violently. One unruly patient 
was observed sitting on the floor of his cell with his 
feet confined in stocks. He was raving wildly, much to 
the amusement of a group of Filipinos. All the ** locos” 
seen were provided with cigarettes and matches; why 
they do not burn the place down is incomprehensible. 
The type of disease is chiefly mania, with a few cases of 
melancholia. ; 

Near the Chinese hospital are the present temporary 
buildings of the Chinese contagious disease hospital. 
There were separate wards for plague, smallpox and 
cholera. ‘The buildings were cheap bamboo and nipa 
affairs, and will be burned down to make room for those 
of the new modern contagious disease hospital. One 
case of smallpox was observed, with eight cases of 
plague. All the latter presented the typical symptoms 
of the disease. All seemed to suffer much pain, and lay 
in a characteristic position with the thighs flexed to re- 
lax tension on the buboes. Several cases were delirious, 
and all had the peculiar facies almost pathognomonic of 
this disease. One of the patients was a young Chinese 
woman, whose bright silk clothing and gaudy embroi- 
deries seemed to mock her dying condition; but as the 
Chinese and Filipinos commonly sleep in their day cloth- 
ing, some rather unexpected costumes may be seen in 
the hospitals on the persons of the sick, as no clothing 
for the latter is provided. ‘The food in the Chinese 
contagious disease hospital seemed to be good, and the 
buildings again were unexpectedly clean. Until recently 
the Chinese attendants took no measures for disinfec- 
tion; but since the Board of Health has prescribed what 
should be done, the directions have been followed with 
the utmost faithfulness. A Chinese *‘ practicante” is 
in charge of the Chinese plague patients. There is no 
special treatment. Most of them die, but they would 
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probably do this under the most modern treatment. It 
is customary to incise the buboes as soon as fluctuation 
can be determined. The rate of bubonic plague is much 
higher among the Chinese than the Malays, as the former 
live in buildings which furnish a more favorable envi- 
ronment for the plague bacillus; and as the coolies wear 
no shoes, they are more liable to infections through ab- 
rasions of the lower extremities than are the better pro- 
tected Filipinos. The death-rate among those infected 
is also higher, as the Mongolian appears to be specially 
susceptible to the disease. 

The new Chinese contagious disease hospital is to be 
made most complete, according to modern sanitary ideas. 
A general sewerage system is projected, together with 
an uncontaminated water supply. ‘The latter will be 
obtained from a deep driven well, and forced by a wind- 
mill into a storage tank, whence it will be distributed 
over the hospital and detention camp. ‘The two institu- 
tions will be located about a half-mile apart, and well 
isolated from all habitations and public roads. The 
buildings will be of hardwood with corrugated iron 
roofs, be raised on piles, have cement floors, and have 
the ground underneath the buildings cemented. There 
will be free ridge ventilation, and an interior casing of 
the ceiling to prevent overheating. Each building used 
as ward or detention building will have a semi-detached 
kitchen at one end and latrine at the other. The other 
buildings will be offices, quarters for attendants, mortu- 
ary, receiving ward,etc. ‘The Chinese wish things com- 
plete, whatever the cost. ‘The Chinese merchants also 
decided, at the same recent meeting, to go to any ex- 
pense to put their places of business in good sanitary 
condition and improve the Chinese quarters of Manila, 
and to codperate in every way possible with the Board 
of Health in its operations against plague and the other 
transmissible disases. The secretary of the Chamber of 
Commerce lately stated for publication that his people 
proposed to support the government in every way possi- 
ble and demonstrate their interest in the welfare of the 
islands. The policy of the Chinese Chamber of Com- 
merce is very broad and progressive, and the health 
authorities have found it of much advantage to work 
among the Chinese through that institution in the pre- 
vention of opposition and distrust on the part of the 
lower class of coolies, who have the greatest respect for 
the opinions of their more wealthy countrymen and do 
not question their orders or advice. 
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THE INTRAUTERINE CRY. 


SOUTH FRAMINGHAM, MAss., 
June 1, 1903. 

Mr. Ep1Tor: I send you the following brief report of a 
rare case, merely as a matter of interest and record: On 
April 13 last I was called in consultation by Dr. R. M. 
Raymond, by whose courtesy I am permitted to report 
the case, to assist him in a case of child-birth, — twins, 
breech presentation in both cases. 

The mother was Mrs. L. M., thirty-six years old, 
strong and well formed; had had five children before, 
the third and fifth being instrumental with good recov- 
eries. In this case labor began at 6 A.M., and the first 
child was born unaided at 8.45 a.M., breech-presenting, 
with but little difficulty. When the breech of the second 
child presented, a hand and arm came also, making inter- 
ference necessary. We gave ether, and while Dr. Ray- 
mond had his hand in the uterus after the feet of the 
child, and I was making pressure and steadying the 
child from above, we were startled by the uncanny 
sound of the child crying vigorously in utero, so plainly 
as to be heard by the two doctors and two nurses. The 
child cried for perhaps a minute, but was not delivered 
until fully five minutes later, when it was very much 
alive. The vagina was not particularly roomy, and there 
was no evidence of air being sucked in. 

Both mother and children did well. I would like to 
know how it is physically possible for a child to cry in 
its mother’s womb, and how often such cases have been 
known? 

Yours respectfully, 
LEWIS M. PALMER, M.D. 





RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, May 30, 1903. 
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Newton... 37,794 | 4 1 —-| —| — _ —_ 
Salem.... 36,876) 12) 4/1667; —| —| — os 
Malden...) 3628, —/| —|) —| —| —}| -—| = 
Chelsea... 35,876 | 7 | 3 — | 28.60 — a i 
Fitchburg . . 35,069 | “6; 3 _ _ -| - - 
Taunton... 33,656 | 13 | 1, 7.70}15.40) — — _ 
Everett ... 28,620 8 | 4 12.50 —| —/| 12.50 on 
North Adams 27,862; — a — -| — - o 
Gloucester 26,121 _ _ _ -| - =— _ 
Quincy ... 26,042 1 -| —| —-| =—+ = <a 
Waltham .. 25,198 5 1 | 20.00 —| — —| _ 
Brookline . . 22,608 -|}-| - -) - -| _ 
Pittsfield ° 22,589 | ll 1) 9.09 | 18.18 —| —| — 
Chicopee .. 21,031 9 | 3'33.33; —| —| —| 9.09 
Medford ..| 20,962 | 3 | — | 33.33 | 33.33 | 33.33) — _ 
Northampton 19,883 | 8 1 _ -| - — — 
Beverly... 15,302 2) —/ 50.00 —-| —- —- _ 
Clinton ... 15,161 | 1 _ _ -| - _ -—- 
Leominster ., 14,806; —| —| —| —| —| — - 
Newburyport) 14,478) —| — _ —-| —- - a 
Woburn... 14,800 2 — — | 50.00 — _ _ 
Hyde Park . 14,175 -|' — — os - a _ 
Adams ... 13,745 | 2 | 2 50.00 _ _ —| 50.00 
Attleboro .. 18,677 | 1) — _ a — _ 
Marlboro ..| 13,609, 2) 0; —| —| — ee 
Melrose... 13,600; —| — _ _-|' — ~~ _ 
Westfield .. 13,418 | 6 z a a _ a a 
Milford... 13,129 _ _ a _ - — oe 
Revere ... 12,722 | 2 — —_ —_ -| = _ 
Framingham | 12,534, — > — _ _ _- — 
Peabody .., 12,179 — _ — _ -| — _ 
Gardner... 11,928 4, — — | 50.00 -| — = 
Weymouth . 11,344 3 | 1 | 66.67 _ — a — 
Southbridge . 11,268, —| — _ _— - - _ 
Watertown . 11,077 2 — 5000) — oa a — 
Plymouth. . 10,730! —! —| — _ —-| — —_ 











Deaths reported, 3,069; under five years of age, 846; prin- 
cipal infectious diseases (smallpox, measles, cerebrospinal 
meningitis, diphtheria and croup, diarrheal] diseases, whoop- 
ing cough, erysipelas, fevers and consumption) 771, acute 
lung diseases 453, consumption 364, scarlet fever 49, whooping 
cough 31, cerebrospinal meningitis 11, smallpox 11, erysipelas 10, 
measles 28, typhoid fever 65, diarrheal diseases 100, diphtheria 
and croup 86. 

From whooping cough, New York 6, Chicago 5, Philadel- 
phia 12, Pittsburg 3, Boston2, Fall River 1, Lawrence 1, Everett 
1. From erysipelas, New York 4, Chicago 1, Philadelphia 2, 
Baltimore 1, Pittsburg 1, Fall River1. From smallpox, Chicago 
1, Philadelphia 7, Pittsburg 3. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,011, for the week ending 
May 16, the death-rate was 15.4. Deaths reported, 4,441; acute 
diseases of the respiratory organs (London) 225, whooping 
cough 110, diphtheria 52, measles 125, smallpox 17, scarlet fever 
1 


The death-rate ranged from 3.3 in Homsey to 24.1 in Middles- 
brough; London 14.4, West Ham 11.8, Brighton 13.7, Ports- 
mouth 13.9, Southampton 16.1, Plymouth 14.0, Bristol 14.5, 
Birmingham 16.1, Leicester 13.0, Nottingham 17.4, Bolton 16.5, 
Manchester 19.1, Salford 14.5, Bradford 14.7, Leeds 14.9, Hull 
18.6, Newcastle-on-Tyne 17.6, Cardiff 14.8, Rhondda 12.2, Liver- 





pool 20.0, Willesden 8.6, Wigan 19.3. 
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METEOROLOGICAL RECORD. 


For the week ending May 30, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 








Relative Direction |Velocity We’th’r 


1 


| Ba- | Ther. 











2 

\rom-| mometer. | humidity.) of wind. of wind. * 3 

eter.| | | ~ 

lala 1 1a : 

| . a) | — 

are) 3 {8 ane a 4 ; ez 

ElEle|/Z\a a5) a | a a a RRS 

> |= + | <dimim| a} aia ial) apm Ss 

2i2/SiE\8 83} 8 1/2/18 8 8/8/53 

AlalslaliclsiAl ae l|alaicisia|s 

| | | | l l | 

8. . 2480.18) 52} 60] 44| 49) 55 552 «~E |S W) 8/13) F.| 0.| O. 

M .2530.31, 52 58| 46 58} 58 68 N | S| 7, 9/C./C./ 0. 

T. . 2630.38 58, 68) 47 49) 50 50 SW) S 6 12} C.| C.| O. 

W .27\30.23; 62) 73] 50; 72) 75) 74, SW |S W) 13 | 13] F.| C.| O. 

T. . 2830.07, 68 75) 62 76) 8 80 SW /|SW, 14 1s | O.! O.| .06 

F. . 29.30.12) 70, 79) 61| 42); 49, 46 W INW, 8) 6!C./ 0.) T. 

S. - 3030.11, 58 67) 50 90) 50 70 NE| N (| 10 9) R.| C./ O. 
| | | | | | 

aa = (30.20) | 69 «51, | 61 06 


Cha 





*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow; —, below zero. ft Indicates trace 
of rainfall. sg- Mean for week. 





OFFICIAL LIST OF THE CHANGES OF STATION AND 
DUTIES OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH AND 
MARINE HOSPITAL SERVICE FOR THE SEVEN 
DAYS ENDING JUNE 4, 1903. 


Brown, W. B., passed assistant surgeon. 
Memphis, Tenn., for special temporary duty. 

WICKES, H. W., passed assistant surgeon. 
absence for one day, June 10. June 4, 1903. 

GREENE, J. B., passed assistant surgeon. Granted leave of 
absence for eight days from June 10. June 2, 1903. 

LUMSDEN, L. L., passed assistant surgeon. Bureau order of 
May 26, 1903, directing Passed Assistant Surgeon Lumsden to 
proceed to San Juan, P. R., for temporary duty, amended so 
that he shall be relieved from duty at New Orleans, La. May 
29, 1903. 

KING, W. W., assistant surgeon. Granted leave of absence 
for two months from June 10. June 2, 1903. 

ROBERTSON, H. MCG.., assistant surgeon. Granted leave of 
absence for seven days from May 29, 1903, under paragraph 191 
of the Regulations. 

GOLDSBOROUGH, B. W., acting assistant surgeon. Granted 
leave of absence for seven days from June 3. May 28, 1903. 

SINCLAIR, A. N., acting assistant surgeon. Granted leave of 
absence for twenty-five days from June 24. June 3, 1903. 

TAPPAN, J. W., acting assistant surgeon. Granted leave of 
absence for one month from May 25. June 3, 1903. 

ALLEN, G. C., pharmacist. Granted leave of absence for 
seven days from May 29, 1903, under paragraph 210 of the 
Regulations. 

Mason, M.R., pharmacist. Relieved from duty at San Fran- 
cisco, Cal., and directed to proceed to Dutch Harbor, Alaska, 
for special temporary duty ; thence to Nome, Alaska, and report 
4 = assistant surgeon in charge for temporary duty. May 
29, 1903. 


To proceed to 
June 1, 1903. 
Granted leave of 


BOARD CONVENED. 


Board convened to meet at the Marine Hospital, Boston, 
Mass., June 2, 1903, for the physical examination of an officer 
of the revenue cutter service. Detail for the board: Surgeon 
R. oo chairman; Assistant Surgeon W. C. Rucker, 
recorder. 





CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING JUNE 6, 1903. 


M. W. BAKER, assistant surgeon. Detached from the Naval 
Academy and ordered to the “‘ Brooklyn.” : 

W. B. GROVE, passed assistant surgeon. Detached from the 
N he “meme and ordered to the Naval Hospital, Philadel- 
phia, Pa. 

A. FARENHOLT, passed assistant surgeon. Detached from 
the ‘‘ Independence” and ordered to the “‘ Boston.” 

G. PICKRELL, surgeon. Detached from the Naval Academy 
and ordered to the ** Texas.” 

H. E. AMES, surgeon. Detached from the ** Texas” and 
ordered to the Naval Academy. 

G. A. LUNG, surgeon. Detached from the Naval Hospital, 
Philadelphia, Pa., and granted sick leave for three months. 








G. F. DUNCAN, acting assistant surgeon. 
with Recruiting Party No. 8. 

W. P. KEENE, acting assistant surgeon. 
wait orders. 


Ordered to duty 


Ordered home to 





SOCIETY NOTICE. 

AMERICAN CONGRESS ON TUBERCULOSIS.—The annual 
meeting of the American Congress on Tuberculosis will be 
held at the Press Club, No. 116 Nussau Street, New York City, 
on Wednesday, June 10, 1903. 

SAMUEL BELL THOMAS, 
Secretary. 





APPOINTMENTS. 


The following appointments have been announced in the 
Medical Department of Columbia University : DRs. SMITH ELY 
JELLIFFE, W. A. BASSEDO and FRANK S. MEARA, instructors 
in materia medica and therapeutics; Drs. E. HODENPYL, JOHN 
H. LARKIN and NORMAN E. DITMAN, instructors in pathology; 
DR. FRANCIS E. Woop, instructor in clinical pathology; Drs. 
FREDERICK R. BaILEY and A. N. MILLER, instructors in 
normal histology; Drs. W. B. COLEY, FORBES HAWKES and 
CLARENCE A. MACWILLIAMS, instructors in surgery. 





RESIGNATION. 


Dr. JAMES R. MCLANE has resigned as dean of the College 
of Physicians and Surgeons, the Medical Department of Colum- 
bia University. 





RECENT DEATHS. 


CHARLES FRANKLIN HAMLIN, M.D., M.M.S.S., died in 
Medway, May 16, 1903, aged thirty-three years. 





BOOKS AND PAMPHLETS RECEIVED. 


On the Correlation of the Work of Physical Training with 
Instruction in Personal Hygiene. By Theodore Hough, Bos- 
ton. 1903. 


A Further Contribution to the Distribution of Cancer. 
D’Arcy Power, F.R.C.S., of London. Reprint. 1903. 


On the Mechanism of the Action of Saline Purgatives, and 
the Counteraction of their Effect by Calcium. By John Bruce 
MacCallum, M.D. University of California Publications. 
May, 1903. 


By 


Postmortem Pathology, a Manual of Postmortem Examina- 
tions and the Interpretations to be drawn therefrom; a Practi- 
cal Treatise for Students and Practitioners. By Henry W. 
Cattell, A.M.,M.D. Illustrated. Philadelphia and London: 
J. B. Lippincott Company. 1903. 


Travail du Laboratoire de M. Le Professeur Agrégé H. Roger. 
Contribution a Etude du ‘Testicule dans Quelques Infec- 
tions. Orchites Experimentules par Le Dr. Charles Esmonet. 
Paris: G. Steinheil. 1903. 


The Surgical Treatment of Gastric and Duodenal Ulcers. 
By B. G. A. Moynihan, M.S. (Lond.), F.R.C.S. (Eng.). _ Illus- 
“1? ieee New York, London: W. B. Saunders & 
Co. 1908. 


Zabresbericht iiber die Fortschritte in der Lehre von den 
Pathogenen Mikrorganismen umfassend Bacterien, Pilze und 
Protozoén Unter Mitwirkung von Fachgenossen bearbeitet und 
herausgegeben von Dr. med. P. von Baumgarten und Dr. med. 
F. Tangl. Siebzehnter Zahrgang, 1901. Erste Abtheilung.- 
Leipzig: Verlag von S. Hirzel. 1903. 


A Method of Determining the Internal Dimensions, Configu- 
ration and Inclination of the Female Pelvis. By Hugo Ehren- 
fest of St. Louis, Mo. Reprint. 1903. 


The Treatment of Chronic Diarrhea. By Charles D. Aaron, 
M.D., of Detroit, Mich. Reprint. 1903. 


Studies on the Leucocytes. By Edward T. Williams, M.D., 
of Boston. 1903. 


Prophylactic Treatment of the Eyes in the New-Born. By 
Hugo Ehrenfest, M.D., of St. Louis, Mo. Reprint. 1903. 
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@riginal Articles. 


THE NEED OF AN INSTITUTION FOR THE EDU- 
CATION OF NURSES INDEPENDENT OF THE 
HOSPITALS. 


BY FRANCIS P. DENNY, M.D., BROOKLINE, MASS. 


THE PRESENT RELATION OF HOSPITALS TO UNDER- 
GRADUATE NURSES. 


Tue hospital and the undergraduate nurse have 
been found to be essential to each other’s well- 
being. In no way can the nurse get a large and 
varied experience under supervision except in a 
hospital. For the hospital the undergraduate 
nurses, under the close supervision of graduate 
head nurses, give the most satisfactory service that 
can be had. They are far better for the hospital 
than the graduate nurses alone, as every physician 
will admit who has had experience with both kinds 
of nursing. The undergraduate is not only the 
best, but she is the most economical for the hos- 
pital. 

In order to have the benefit of the efficient and 
economical undergraduate nursing, almost every 
hospital has established a training school of its 
own. In a few instances the schools have been 
nominally independent of the hospitals, but the 
connection is usually a very close one. 

It has thus come about that since the earliest 
days of the trained nurse the education of nurses 
has been almost entirely in the hands of hospitals 
— institutions supported by funds given for the 
care of the sick poor, which have taken up the 
training of nurses chiefly for economic reasons. 
Developing under such conditions, it is not un- 
natural that the education of the nurse has suf- 
fered. 

Expressions of dissatisfaction with the present 
system are not infrequently heard. Dr. R. C. 
Cabot! has contributed an excellent article on the 
subject, entitled ‘* Suggestions for the Improve- 
ment of Training Schools for Nurses.” The Wal- 
tham Training School, which is practically inde- 
pendent of the hospital, has established a course of 
training quite different from the usual hospital 
training school, and much more in accord with mod- 
ern educational ideas. Much that has been said 
by Dr. Worcester and others in regard to the 
course of training at Waltham is a most just criti- 
cism of the usual training school methods. There 
is a movement on foot also on the part of the 
nurses themselves to secure improvement in their 
education. 

As the training of nurses is at present almost 
completely in the control of the hospitals, any 
movement for the improvement of the training must 
come from the hospitals, or at least have their co- 
operation. Reforms will be more easily brought 
about if it can be shown that they will benefit the 
hospitals as well as the nurses. It is because of 
the belief that the interests of the hospitals will 
be advanced by radical changes in the training of 
nurses that this communication has been written. 
The subject was especially suggested to the writer 
by the problem of nursing in two small hospitals 





recently established near Boston, one a small gen- 
eral hospital and the other a special hospital for 
contagious diseases. 


DISADVANTAGE OF THE PRESENT SYSTEM FOR 
THE SMALL GENERAL HOSPITAL AND FOR SPE- 
CIAL HOSPITALS. 


In order to have the best nursing, each small 
hospital must take up the training of nurses. The 
small training school has some advantages over the 
larger ones. The superintendent can give more 
personal attention to each nurse. The conditions 
in the small hospital are more like those in private 
nursing. The disadvantage of the small hospital is 
in teaching the elementary principles of science on 
which the science of nursing is based.. The instruc- 
tion and courses of lectures which are given in the 
large training schools are a real burden to the small 
hospitais. As the curriculum of the training schools 
is constantly being enlarged and improved, it will 
become more and more difficult for the small hos- 
pitals to give the required instruction. This disad- 
vantage would be overcome if some educational 
institution would give the instruction to the nurse 
before she entered the hospital. 

Certain hospitals are established for the care of a 
special class of cases. Thus there are surgical, gyn- 
ecological and obstetrical hospitals, and hospitals 
for nervous, insane and contagious cases. In these 
special hospitals there is the same difficulty as in 
the small general hospital in giving the proper in- 
struction. In addition to this, the special hospital 
can give the nurse practical experience only in one 
direction, and not such practice in general nursing 
as she ought to have. As a result the graduates of 
the special hospitals are at a disadvantage. This 
difficulty is partly overcome by a few training 
schools which send their nurses to other hospitals. 
for more varied experience. 

The need of the special hospitals is for an edu- 
cational institution which would assume the whole 
responsibility of the training of the nurses and send 
them to the special hospital for relatively short 
periods to get experience in that particular branch 
of nursing, which would be rounded out by prac- 
tical work in other special or general hospitals, 


The needs of the small and special hospitals have 
been mentioned first because they are so obvious 
and urgent. For the large hospitals the present 
system seems at first sight to be fairly satisfactory. 
An effort will be made to show thatit is satisfactory 
and not a burden to the hospitals only because the 
instruction given is inadequate and the methods of 
teaching far inferior to those in other professional 
schools. 


METHODS OF EDUCATION IN HOSPITAL TRAINING 
SCHOOLS. 


On entering the training school the pupil nurse 
begins at once to do practical work in the wards. 
At first she does only the simplest things — clean- 
ing, bed-making, carrying meal trays, etc. Under 
the instruction of the older nurses she is gradually 





'Cabot: BOST. MED. AND SURG. JOURN., Nov. 21, 1901. 


taught to do all the ordinary hospital nursing. 
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After she has been working a variable length of 
time she begins to study textbooks and attend reci- 
tations and lectures. These studies have to be car- 
ried on in the rush of her hospital work. When 
on night duty she is often awakened early so as 
to be able to attend lectures or recitations. The 
demands of the hospital on the nurses are con- 
stantly increasing. In the effort to get the routine 
work done she has no time to digest and assimilate 
the great mass of experience and teaching which 
she is daily receiving. She cannot stop to consider 
the reason for what she is doing. In fact, the 
course of instruction is often so arranged that the 
nurse learns to do part of her work from the exam- 
ple of older nurses before she studies the principles 
which it is necessary for her to know to properly 
understand what she is doing. 

The teaching of the nurses is done chiefly by 
the superintendent of nurses. Her position is 
largely an executive one, and she is selected by the 
hospital in great part for her executive ability. In 
many of the schools she teaches, in addition to 
nursing proper, anatomy, physiology, chemistry, 
materia medica, pathology, etc. For her knowl- 
edge of these subjects she is usually dependent on 
textbooks and on the instruction which she herself 
received in the same or some similar training school, 
for at present there is no opportunity even for the 
head nurses to get better instruction. 

The teaching of the superintendent of nurses 
and her assistants is usually supplemented by 
courses of lectures given by a number of different 
persons, most of whom are physicians on the hos- 
pital staff. The list of these lectures given by 
men who are authorities or leading specialists in 


the subjects treated makes a very impressive show- | 


ing in the annual reports. These lectures are, how- 





| 








a hospital nurse ; but she is being trained for private 


nursing. Here she must adapt herself to different 
conditions. She will not have a head nurse or 


house officer at hand day and night to advise her. 
In private nursing she needs good powers of obser- 
vation, clear reasoning and sound judgment — 
qualities which are not developed by the apprentice- 
ship system. 

A profession differs from a trade in that the work 
of the profession is preceded by a study of the prin- 
ciples on which the work is based. The Massachu- 
setts Institute of Technology, which has such an 
excellent reputation for fitting men for practical 
work and responsible positions, gives its students 
little or no practical experience in the work of their 
professions, but it teaches them the principles on 
which that work is to be based. It teaches those 
principles only in a small way by lectures and text- 
books, much more by work in the laboratory, the 
workshop and the field. In fitting for the medical 
profession, four years are spent in studying the prin- 
ciples of medicine, and of that time the greater and 
most important part of the instruction is in the dis- 
secting room, the laboratory and the clinic. Is it 
reasonable that utterly different methods of instruc- 
tion should be employed in the education of a nurse ? 

The nurse should have some knowledge which 
the physician possesses. For example, she should 
understand the principles of asepsis, of domestic and 
personal hygiene, the chemistry of cooking and the 
nutritive values of food just as well as the physician, 
and she should be taught them by similar methods. 


AN INSTITUTION 


NARY 


IS NEEDED 
COURSE OF 


TO GIVE A 
INSTRUCTION, 


PRELIMI- 


Hospital experience is important and necessary 
for the medical student, and it will doubtless soon 


ever, not always well planned for the needs of the | pe part of the required work for a degree in all the 


nurses. They are often incomplete and discon- 
nected. As a whole they form an unimportant 
part in the education of the nurse. 

The teaching in the training schools is chiefly di- 
dactic. There are few charts and little apparatus 
used in illustrating the lectures. There is little that 
could be called laboratory work — a method of in- 
struction which is considered most important in 
teaching sciences even in the grammar and high 
schools. 

From this brief consideration of the hospital 
training schools it is evident that the changes most 
urgently needed are: (1) leisure for study; (2) in- 
struction in the principles of nursing before begin- 
ning practical work; (3) instruction by those who 
are especially fitted to teach ; (4) improved methods 
of instruction. 





NURSES SHOULD BE EDUCATED FOR A PROFESSION, 


The ideal to be kept in mind in the training of 
the nurse is, as Dr. Cabot has said, to make it a 
preparation for a profession. The apprentice learns 
his trade by doing the simplest things first, and then 
learning to do that which is more difficult from the 
example and instruction of those who have been 
working longer. The training of the nurse resem- 
bles an apprenticeship far too much. That method 
would be more suitable if she were always to remain 


best schools. It rightly comes at the end of the 
medical course. In the same way the hospital work 
of the nurse should be preceded by a course of study 
in the principles of nursing. This course should 
cover at least one year. It would probably be 
lengthened after a time just as the medical educa- 
tion has been lengthened. 

Without going at all into the details of such a 
year’s work, one could say that among the subjects 
studied would be the following, which are now 
taught in the hospital training schools: anatomy 
and physiology, sutticient to give the nurse such 
a knowledge of the human body, and the functions 
of its various organs, as she should possess ; chem- 
istry, especially the chemistry of cooking and of 
digestion ; pathology and bacteriology, to give her 
a general knowledge of disease processes, especially 
of the infectious diseases, and of suppuration ; 
domestic and personal hygiene. 

These courses should be given by persons having 
a wide knowledge of the subjects taught, and should 
be especially adapted to the needs of the nurse. 
The lectures should be well illustrated. Laboratory 
work should form an important part of the course. 
The development of the powers of observation, of 
reasoning and of judgment should be one of the 
chief objects of this preliminary training. 





One can easily imagine a year’s work planned 
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especially for the needs of the nurse which would 
be exceedingly interesting and stimulating. With 
such a preliminary training the nurse would approach 
the practical work in the hospital in an entirely 
different spirit.’ 

Each hospital cannot possibly give such a pre- 
liminary course as has been outlined. Even if it 
were possible it would not be an economical system. 
A single plant —the same corps of teachers, the 
same lecture rooms and laboratories — could provide 
for a number of different hospitals. It would be an 
advantage to have several sections with courses be- 
ginning and ending at different periods of the year. 
In this way all the nurses would not be ready to 
begin their practical work at the same time. 

If there were an educational institution to give 
this preliminary training, the hospitals could re- 
quire all candidates to furnish a certificate of having 
taken such a course, and could select the best of 
those presenting themselves for the hospital posi- 
tions, just as is now done in the case of house 
officers. 

The nurse’s diploma should come from this edu- 
‘ational institution, rather than from the hospital. 
Its award should represent good work in the pre- 
liminary course, together with satisfactory service 
in a hospital in which there was a high standard of 
nursing. 

There appear to be no serious objections to such 
a system from the point of view of the hospitals. 
They will be relieved of all instruction except in 
the practice of nursing. It seems certain also that 
the hospitals would be supplied with better nurses, 
and would receive better service. A nurse will 
more intelligently take up the work of preventing 
and treating bed sores, if she has already learned 
something about the cause and formation of bed 
sores. If she has studied anatomy she can more 
readily be taught to syringe the ear or pass a rectal 
tube or catheter. She will more intelligently carry 
out the practice of asepsis if she has some knowl- 
edge of suppuration, and, in some simple experi- 
ment which she «herself performed, has found 
suppurative bacteria on her own hands. 

The chief gain for the nurse from such a change 
will of course be that she will have a better prepa- 
ration for private nursing. Too often a nurse’s 
work deteriorates after a few years’ absence from 
the hospital. It may happen that she spends many 
months with a single case, during which time her 
experience amounts to practically nothing. With 
a knowledge of the principles of nursing as a foun- 
dation for her training, she will not so easily lose 
her hold of the work. With a better trained mind 
her reason will more often come to the aid of her 
memory in meeting emergencies. 

Other changes and reforms in the training of 
nurses are needed. Dr. Cabot has suggested some 
of the most important, and the Waltham Training 
School has many excellent features which should 
be followed by other schools. Such reforms are 


sure to come if the training is wholly in the control 
of an institution whose only object is to secure the 
best possible education for the nurse. 

Any plan to increase the educational features of 


tion, just as in the early days of the trained nurse, 
that there is danger of a nurse knowing too much 
and overstepping her position. Experience has 
shown, however, that increased education does not 
have that effect. It is a little knowledge which is 
dangerous. Diagnosis and treatment of disease 
would not be taught the nurse any more than at 
present. The nurse’s broader education will enable 
her to see her own work and position in truer per- 
spective. 

The establishment of such radical changes as 
have been suggested, for which the co-operation 
of so many varied interests is necessary, will require 
great tact and judgment. If, however, all parties 
concerned have a true interest in securing a better 
education for the nurse, such a plan could be carried 
out. 

What has been said here is intended only as a 
criticism of the present system of training, and not 
of the work of those who are engaged in teaching 
or practising nursing. On the contrary, it is felt 
that the fine work which is now being done under 
such adverse conditions is the best indication of 
the good results to be derived from an education 
worthy of the profession. 





HEMOSTASIS BY COMPRESSION AND HEAT. 


BY JOHN W. KEEFE, M.D., PROVIDENCE, 


Attending Surgeon to the Rhode Island and St. Joseph’s Hospitals. 


FURTHER experience with the Downes’ electro- 
thermic angiotribe leads me to think that we may 
dispense with the use of the ligature ; certainly to a 
great extent, if not wholly. Since November, 
1902, I have not used a ligature in the abdominal 
‘“ases operated upon in my gynecological service. 
I wish to report in addition to the work published 
in the Boston MEDICAL AND SURGICAL JOURNAL, 
Jan. 8, 1903, the following series of cases taken 
from my service at the St. Joseph’s and the Rhode 


Island Hospitals, in which the electro-thermic 
angiotribe was used: 

Case XII. Celiotomy. Double  salpingo-odphorec- 
tomy. Ureters catheterized. Hydrosalpinx and cystic 
ovaries. Fibroid. Electro-thermic angiotribe. Recov- 
ery. 


Female, thirty-seven years of age. She has been mar- 
ried fourteen years, and never has been pregnant. 

Dec. 27, 1902. Median celiotomy. Both Fallopian 
tubes were found markedly distended and filled with 
dark-colored serum. The ovaries had undergone cystic 
degeneration. Both tubes and ovaries were removed 
with the aid of Downes’ electro-thermic angiotribe, four 


applications of 45 seconds each being necessary. Cath- 
eters were introduced and allowed to remain in the 


ureters during the operation to serve as guides to locate 
the ureters. A small pedunculated fibroid was removed 
with the clamp. Patient made a good recovery. 

Case XIII. Celiotomy. Salpingo-oéphorectomy. Ure- 
ters catheterized. Electro-thermic angiotribe. Recov- 
ery. 

Female, single, nineteen years of age. Two years ago 
the left tube and ovary were removed at another hos- 
pital with relief until recently, when severe pain is almost 
constantly complained of on right side. A painful mass 
can be felt in right ovarian region. 

Jan. 3, 1903. Ether. Median abdominal incision. 
Catheters passed into ureters and allowed to remain 
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was made to grasp the broad ligament just below the 
left tube and ovary and include the ovarian artery. The 
current of 60 ampétres was applied for 50 seconds, the 
clamp removed and the desiccated strip of tissue three- 
eighths of an inch wide was cut through with the scissors. 
The left round ligament was grasped near the uterus 
with the electro-thermic clamp, and was crushed, cauter- 
ized and divided. 

The right broad and round ligaments were treated 
in a similar manner. The bladder was then separated 
from the uterus and a posterior peritoneal flap made. 
The electro-thermic clamp was made to grasp the left 
uterine artery and the current applied for 50 seconds; 
the uterus cut across, and the right uterine artery treated 
in a similar manner with a clamp. The desiccated strip 
left was cut in the center with scissors. The peritoneum 
was united with a continuous cumol catgut suture. Ab- 
domen closed in layers, cumol catgut in peritoneum, 
chromicized and cumolized catgut in fascia and sub- 
cuticular silver wire in skin. Recovery normal. 

CasE XIV. Celiotomy. Right 
tomy. Appendectomy. Ureters catheterized. 
thermic angiotribe. Recovery. 

Female, thirty-two years of 
upon five years ago, left tube 
vere pain on right side for last six weeks. 

Dec. 30, 1902. Celiotomy. Ureters catheterized and 
catheters left in during the operation. Adhesions broken 
up. Right tube and ovary, also appendix clamped with 
electro-thermic angiotribe and removed. Stump of 
appendix invaginated with silk purse-string suture. Ab- 
domen closed in layers. Recovery uneventful. 


salpingo-o6phorec- 
Electro- 


age; married. Operated 
and ovary removed. Se- 


CasE XV. Celiotomy. Double  salpingo-odéphorec- 
tomy. Curettage. Ureters catheterized. Salpingitis. 


Cystic ovaries. Endometritis. Electro-thermic 
tribe. Recovery. 

Female, twenty-five years of age; married; no chil- 
dren or miscarriages; irregular and painful menstrua- 
tion; pain in right side of pelvis. 

Jan. 6,'1903. Celiotomy. Median. Both ovaries and 
tubes adherent; ovaries cystic. Four applications of 
the electro-thermic angiotribe, current 60 ampéres, left 
on 45 seconds. Desiccated strip cut through with scis- 
sors. Catheters introduced into ureters and remained 
in during operation. Abdomen closed in layers. Re- 
covery normal, 

Case XVI. Celiotomy. Abdominal hysterectomy. 
Double salpingo-oéphorectomy; curettage; ureters cath- 
eterized. Salpingitis; cystic ovaries. Recovery. 

Female, twenty-eight years of age; widow. Has had 
menorrhagia and severe pain in left side and back. Men- 
struation irregular; painful flow for ten or fifteen days. 


angio- 


Jan. 10, 1903. Celiotomy. Median. Ureters cath- 
eterized. Left allowed to remain during operation. 


The electro-thermic angiotribe was applied to the left 
broad, left round, right round and right broad ligaments 
in rotation, and current turned on for about 50 seconds 
each. The bladder was separated and a posterior peri- 
toneal flap stripped from the uterus. The left uterine 
artery was treated with the electro-thermic clamp, the 
uterus cut across and the right uterine artery served in 
like manner. A continuous cumol catgut suture united 
the separated pelvic peritoneum. Abdominal wound 
closed in layers. Recovery uneventful. 


Case XVII. Celiotomy. Left  salpingo-oéphorec- 
tomy. Appendectomy. Ureters  catheterized; cystic 
ovary; adherent appendix. Electro-thermic angiotribe. 
Recovery. 


Female, twenty years of age; single. Was in hospital 
one year ago with inflammation of bowels. Since then 
has had severe pains in right side of pelvis, worse during 
past month. 

Jan. 20,- 1903. Celiotomy. Median. Both ureters 
catheterized and catheters left in situ during operation. 
Small left ovarian cyst. Remoyal of cyst of ovary and 
tube on left side with electro-thermic angiotribe. Ap- 
pendix adherent throughout its entire length. It was 
eut free, clamped with the electro-thermic angiotribe 
and cut across through path of the clamp. Stump in- 


verted and silk purse-string suture inserted in cecum. 
Abdomen closed in layers. 


Recovery uneventful. 


Case XVIII. Celiotomy. Appendectomy. Electro- 
thermic angiotribe. Recovery. 

Male, twenty-three years of age; single. First attack 
four days ago, of general abdominal pain; vomited; 
rigidity; pain and dulness over MeBurney’s point. No 


tumor. Leucocytes, 12,500. 
Jan. 23, 1903. Gridiron incision in right iliae region. 
Slight amount of fluid exudate and local peritonitis. 


Appendix adherent; distal portion gangrenous but not 
perforated. Meso appendix and base of appendix 
treated with electro-thermic angiotribe. Current, 60 
amperes applied for 45 seconds. Incision in path of the 
clamp. Purse-string suture over inverted stump of the 
appendix. Flushed with saline solution and one ciga- 
rette drain inserted; partial closure of wound. Dis- 
charged cured, Feb. 26. 

Case XIX. Celioti’my. Appendectomy. General 
peritonitis. Electro-thermic angiotribe. Recovery. 
Male, twenty-one years of age; married. This is his 
first attack; symptoms commenced three days ago. 
Pain in abdomen; vomited; chill day before entrance; 
abdomen distended, rigid and tender on pressure all 


over. Dulness in flanks. No palpable tumor. Teu- 
cocytes, 20,500. 
Jan. 24, 1903. Celiotomy. Three-inch incision outer 


border of rectus. Appendix removed with the electro- 
thermic angiotribe. Purse-string suture inserted about 
base of appendix. Intestine shows evidence of general 
peritonitis, free fluid in abdominal cavity. Flaky, fibrin- 
ous exudate on intestine. Cavity flushed with normal 
salt solution. Six cigarette drains inserted in different 
parts of abdomen. Intravenous injection of 1,250 cc. 
salt solution during operation. Partial closure of in- 
cision with interrupted silk-worm gut and chromicized 
cumol gut. Feb. 28 discharged cured. 


Case XX. Vaginal hysterectomy. Right salpingo- 


odphorectomy; ureters catheterized. Electro-thermic 
angiotribe. Fibroid. Recovery. 
Female, forty-four years of age; married. Never 


pregnant. Felt a growing mass in pelvis for many years. 

Jan. 27, 1903. Operation. Ether. Ureters cathe- 
terized to serve as guides. Cervix amputated with 
cautery knife. Bladder separated from uterus and pos- 
terior cul de sac opened. Two applications of the electro- 


thermic angiotribe on each side, for 45 seconds 
each. The uterus and right tube and ovary removed 


The 
Vagina packed 
Recovery uneventful. Feb. 20, 


by cutting with scissors in path left by angiotribe. 
left tube and ovary allowed to remain. 
with iodoform gauze. 
discharged cured. 
Case XXII. Celiotomy. 


Abdominal hysterectomy. 


Double salpingo-odphorectomy. Ureters  catheterized. 
Fibroids. Electro-thermic angiotribe. Recovery. 


Female, thirty-nine years of age; widow. Never preg- 
nant. Noticed present trouble five years ago. Metror- 
rhagia, pelvic pain. 

Feb. 3, 1903. Celiotomy Median incision. The electro- 
thermic angiotribe was applied six times, 50 seconds 
each, 60 amperes, in the following order: across left 
ovarian artery and broad ligament; left round ligament, 
left uterine artery, then a supra-cervical amputation of 
uterus after separating bladder, then clamp applied to 
right uterine artery, right round ligament, right ovarian 
artery and right broad ligament. Peritoneum closed 
over stump with cumol gut; catheters left in ureters 
during operation. Wound closed in layers. Recovery 
uneventful. Discharged March 1 cured. 

CasE XXII. Celiotomy. Appendectomy. 
pendicitis. General peritonitis. 
tribe. Recovery. 

Male, twenty-four years of age; single. Three days 
ago he was taken with general abdominal pain; vomited; 
general rigidity and tenderness more marked on right 
side. Dulness on percussion in right iliac fossa. Leuco- 
cytes, 12,500. 

Feb. 3, 1903. Celiotomy. Gridiron incision. Fluid ex- 
udate; edema of parietal peritoneum. Large _perfo- 
rated and gangrenous appendix removed with the aid of 
the electro-thermic angiotribe. Mattress silk suture 
over stump. Abdomen flushed with saline solution. 
Pus in pelvis and among coils of intestine in general 


Acute ap- 
Electro-thermic angio- 





abdominal cavity. Five sterile gauze cigarette drains 
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inserted in different directions. Incision partially closed. 
in layers with chromicizéd cumol gut. All wicks removed 
Feb. 14. Discharged March 9, cured. 

Case XXIII. Celiotomy. Appendectomy. Electro- 
thermic angiotribe. Recovery. 

Female, fourteen years of age; single. First attack 
of appendicitis last Christmas. Chills, pain, vomiting, 
constipation. 

Jan. 20, 1903. Abdominal pain; vomited. At pres- 
ent time systolic murmur at apex and heard in back; 
tenderness on deep pressure over appendix. Leuco- 
cytes, 10,500. 

Feb. 9, 1903. Celiotomy. Gridiron incision. Appendix 
found adherent to cecum, showing evidence of inflam- 
mation. Appendix removed with electro-thermic angio- 
tribe, current applied for 45 seconds, cut made in path 
of angiotribe. Purse-string suture about the stump of 
appendix. Small cigarette drain left in for three days. 
Wound partially closed in layers with chromicized cumol 
gut. March 1, sitting up. Discharged March 8, cured. 

CasE XXIV. Celiotomy. Multilocular ovarian cyst. 
Appendectomy. Recovery, 

Female, seventeen years of age; single. Menstrua- 
tion always irregular, intervals often six months. Ab- 
domen commenced to swell Dec. 15, and has grown 
gradually larger until it is the size of a full term preg- 
nancy. Flowing more or less during past three weeks. 
Systolic murmur present. 

Feb. 14, 1903. Celiotomy. Median incision. Nu- 
merous adhesions of abdominal wall, intestine and ap- 
pendix to a large multilocular ovarian cyst arising from 
the left side were separated. Long pedicle clamped 
across with the electro-thermic angiotribe for 60 seconds. 
Pedicle severed in the desiccated strip of tissue left by 
the clamp and tumor removed. Appendix removed 
with the clamp. Abdomen flushed and left full of nor- 
mal salt solution. Abdominal wound closed in layers. 
Exceptionally good recovery. Discharged March 1, 1903. 

CasE XXV. Celiotomy. Appendectomy. Interval 
operation. Recurrent appendicitis. Electro-thermic an- 
giotribe. Recovery. 

Female, twenty-five years of age; married. First 
attack of appendicitis two years ago. Abdominal pain, 
vomiting, chills, diarrhea. Has had similar attacks, 
about every four months since. Last attack was last 
January. At present she has local tenderness over 
appendix, Leucocytes, 8,500. Appendix palpable. 

Feb. 16, 1903. Celiotomy. Gridiron incision. Appendix 
found adherent to cecum, congested and_ thickened. 
Removed with  electro-thermic clamp.  Purse-string 
suture inserted about inverted stump. Abdominal wound 
closed in layers with chromicized cumol gut and subcu- 
ticular silver wire. Discharged March 9, cured. 

Case XXVI. Celiotomy. Abdominal hysterectomy. 
Appendectomy. Ureters catheterized. Double salpingo- 
oophorectomy. Fibroid. Recovery. 

Female, thirty-six years of age; married. Never 
pregnant. Severe pelvic pain each month; backache 
and headache. 

Feb. 21, 1903. Celiotomy. Median, Ureters cath- 
eterized and catheters allowed to remain during the 
operation. Multiple fibroids in the uterus found. Broad 
and round ligaments clamped on each side with the 
electro-thermic angiotribe and current applied. Bladder 
separated and clamps applied so as to grasp each uterine 
artery. Uterus cut across at internal uterine os. Peri- 
toneum united with cumol gut. Appendix removed 
with the electro-thermie clamp; purse-string of | silk 
about stump. Abdominal wound closed in layers. Re- 
covery rapid. Discharged March 18, 1903, cured. 

Case XXVIII. Celiotomy. Removal of Meckel’s 
diverticulum, Death. 

Male, seventeen years of age; single. Three years 
ago ill with severe abdominal pain, most severe to right 
of umbilicus; vomited; duration five days. Diagnosed 
by his physician as appendicitis. In good health from 
then to present time. Three days before entering Rhode 
Island Hospital was taken with abdominal pain and 
vomiting. Vomiting has continued; no movement of 
bowels during last twenty-four hours. Vomitus of 
dark color and fecal odor. Mental apathy and hebetude. 
Abdomen uniformly distended, rigid and tender on left 








as well as right side. Dullness in flanks; no palpable 
tumor. 

Feb. 23, 1903. Celiotomy. Incision outer border right 
rectus, beginning below level of umbilicus. Intestine 
found dilated and injected. Cecum with normal appen- 
dix presented at the wound. Four feet from ileocecal 
valve a diverticulum was found arising from the ileum 
with its upper end attached to the abdominal wall near 
the umbilicus. This band constricted the gut, produc- 
ing obstruction. The diverticulum was cut at its attach- 
ment to the abdominal wall and clamped with the electro- 
th rmic angiotribe near its junction with the ileum. The 
current was applied for 50 seconds, and the diverticulum 
removed by cutting through the path of the angiotribe. 
A purse-string suture inserted about the inverted stump 
of the diverticulum. Abdominal cavity was flushed 
with normal salt solution. While I was closing the 
abdominal wound the patient, whose condition was 
good until now, regurgitated some of the contents of 
the stomach, which entered the trachea and lungs, pro- 
ducing cyanosis and death in a half hour. 

Case XXVIII. Amputation of leg. Electro-thermic 
angiotribe. Recovery. 

Male, thirty-eight years of age; single. Operated 
upon by another surgeon for popliteal aneurism by tying 
the femoral artery in Scarpa’s triangle. Gangrene of 
foot and lower portion of the leg followed. 

Feb. 25, 1903. Operation. Amputation of the leg 
at middle third, lateral flap method. Vessels clamped 
and cauterized with the electro-thermic angiotribe. No 
ligatures used. Wound suppurated, and is healing by 
granulation. No secondary hemorrhage. 

CasE XXIX. Celiotomy. Appendectomy. Acute 
appendicitis. Electro-thermic angiotribe. Death. 

Male, twenty-four years of age; single. Yesterday 
morning awoke with abdominal pain, which increased 
during the day; vomited several times. Pain became 
localized in right iliac fossa. Leucocytes, 12,500. 

Feb. 25, 1903. Celiotomy. Gridiron incision. Appen- 
dix firmly bound down with adhesions. Cecal end of 
appendix distended and contained a concretion; tip 
gray and gangrenous. Appendix clamped with electro- 
thermic angiotribe; current applied for 45 seconds. 
Appendix removed and purse-string suture of silk about 
stump. Patient seemed to be steadily improving until 
the evening of March 4; vomited and had some abdom- 
inal distress. March 7, died. Autopsy showed intes- 
tinal obstructon from adhesions; peritonitis. 

Case XXX. Celiotomy. Appendectomy. Recurrent 
appendicitis. Electro-thermic angiotribe. Recovery. 

Male, thirty-one years of age; single. One year and 
nine months ago ill with abdominal pain, becoming 
localized in right iliac fossa; vomited. Five days ago 
taken with pain, nausea, chills, vomiting. Up and about 
next day. Examination showed tenderness on deep 
pressure over McBurney’s point. Leucocytes, 10,500. 

Feb. 25, 1903. Celiotomy. Gridiron incision over 
palpable appendix, which was found to be congested 
and thickened. Mesentery was clamped with electro- 
thermic angiotribe for 25 seconds and appendix for 35 
seconds. Appendix removed by cutting in path of 
clamp. Purse-string suture of silk over invaginated 
stump. Abdomen closed in layers with chromicized 
cumol gut. Silver wire subcutaneously. March 22, 
discharged, cured. 

Case XXXI. Celiotomy. Appendectomy. Appendi- 
citis. General suppurative peritionitis. Electro-thermic 
angiotribe. Recoverv. 

Male, nine years cf age. Illness commenced Feb. 21, 
with chill, pain in abdomen and vomiting. Three days 
later seemed much better and was up and about. Feb. 
26 pain localized in right iliac fossa; another chill. En- 
tered Rhode Island Hospital Feb. 27. Abdomen dis- 
tended, rigid, tender on pressure all over. Leucocytes, 
15,000. 

Feb. 27, 1903. Celiotomy. Gridiron incision, Two 
portions of gangrenous omentum excised. A gangrenous 
and perforated appendix clamped with the electro- 
thermic angiotribe; current applied for 40 seconds and 
appendix removed. Purse-string suture in stump. 
Three separate pockets of pus evacuated, one in pelvis, 
one in umbilical region and one in regionof the spleen. 
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Abdominal cavity flushed out with normal salt solution. 
Six cigarette drains of sterilized gauze and rubber placed 
in abdominal cavity in different directions. April 1 still 
in hospital, but gradually improving. 

Case XXXII. Celiotomy. Abdominal hysterectomy. 
Salpingo-odphorectomy. Removal of intraligamentary 


cyst. Ureters catheterized. Appendectomy. Electro- 
thermic angiotribe. Recovery. 

Female, forty-three years of age; single. Abdomen 
size of an eight months’ pregnancy. 

March 5, 1903. Celiotomy. Median incision. Ureters 


‘atheterized, and both catheters left in ureters during 
the operation. Large intraligamentary cyst presented; 
punctured with trochar and some of contents removed. 
The growth was adherent to uterus and intestine. The 
broad ligaments were clamped on either side with electro- 
thermic angiotribe; the round ligaments and uterine 


arteries were also treated by using the clamp. Uterus 
cut across at internal os, removing tubes, ovaries, 
intraligamentary cyst and uterus. Appendix was 


bound down, elongated, and removed with the aid of 
the electro-thermic angiotribe. Stump invaginated and 
purse-string suture applied. Uninterrupted recovery. 
March 29 discharged, cured. 

Case XXXIII. Celiotomy. Appendectomy. 
appendicitis. Electro-thermic angiotribe. , Recovery. 

Male, age ten years. March 6 taken sick with ab- 
dominal pain and vomited, pain localized in right iliac 
fossa. Next day was worse; vomited. Entered Rhode 
Island Hospital March 8. Pain less; abdomen not rigid 
or distended; no visible or palpable tumor. Some ten- 
derness on deep pressure over McBurney’s point. Leuco- 
cytes, 15,500. 

March, 8 1902. Celiotomy. Small gridiron incision. 
Appendix found inflamed with a long vascular mesentery. 
Appendix removed with the aid of the electro-thermic 


Acute 


angiotribe. Purse-string suture over invaginated stump. 
Abdominal wound closed in layers. March 11 developed 
lobar pneumonia in the right side. March 27 discharged, 
cured. 

‘CasE XXXIV. Celiotomy. Appendectomy. Electro- 
thermic angiotribe. Recovery. 

Female, twenty years of age; single. First attack 


March 8, 1903. She was taken with pain in lower right 
abdominal region while at supper. Nausea, but no 
vomiting. Rigidity, local tenderness, dullness, and mass 
on palpation. Entered Rhode Island Hospital March 
11, 1903. 

March 11, 1903. Celiotomy. Gridiron incision. Trans- 
versalis fascia and subserous tissues found edematous. 
Small collection of offensive pus found on opening peri- 
toneal cavity; this was wiped away. A large, perforated 
appendix was removed with the electro-thermic angio- 
tribe, the current being applied for 50 seconds. The 
stump was invaginated and covered by inserting apurse- 
string suture of silk. A fecal concretion the size of a 
date seed was found free in the peritoneal cavity and 
removed. Irrigation with normal saline solution and 
two cigarette drains inserted, one into Douglas’ pouch, 
the other down to stump of appendix. Wound par. 
tially closed in layers. Recovery uneventful. Discharged 
charged April 9. 

Case XXXV. Celiotomy. Double salpingo-odphorec- 
tomy. Appendectomy. Ureters catheterized. Recovery. 

Female, twenty years of age; single. During the last 
six years has suffered a great deal from pelvic pain and 
backache. Profuse, foul discharge from vagina. 

March 14, 1903. Celiotomy. Median incision. Ureters 
catheterized and catheters allowed to remain in ureters 
during the operation to serve as guides to locate the 
ureters. The omentum was adherent to the parietal 
peritoneum, uterus and bladder. Everything in pelvis 
adherent. Both tubes and ovaries were found diseased, 
and were removed with the aid of the electro-thermic 
angiotribe; four applications of 50 seconds each being 
found necessary. Intra-abdominal shortening of the 
round ligaments by forming loops in them, held the 
uterus in good position. The appendix was crushed 
and cauterized with the electro-thermic angiotribe; it 
was then excised by cutting through the aseptic path 
left by the clamp, with no soiling of the peritoneum by 
the contents of the appendix. Recovery uneventful. 





Case XXXVI. _ Extra-uterine pregnancy. 
Left salpingo-odphorectomy. Appendectomy. Ureters 
‘atheterized. Electro-thermic angiotribe. Recovery. 

Female, twenty-five years of age; married. She has 
had three children, last one four months ago; did not 
nurse child. Two months after last confinement she 
felt a sharp pain in left side followed by a hemorrhage from 
the vagina. Flowed more or less during the last six 
weeks, chills, sweats and rise of temperature. The cer- 
vix is soft, uterus enlarged and a mass may be felt in 
the abdomen extending to within a few inches of the 
umbilicus. 

Feb. 5, 1903. Ether. Incision into posterior cul de 
sac and drainage through vagina. In one month there 
was no discharge; patient had greatly improved; mass 
had become quite small and temperature was normal. 

March 23, 1903. Celiotomy. Median incision. Both 
ureters catheterized and catheters left in situ during 
operation. Dr. Downes of Philadelphia was kind enough 
to favor us with his method of using the Downes’ electro- 
thermie angiotribe, and in a very dexterous manner 
removed a ruptured tube on. the left side with a dis- 
eased ovary. One application of the clamp of about 
40 seconds being sufficient. 

Dr. Downes then placed the small electro-thermic 
angiotribe on the base of the appendix, and applied the 
current for about 30 seconds. A clamp was placed on 
the dry path left by the clamp, and the portion of the 
appendix beyond this clamp was removed. The stump 
was invaginated and a purse-string suture united the 
peritoneum above it. The abdominal wound was closed 
in layers. Recovery uneventful. 

Case XXXVII. Celiotomy. Appendectomy. 
val operation. Electro-thermic angiotribe. Recovery. 

Male, nineteen years of age; single. One year and 
a half ago he had his first attack of appendicitis. Sudden 
cramplike pains in lower right abdominal cavity. Nau- 
seated; vomited and perspired freely. In bed _ three 
days. Sat up, and he had return of trouble, which 
lasted a week. March 7, 1903, similar symptoms; in 
bed four days. Entered Rhode Island Hospital March 
21. Tenderness and a small palpable mass may be felt 
at McBurney’s point. Leucocytes, 10,500. 

March 23, 1903. Gas-ether. Celiotomy. Gridiron in- 
cision. A long, injected and thickened appendix, curled 
upon itself, was clamped near its junction with the cecum 
with the Downes’ electro-thermic angiotribe, and a cur- 
rent of 60 ampéres applied for 45 seconds. An artery 
clamp was placed on the path left by the angiotribe, and 
the peritoneum drawn over the stump with a purse-string 
suture of silk. Abdominal wound closed with cumol 
and chromicized cumol catgut and sub-cuticular silver 


Celiotomy. 


Inter- 


wire. Recovery uneventful. 

Case XXXVIII. Celiotomy. Appendectomy. In- 
terval operation. Electro-thermice angiotribe. Recov- 
ery. 


‘Female, twenty-six years of age; single. First attack 
of appendicitis last October; ill one week. Abdominal 
pain; vomiting; pain becoming localized in right iliac 
fossa, chill and constipation. In December another 
attack of pain, less severe, vomiting; pain radiated from 
region of appendix. March 18 the attack commenced 
from which she is now convalescing. Local tenderness 
and slight rigidity over region of the appendix. Leu- 
cocytes, 8,000. 

March 23, 1903. Celiotomy. Incision at outer border 
of the right rectus muscle. Diseased appendix removed, 
the electro-thermic angiotribe being used. Stump in- 
vaginated and purse-string suture of silk united peri- 
toneum over the stump. Abdominal wound closed with 
cumol gut in peritoneum, chromicized cumol gut in fascia, 
and sub-cuticular silver wire in skin. Wound covered 
with silver foil and an aseptic dressing. Wire removed 
in ten days. One dressing. Recovery uneventful. 

Caske XXXIX. Resection of 14 inches of small in- 
testine. End-to-end anastomosis with the aid of the 
electro-thermic angiotribe. Death. 

Incarcerated and strangulated scrotal hernia with 
peritonitis. 

Male, fifty-seven years of age; widower; wheelwright. 
Entered the Rhode Island ‘Hospital March 27, 1903, 
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ing, a hernia appeared in the left inguinal region. He 
has never worn a truss, and the hernia was reducible 
until three and one-half weeks ago. At this time he 
was taken with sharp abdominal pain radiating from 


site of the hernia; nausea; vomiting. Remained in 
bed three days and was treated by a physician. Then 


he went to bed and called another physician, who found 
the strangulated hernia, which was partially reduced, 
giving some relief. During the past two weeks he has 
been nauseated, and vomited almost every day. Last 
night felt weaker and more prostrated, and the vomiting 
was continuous and severe. Bowels have moved with 
the aid of cathartics and enemas. During the past year 
he was run over by a team and on an another occasion 
he fell into a trench that was being dug for a sewer. 
These accidents shook him up considerably, and he has 
been failing in his general health, having lost about 
twenty pounds. 


Physical examination— Poorly nourished. Anxious 
expression, Intermittent and weak pulse. Slight diffuse 
tenderness over abdomen, A hard tense scrotal hernia 
is found on the left side about the size of an orange. It 
feels almost cartilaginous in consistency, and is dull on 
percussion. Diagnosis. — Incarcerated and strangulated 
hernia, 

March 27, 1903, 8.30 p.m. Operation.— Under co- 
caine anesthesia. Infiltration method in skin, Schleich’s 
solution 1 to 1,000. Patient did not seem to feel in- 
cision through skin and internal oblique muscle. A 4% 
solution of cocaine was then injected into the ilio-hypo- 
gastric nerve, and the cord and sac with its contents 
isolated from the inguinal canal. This procedure caused 
the patient quite a little pain, although two members 
of the house staff engaged the patient in conversation 
during the operation and a sheet hid the field of operation 
from the patient. The sac was epened after isolating 
the cord and found to contain a coil of intestine, por- 
tions of which were chocolate colored. The coils in the 
scrotum were adherent to each other and to the lining 
of the sac, and the most dependent portion of this mass 
Was gangrenous and surrounded by about a drachm of 
pus. To free the adherent coils from each other was 
impossible, as they were firmly bound together with old 
adhesions and formed one solid mass. Some of the in- 
testine in the abdomen was drawn through the wound 
into the inguinal canal, a resection of 14 inches of the 
intestine made with the aid of the electro-thermic angio- 
tribe. I carried out the method which I had previously 
practiced with success on a number of dogs. 

A dog which is still alive and in good condition, although 
he has been operated upon twice, four inches of the in- 
testine having been removed on one occasion and five 
on the other, with the aid of the electro-thermic angio- 
tribe, followed by end-to-end anastomosis. The three- 
eighths electro-thermie angiotribe was placed on the 
intestine at a right angle to its long axis, and the current 
of 60 ampéres applied for one minute. On removal the 
desiccated strip remaining was clamped by two straight 
forceps, to guard against leakage should there happen 
to be a faulty technique, and was cut between the for- 
ceps. A similar procedure was carried out on the in- 
testine 14 inches beyond. The mesentery attached to 
the partially excised portion of intestine was clamped 
in three sections, the current being applied about 45 
seconds each time, and the diseased intestine removed 
by cutting through the dry path left by the clamp. 

The patient seemed to suffer very little pain during 
these manipulations, although no cocaine was applied 
to the intestine, and yet when I placed the sutures in 

the skin to close the wound he complained considerably 
with the entrance of each stitch. The ends of the in- 
testine were now placed in apposition, and a loop stitch 
of silk joined the intestine near the mesentery. Two 
Lembert sutures were then placed in the ends of the 
intestine, thus dividing the circumference of the gut into 
thirds. Then a Cushing right-angle suture approximated 
the peritoneum of the ends of the intestine. This was 
followed by a similar suture over the last, which was an 
extra safeguard against leakage. Two Cushing sutures 
now approximated the rent in the mesentery. The in- 
testine was now rendered patulous by invaginating the 





force to separate the desiccated strip left by the angio- 
tribe. Gas and feces could be pressed through the 
united ends with no leakage. The gut was dropped 
into the abdominal cavity, and the wound closed as in 
the Bassini operation. Silk sutures were used in the 
intestine. The patient received several drachms of 
whiskey during the operation, and seemed in fair con- 
dition at the close. During the next two days he vomited 
at intervals and complained little of pain. Bowels 
moved freely. Four days and one-half after the opera- 
tion he died. During the last twenty-four hours he had 
not vomited, and had a dozen bowel movements. A 
partial autopsy showed good union about the site of the 
anastomosis; no gas or intestinal contents could be 
pressed through the bond of union. There was general 
peritonitis due to a continuance of the peritonitis present 
at the time of the operation or an infection by con- 
tamination with the pus present in the lower part of the 
excised portion. The operation proved the worth of 
cocaine In an extensive abdominal operation and the 
value of the electro-thermic angiotribe, there being no 
leakage of the intestinal contents during the operation. 
Case XL. Amputation of thigh. Electro-thermic 
hemostasis of vessels. No ligatures used. 

Male, fifty-three years of age; widower; oyster-opener. 
Was run over by a freight train and the right leg almost 
crushed off just below the knee with a fracture at the 
middle and lower thirds of the femur, with a crushing 
of the soft parts of the lower part of the thigh. 

March 31, 1903. Operation. Ether. Amputation just 
below the middle of the thigh, by the circular, mus- 
culo-cutaneous flap method was made. The femoral 
artery and vein was grasped at the same time with the 
Downes’ electro-thermic angiotribe, and the current 
applied for 50 seconds. Later there being some oozing 
into the vicinity of eschar, these vessels were again 
crushed and cauterized, leaving the current on for the 
same length of time. Several other vessels were crushed 


and cauterized with the electro-thermic angiotribe. No 
ligatures were used. Wound closed with silk-worm gut. 
Cigarette drain. Intravenous saline solution during 
operation. Recovery. 

Cast XLI. Varicocele. Electro-thermic angiotribe. 
Recovery. 

Male, eighteen years of age; single. Entered the 


Rhode Island Hospital March 30, complaining of vari- 
cocele. 

April 1, 1903. Operation. Gas-ether. Incision over 
cord on left side, veins isolated, crushed and cauterized 


with the electro-thermic angiotribe. Wound closed 
with catgut sutures. Recovery. 
Case XL. Nephrectomy. Pyelonephritis. Downes’ 


electro-thermic angiotribe. Recovery. 

Female, married, thirty-five years of age. In June, 
1900, a surgeon did an exploratory celiotomy and found 
distended left kidney, which was drained hy an incision 
in the left lumbar region, pus and urine being discharged. 
In October she was operated upon by another surgeon, 
and again in January, 1901, by still another, incision 
being made into the kidney. Entered the Rhode Island 
Hospital March 25, 1903. Has had pus and urine dis- 
charging more or less ever since last operation; when sinus 
closes there is considerable pain until it opens again. 

March 27, under cocaine anesthesia I catheterized the 
right ureter with the patient in the Trendelenburg posi- 
tion, using a modified Kelly’s cystoscope with small elec- 
tric light in the bladder. Right kidney not diseased 

April 1, 1903. Chloroform anesthesia. Catheter 
placed in left ureter as a guide. Left lumbar incision 
and removal of kidney with its pelvis enormously dilated, 
and but a small portion of the cortex at one pole remain- 
ing. Three applications of the electro-thermic angio- 
tribe closed all bleeding points. The kidney was raised 
from its bed with difficulty on account of its shape and 
its intimate relation by adhesions with the surrounding 
parts. The wound was partially closed and two wicks 
of gauze introduced. April 8. The patient has done 
well since the operation, and has averaged 50 ounces of 
urine each day. 

Case XLIII. 


Celiotomy. Abdominal hysterectomy. 


Double salpingo-odphorectomy. Appendectomy. Ureters 





gut with the%finger near the site of union, using sufficient 





catheterized. 


Recovery. 
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Female, age thirty; married. One child and one still- 
birth, the latter eight years ago. Present trouble dates 
back five years. Pelvic pain, headache, backache; yel- 


lowish vaginal discharge; metrorrhagia. Pain more 
severe on right side. 
April 1, 1903. Celiotomy. Pus tube and _ ovarian 


cysts on both sides. Many adhesions. A pan-hysterec- 
tomy and appendectomy was performed without the 
use of ligatures, the electro-thermic angiotribe checking 
the hemorrhage with six applications of 45 seconds each. 
The right ureter was catheterized and the catheter left 
in as a guide during the operation. April 12, patient in 
good condition. 


Case XLIV. Celiotomy. Abdominal hysterectomy. 
Salpingo-odphorectomy. Fibroids. Appendectomy. Ure- 
ters catheterized. Electro-thermic angiotribe. Recov- 
ery. , 

Female, twenty-nine years of age; married. One year 
and nine months ago, following the birth of a child, the 
attending physician found uterine fibroids. 

April 2, 1903. Celiotomy. Large fibroid extending 
above the umbilicus presented. Removed with the aid 
of the electro-thermic angiotrobe, clamping in the follow- 
ing order: The right ovarian artery, left ovarian artery, 
right round ligament, left round ligament, right uterine 
artery, left uterine artery, and supra-cervical amputation 
of the uterus. Ureters were catheterized, the catheters 
being left in place during the operation to serve as guides. 
Appendix also removed with the aid of the clectro-thermic 
angiotribe. Stump inverted and purse-string suture 
placed over the stump. Recovery uneventful. 

Case XLV. Celiotomy. Appendectomy. Electro- 
thermic angiotribe. Recovery. 

Female, age twenty-six; single. She was taken ill, 
in this her first attack, at two o’clock this morning, with 
general abdominal pain, which increased in intensity, 
until partially relieved by morphia. By 8 A.M. pain was 
localized in the right iliac region Nausea. Examina- 
tion shows local tenderness over McBurney’s point; no 
rigidity or mass on palpation. Leucocytes, 16,000. 

April 3, 1903. Gas-ether anesthesia. Celiotomy. 
Gridiron incision. Cecum with appendix rolled out of 
the wound without a finger having entered the abdominal 
cavity. The appendix and mesentery were grasped in 
a single bite by the electro-thermic angiotribe, and the 
current applied for 45 seconds. The appendix was re- 
moved by cutting through the path left by the angio- 
tribe. The stump invaginated, and a purse-string suture 

laced above it. The abdominal wound was closed in 
cams. Recovery uneventful. 

Case XLVI. Celiotomy. Appendectomy. 
thermic angiotribe. Recovery. 

Female, thirty-one years of age; single. She had an 
attack of appendicitis last summer. Present illness 
commenced three days ago; general abdominal pain, 
headache, constipation, and has vomited each day since. 

Temperature 104, pulse 120. Abdomen distended, 
localized tenderness on pressure over McBurney’s point. 
No muscular rigidity. 

April 4, 1903. Celiotomy. Gridiron incision. Cecum 
picked up with the thumb forceps and drawn out of the 
wound, the appendix following. A large inflamed appen- 
dix on the verge of perforation was clamped near its 
base with the electro-thermic angiotribe, the current 
being applied for 45 seconds, and the appendix removed 
by cutting in the path of the clamp. The stump was 
invaginated and covered by placing a purse-string suture 
above it. Recovery uneventful. 

CasE XLVII. Celiotomy. Appendectomy. 
thermic angiotribe. Recovery. : 

Male, eighteen years of age; single. He has had seven 
attacks of appendicitis since last July, three of which 
were within the last five weeks. General abdominal 
pain becoming localized in the right iliac fossa. Vomited 
with each attack. 

April 9, 1903. Celiotomy. Gridiron incision. The appen- 
dix was found inflamed, thickened, and adherent to the 
cecum throughout its length. It was clamped across 
near its base with the electro-thermic angiotribe and 
removed by cutting through the path of the clamp. The 
stump was inverted and the peritoneum brought together 


Electro- 


Electro- 





with a purse-string suture of silk. Drain left in for two 
days. Wound closed in layers. Recovery. 

Cask XLVIII. Celiotomy. Appendectomy. 
thermic angiotribe. Recovery. 

Male, age twenty years; single. Three weeks ago was 
taken with pain in the abdomen radiating to the right 
iliac fossa; vomited. Symptoms have gradually lessened 
until at the present time there is slight tenderness over 
the region of the appendix. 

April 10, 1903. Celiotomy. Gridiron incision and 
cecum presented, and with the aid of the forceps was 
drawn outside, the appendix following. A large inflamed 
appendix was Drents= with the aid of the electro-thermic 
angiotribe. The stump was invaginated and the peri- 
toneum above approximated with a purse-string suture. 
The forceps was the only thing that entered the abdom- 
inal cavity during the operation. The wound was closed 
in layers with » Drona sa and cumolized gut for the 


Electro- 


muscles and silver subcuticular suture for the skin. Re- 
covery uneventful. 
Case XLIX. Celiotomy. Appendectomy. Electro- 


thermic angiotribe. Recovery. 

Male, married; thirty-six years of age. Has had indi- 
gestion during the last ten years and twenty-two attacks 
of appendicitis, covering a period of five years. The 
last attack was two years ago. Symptoms during these 
attacks are sharp pain across abdomen, later becoming 
localized in right iliac fossa; nausea; vomiting and con- 
stipation. 

April 21, 1903. Celiotomy. Gridiron incision in right 
iliac region. Cecum withdrawn from abdomen followed 
by the = ag Downes’ electro-thermic clamp ap- 
plied, including base of appendix with its mesentery. 
The current was turned on for 45 seconds, and the appen- 
dix removed by cutting through compressed area. Purse- 
string suture about base of appendix, invaginating stump. 
Wound closed in layers. Ten days later dressing applied 
at operation removed and silver wire suture withdrawn. 
Primary union. Two weeks from operation walking 
about his room. 


CasE L. Celiotomy. Appendectomy. Removal 
eyst. Catheterization of ureters. Electro-thermic 
angiotribe. Recovery. 


Female, twenty years of age; single, mill-hand. Menses 
at thirteen, always regular, lasting three to five days. 
Some pain three days before flow. Menstruated last two 
weeks ago. Present trouble began one and a half years 
ago with swelling of abdomen. This tumor has gradu- 
ally increased in size. Little pain except occasional 
backache. Physical examination.—Well nourished, heart 
and lungs normal. Abdominal tumor present rising 
gradually from pubes and sloping gradually to ensiform. 
On palpation tumor is very tense and elastic. Percus- 
sion is flat except in flanks. Percussion wave present. 
Tumor is freely movable except in right side of pelvis, 
where it isapparently attached. By vaginal examination 
the uterus could not be definitely made out on account 
of the tumor, but there is a small mass felt in the pos- 
terior cul-de-sac, apparently the fundus of the uterus. 

April 25, 1903. Celiotomy. Incision in median line. 
Large cyst of right ovary filling whole abdominal cavity. 
Cyst had a long pedicle, which was clamped across with 
the electro-thermic angiotribe and cut away, after evacua- 
ting the contents of cyst through a canula. Clamp was 
left on 55 seconds. Left ovary cystic, and plastic 
work done on this. Sutured with cumol gut. Appendix 
was swollen and injected. It was clamped across with 
one bite of clamp and removed. Stump invaginated 
with purse string of silk and reinforced with a second 
one. Abdominal incision closed with cumol gut in 
peritoneum, chromicized cumol gut in fascia and silver 
wire subcutaneously. Recovery uneventful. 


This report completes a series of fifty cases in 
which the electro-thermic angiotribe was used: 
Forty-five celiotomies, 13 abdominal hysterec- 
tomies, 2 salpingo-odphorectomies, 28 appendec- 
tomies, 2 ovarian cysts, 1 resection of intestine, 
1 nephrectomy, 1 amputation of thigh, 1 amputa- 
tion of leg, 1 varicocele, 2 hemorrhoids, 1 removal 
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of Meckel’s diverticulum, 1 ruptured tubal preg-| tures passed one-fourth of an inch beyond the cau- 
nancy, 2 vaginal hysterectomies. terized areas unite the stomach and bowel. The 

Although pressure and heat have been used for| compressed area will slough in from 30 to 36 hours, 
more than a quarter of a century for preventing} as shown by actual experience with cogs. 
hemorrhage, the methods heretofore employed for} The most interesting case to me was the resec- 
this purpose were in the developmental stage and| tion of fourteen inches of the intestine on a man; 
in consequence were but seldom employed. Baker/| following numerous experiments on dogs. The 
Brown, in 1862, heated a heavy clamp by the aid | ease with which we may resect the bowel, and the 
of the actual cautery, until the pedicle of an ova-| perfect asepsis assured by the use of the electro- 
rian tumor was rendered dry and bloodless. His! thermic angiotribe, is certain to eliminate the me- 
results even in this pre-aseptic period were better| chanical appliances now in use for this purpose. 
than his confréres’, which may have been due in part} The wide range of usefulness of this instrument 
to this method. renders a surgical outfit incomplete without it. 

The instrument perfected by Downes, known as| ‘The advantages of the use of the electro-thermic 
the electro-thermic angiotribe, is unquestionably | angiotribe are: the exclusion of the ligature ; hemo- 
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ELECTRIC ANGIOTRIBE. 


of practical value, as shown by the results in the| stasis en masse or of isolated blood vessels ; asep- 
foregoing cases, no secondary hemorrhage: having | tic gastrectomy ; gastro-enterostomy and resection 
taken place. The femoral was clamped in a thigh|of intestine; appendectomy; salpingectomy ; ex- 
amputation and the anterior and posterior tibials in | trusion of septic material during operation being ren- 
an amputation of the leg. In an operation upon a| dered impossible; sterile occlusion of the Fallopian 
dog I clamped the femoral and applied the current | tube ; absence of irritable and painful stumps; less 
until the vessel parted, having been completely | tendency to post-operative adhesions; rapidity of 
charred ; yet no hemorrhage or edema followed. I} operation; no secondary hemorrhage from slipping 
performed complete gastrectomy on a dog and|of ligatures, or suppurating sinuses due to liga- 
found the method, with the use of the proper electro- | tures ; less pain subsequent to operation, and there 
thermic angiotribe, of marked improvement over|is no puckering or dragging on the tissues; value 
the usual technique. I also found the clamp use-| in removal of cancer as there can be no danger of 
ful doing a gastro-enterostomy. The fold in the} inoculation, with cancerous material during the op- . 
stomach of the proper size is grasped with the/eration, and the heat destroys the cancer cells 
beyond the point of application of the clamps. 
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POLIENCEPHALOMYELITIS AND ALLIED 
CONDITIONS. 


BY E. W. TAYLOR, M.D., BOSTON. 





From the Neurological os Massachusetts General 
Hospital 


(Concluded from No. 24, page 638.) 


The term ‘inflammation ” as applied to affections 
of the nervous system has led to the same confusion 
as in other organs. It is well for practical purposes 
to limit its meaning to the exudative phenomena pro- 
duced by an irritant acting temporarily, with accom- 
panying signs of general infection, and thereby to 
distinguish lesions which may be called inflammatory 
from others in which these phenomena are not 
present. For example, in the present state of our 
knowledge we shall not be very far wrong in mak- 
ing a sharp distinction between degenerative affec- 
tions of chronic, continuous course like progressive 
Senin Cte Dieeeaans muscular atrophy, with its accompanying bulbar 

manifestations and diseases of acute onset, ending 
electro-thermic angiotribe and pressure and heat|in death, or in partial or even complete recovery, 
applied. A similar process is carried out on a fold | such as poliomyelitis or poliencephalitis. It is safe 
of the intestine at the desired point of union. Su- to assume that the causes which lead to degenerative 
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conditions are essentially unlike those which lead 
to conditions characterized by sudden onset and 
very frequently, at least, by exudation.’ The 
chronic affections of insidious onset and progres- 
sive course, leading to definite degenerations, may 
for the purposes of the present discussion be 
ignored. It is also not my purpose to consider 
those inflammatory conditions included under the 
general head of meningitis. There is left a large 
group of affections, to which allusion was made at 
the outset, and clinical examples of which and of 
closely allied conditions we have given, which are 
widespread in distribution through the brain and 
cord and which are characterized by relatively sud- 
den onset with symptoms of infection. Looking at 
the matter from a broad point of view, it seems 
evident, though it has not been sufliciently recog- 
nized, that these affections represent the symptoma- 
tic expression of a common underlying cause, 
differing, as they do, essentially because of their 
widely separated locations in functionally varied 
parts of the nervous system. It is, for example, 
probable that poliomyelitis and poliencephalitis are 
simply two expressions of one disease process, in 
the same sense that Pott’s disease and lesions of the 
lungs are two expressions of tuberculosis. The 
analogy is sufficiently exact, in spite of the funda- 
mental difference that the cause of tuberculosis is 
known, whereas the cause of the affections under 
consideration is as yet wholly vague. 

In our confusing nomenclature which persists 
still in describing diseases of the nervous system 
under the artificial anatomical divisions of brain, 
spinal cord and peripheral nerves, we insist upon 
the unessential element. No doubt every medical 
student thinks of poliomyelitis, for example, as a 
disease of the spinal cord, without analogies to 
other affections of similar onset. It would un- 
questionably conduce to rationality, if not always 
to convenience, to teach the more fundamental as- 
sociations of these conditions under the conception 
of acute general infections, with special local mani- 
festations. This is particularly true of the large 
array of acute inflammatory affections, to some of 
which I have alluded in this paper. 

In searching for evidence in support of this 
statement our appeal must naturally be to the un- 
derlying pathological changes, which are perhaps 
still insufficient to justify dogmatic assertions, 
and to the association of symptoms and signs 
which point to combined lesions of brain and cord 
under identical conditions of onset in the same or 
different persons. This ground I have, in general, 
covered in a recent paper on ‘* Poliomyelitis of the 
Adult,”!! and also in a paper on ‘* Landry’s 
Paralysis,” !* published in conjunction with Dr. 
J. E. Clark. The attempt in these papers was 
made to show that there is ample justification for 
the assumption that various inflammatory affections, 
probably including so-called Landry’s paralysis, are 
varieties of an underlying disease, but that our 
attention has hitherto been directed to the differ- 


* It is evident that our knowledge must be very much more com- 
plete before we may sav with definiteness that exudation accom- 
panies those cases which are of rapid onset and yet go on to 
recovery. This fact, however, should not alter the general argu- 
ment. 

11 Taylor: Journ. Nerv. and Ment. Dis., xxix, p. 449, 1902. 


ences rather than to the similarities of the con- 
ditions under consideration. 

In this connection the following published cases, 
transitional in character, among many which might 
be quoted, are instructive: Bailey and Ewing !® 
have reported a case of Landry’s paralysis in which 
lesions of an inflammatory sort were found beyond 
the confines of the spinal cord, in the oblongata and 
even in the cerebellum. Greene, Wilson and Roth- 
rock '4 have reported an instance of acute onset 
under signs of infection, resulting in death after 
extensive paralyses had developed, life being 
preserved for forty-one days by artificial respira- 
tion. In this ease a violent inflammation involved 
the ventral horns and the brain stem. Sherman 
and Spiller,'!® under the title ** A case of poli- 
encephalomyelitis in an adult, presenting the clinical 
picture of Landry’s paralysis, and fatal in thirty- 
eight hours after first definite motor symptoms,” 
describe an exceedingly important case of violently 
acute course, in which postmortem engorgement of 
vessels, cellular infiltration of gray matter, hemor- 
rhages and consequent destructive lesions of nerve 
elements in the cord, oblongata and brain, in lessen- 
ing degrees, were the characteristic lesions. Spiller 
concludes from this and other reported cases that 
poliomyelitis bears a close relationship to non-puru- 
lent encephalitis and to poliencephalitis superior. 

The following case, clinically observed and re- 
ported in another place,'® is of interest. A boy of 
fourteen was attacked with a poliomyelitis involv- 
ing both arms and legs. Several days after the on- 
set he became somnolent and later stuporous, and so 
remained, with slight intermissions, for about eight 
weeks. From this he gradually recovered without 
mental or focal brain defect, but with a persistent 
and characteristic flaccid paralysis of the extremities. 
The association of an encephalitis with the un- 
doubted poliomyelitis is strongly suggested by this 
‘ase. In the epidemics of poliomyelitis studied by 
Medin '7 and Caverly '* similar associations of symp- 
toms were repeatedly observed. Observations of the 
same character have also been made by Gombault,!® 
Rissler,2’) Redlich,?! Jagi¢,*2 Biilow-Hansen and 
Harbitz,**> Oppenheim,*! Kaiser®® and_ others. 
Kaiser, for example, found in a case of a month 
and a half standing the lesions of poliomyelitis, 
with associated inflammatory alterations in the 
pons and oblongata. A case simulating poliomy- 
elitis reported by Putnam *® in 1883, in which the 
whole cord, both gray and white matter, was in- 
volved in an inflammatory process, is of much im- 
portance as showing a further vagary of these acute 
inflammations. ‘Through the courtesy of Dr. H. F. 
Vickery and Dr. J. H. Wright I have recently had 
an opportunity of studying a remarkable and very 
obscure case at the Massachusetts General Hospital, 
which is no doubt analogous to Putnam’s. The 








18 Bailey and Ewing: N. Y. Med. Journ., July 4, 11, 1896. 
4 Greene, Wilson and Rothrock: Phil. Med. Journ., Dec, 3, 1898. 
15 Sherman and Spiller: Phil. Med. Journ., v, p. 734, 1900. 
1% Taylor: Loc. cit., 1902. 
17 Medin: Verhandl. X Med. Cong., Berlin, vi, p. 37, 1891. 
18 Caverly: N. Y. Med. Rec., xlvi, p. 673. 1894. 
19 Gombault: Areh. de Physiol., v, p. 80, 1873. 
20 Rissler: Nordiskt med. Arkiv., xx, p. 1, 1888, 
21 Redlich: Wien. klin. Woch., vii, p. 287, 1894. 
22 Jagic: Wien. med. Woch., xlix. p. 394, 1899. 
, °8 Biilow-Hansen and Harbitz: Ziegler’s Beitriige, xxv, p. 517, 
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24 Oppenheim: Loc. cit., 1899. 
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patient was admitted with high temperature, coma- 
tose, and without focal signs on the part of the 
nervous system. He died without a definite diag- 
nosis. ‘The autopsy showed multiple hemorrhages 
in the brain and cord of varying age, as indicated 
by the condition of the blood corpuscles, and 
very numerous in the white matter. There was in 
many localities a compensatory overgrowth of neu- 
roglia. This case should be interpreted as an acute 
hemorrhagic encephalomyelitis. It represents a 
rare but perfectly definite form of acute inflam- 
mation of the central nervous system, and resembles 
closely cases reported by Striimpell in 1890. 

Within a few months F. E. Batten?’ has pub- 
lished the results of his work on the clinical and 
pathological relationships of inflammatory con- 
ditions of the brain and cord. He discusses the 
question of thrombosis of small vessels and the 
production of infarctions and their relations to acute 
inflammations, with the general conclusion that 
acute encephalitis and acute poliomyelitis are 
pathologically identical, and also clinically, so far 
as their different localities permit. 

Walton’s case, to which I have alluded, of the 
combination of superior and inferior poliencepha- 
litis, and the cases reported in this paper of poli- 
encephalomyelitis, inferior poliencephalitis and 
possible lesions of the nuclei of the seventh nerves 
alone, with those to which reference has just been 
made, will serve to establish the point that combi- 
nations and transitional forms of most varying 
character, as studied both from the clinical and 
pathological standpoint, characterize the affections 
under consideration. If this be granted, the recog- 
nition of the probability of a common basis should 
logically follow. Making use of the facts we 
have, we may certainly, therefore, assume as a safe 
working hypothesis the essential identity of this 
group of acute infections, characterized usually by 
visible inflammatory reactions in the brain or cord. 

The following queries which forthwith suggest 
themselves are evidently unanswerable, but it is, 
nevertheless, desirable to state them : 

First: Why, under the hypothesis of a common 
cause, should such varied portions of the nervous 
system be affected in the same or different in- 
dividuals ? 

Secondly: Why should the anatomical altera- 
tions in certain cases bear so uncertain a relation- 
ship to clinical symptoms ? 

Thirdly: What relation has the character of the 
lesion to the prognosis of these affections ? 

These are all questions which take us into the 
future, very far beyond our present elementary 
knowledge. So far as I am aware, no satisfactory 
answer has ever been made to the first question, 
Why are various portions of the nervous system 
affected under apparently similar conditions? An 
appeal to hereditary predisposition, always an ex- 
planation of last resort, or to the more tangible 
distribution of blood vessels, or to use or disuse of 
certain nerve groups, evidently does not help us 
in the understanding of the fundamental matter 
at issue. The fact is, at least, continually im- 
pressed upon us that the brain or cord, or parts of 
the brain and cord, are frequently involved under 


: 7 Batten: Lancet, Dec. 20, 1902; abs. in Med. News, Feb. 14, 
903. 





superficially identical conditions. To determine 
these conditions is the work which lies before us. 

An answer to the second question as to why 
anatomatical alterations in certain cases bear so 
uncertain a relationship to clinical symptoms is 
involved in similar difficulties. The fact we know 
beyond question that apparently identical symp- 
toms may be produced by lesions of varying 
character. A case, for example, having all the 
characteristics of acute poliomyelitis may show post- 
mortem none of the inflammatory reactions which 
our experience has led us to expect. Such a case 
Dr. G. A. Waterman and I have recently reported,”® 
in which a flaccid paralysis of all four extremities 
gave no postmortem evidence of lesion beyond 
slight alterations in ventral horn cells, without the 
least evidence of inflammatory exudate. A second 
case,”9 diagnosticated as Landry’s paralysis, showed 
postmortem an extensive disintegration with in- 
flammatory exudate in the ventral horns, requiring 
an anatomical diagnosis of poliomyelitis. Of inter- 
est in this connection are the cases of asthenic bul- 
bar paralysis,®" of pseudo-bulbar paralysis! and 
the whole curious history of Landry’s paralysis as 
contrasted with the acute exudative inflammatory 
affections of the oblongata and cord. Oppenheim #2 
has recently drawn attention to the difficulty of 
determining the exact underlying pathological con- 
dition in the type of affection of which I have given 
clinical examples, owing to the relatively good prog- 
nosis. On the basis of two autopsies he discusses 
this and other related questions at much length. In 
one case diagnosticated as poliencephalomyelitis, the 
postmortem findings, though definite, were wholly 
insufficient to account for the marked symptoms 
observed during life. Similar observations have 
been made by others. In the three cases of polien- 
cephalomyelitis reported in this paper, the condi- 
tion of the muscular system, persistent paralyses, 
atrophy and electrical alterations in the first, force 
us to the conviction of an underlying characteristic 
change in the gray matter of portions of the brain 
stem and cervical cord. In striking and interesting 
contrast to this are the second and third cases, in 
which, after very extensive paralyses, involving 
especially the extremities, an essentially complete 
recovery took place. In these cases the organic 
lesion must have been slight and remediable, though 
the immediate effect was more severe than in the 
first case. The fatality of this type of disease de- 
pends not upon the extent of the anatomical altera- 
tions, but upon the nature of the poison which 
usually but not always produces them. The 
poison which kills without alterations may be far 
more virulent than that which produces marked 
inflammatory reactions. This undoubted fact leads 
us back of superficial microscopic appearances to 
a study of causes and chemical interrelations, 
which lies outside the field of pathological anat- 
omy. In an admirable review of the ‘‘ Relation of 
Infectious Processes to Diseases of the Nervous 


28 Taylor and Waterman: Bost. Med. and Surg. Journ., cxlvii, 
p. 694. 1902. 

* Taylor: Loc. cit., 1902. A case reported by Thomas is also of 
this character—Am. Journ. Med, Sc., August, 1898. 

8° Paul, Bost. Med. and Surg. Journ., Dec, 20, 1900, has reported 
an interesting case of this character from the Massachusetts Gen- 
eral Hospital clinic. 

31 Hoppe: Berl. klin. Woch., 1892, No. 14. 

32 Oppenheim: Loc. cit., 1899. 
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System,” Dr. J. J. Putnam *? summarizes this 
question of the relation of lesion and toxic cause 
as follows: ‘* That the mere absence of demon- 
strable lesions in a given case of poisoning cannot 
be taken as proof that the pathogenesis of the 
symptoms is not the same as in another case where 
lesions were found. ‘That which is characteristic 
is often the primary action of the poison, rather 
than the effects of the lesions, even when lesions 
are present.” 

The practical third question of the prognosis of 
these affections ultimately must depend upon a 
knowledge of the exciting cause or causes. The 
lesions produced evidently have only a_ partial 
bearing on the matter as indicated by what has 
just been said. The earlier cases of the Wernicke 
type were described as usually fatal. The type 
supposed to be closely associated with influenza 
and other general infections is apparently far less 
so. Unquestionably very many of the cases recover, 
with or without permanent defects; no prognostic 
criterion can be laid down except the general one 
of a judgment based upon the violence of the pre- 
liminary infection, and even this is uncertain, par- 
ticularly in those cases which are of somewhat 
subacute onset. 

In the foregoing remarks I have attempted to 
give concrete examples of types of disease, unus- 
ual in themselves, but chiefly of importance as 
illustrating the fact that a large group of affections 
exists, very confusing in detail, which are too rarely 
regarded under a single category. A recognition of 
a broad, general pathological and, so far as pos- 
sible, etiological point of view is eminently desira- 
ble, if we are to progress in these matters beyond 
the merely descriptive stage. It is likewise evi- 
dent that were we to lay stress only upon the evi- 
dence of infection, in the broad sense, our group 
of affections could well be extended to include the 
various manifestations of infectious neuritis, and 
also of so-called transverse and disseminated my- 
elitis, claimed to be due to a localized inflamma- 
tion. This would, however, lead beyond the limits 
set for this discussion, and would divert attention 
from the main point at issue, which is to suggest 
the identity of a group of cerebro-spinal affections 
chiefly on a pathological-anatomical basis. 

The following conclusions, therefore, appear 
legitimate : 

That a large group of affections of the central 
nervous system exists, provisionally to be regarded 
as inflammatory, in which may be included en- 
cephalitis, poliencephalitis, superior and inferior, 
poliencephalomyelitis, poliomyelitis, encephalomye- 
litis and, with reservations, Landry’s paralysis, and 
possibly myasthenia gravis, and certain apparent 
peripheral nerve infections ; 

That these affections should be regarded as 
essentially identical, differing only in symptomatic 
expression ; 

That the evidence for this lies in the simultane- 
ous involvement in individual cases of various por- 
tions of the nervous system, a notable example of 
which is given in poliencephalomyelitis ; 

That we should gain in our understanding of 


83 Putnam: Am. Journ. Med. Sc., March, 1895. This paper con- 


tains a valuable bibliography and an important discussion of the 
whole subject of infection in relation to diseases of the nervous 
system. 








these and various other affections of the nervous 
system if we adopted a classification based on 
pathological alterations and on etiology, wherever 
possible, rather than on clinical symptoms deter- 
mined by anatomical subdivisions ; 

That, admitting a somewhat definite pathological 
alteration of the nature of inflammation, as a 
fairly constant factor, we may assume the existence 
of a common exciting, probably toxic, cause ; 

That the nature of this cause is practically un- 
known, that its manifestations are not always uni- 
form and that our final understanding of the dis- 
tribution and prognosis of these affections must 
depend, first, upon our knowledge of these exciting 
sauses, and, secondly, upon the nature of individual 
susceptibility and resistance. 


= 
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A CASE OF PAGET'S DISEASE OF THE NIPPLE 
TREATED BY THE X-RAY. 


BY EDITH R. MEEK, M.D., BOSTON. 


Mrs. T., colored, aged thirty-two years, was sent 
to me by Dr. M. E. V. Fraser for treatment of a 
chronic obstinate disease of the right breast. Ac- 
cording to the patient, it began two years ago as 
a pimple on the nipple ; the symptoms had extended 
slowly, and at the time I first saw her the nipple 
and areola were involved. The entire surface was 
bright red, moist, with here and there small bleed- 
ing points; the nipple was not retracted, on the 
contrary, was quite prominent. No nodules were 
found in the breast, the lymphatic glands were not 
affected, the border of the lesion was well defined. 
At no time had the patient been troubled with pain 
nor itching. During the greater part of the two 
years she had been under treatment at the various 
skin and surgical clinics of this city. 

A specimen for microscopical examination was 
taken, and the following report was returned by 
Dr. T. J. Leary of Tufts Medical School : ‘Received 
a small piece of skin. Microscopical examination 
shows a uniform thickening of the epidermal layer, 
the normal epithelium being replaced by elongated 
alveoli of large pale cells separated indefinitely by 
strands of connective tissue. The new growth is 
sharply marked off from the underlying connective 
tissue, and no metastases are evident in the lym- 
pathics beneath the surface layer. Both new 
growth and underlying tissues are markedly in- 
filtrated with lymphoid and plasma cells. Diag- 
nosis — Carcinoma of skin.” 

Operation was advised and refused. X-ray treat- 
ments were given; the first week, a treatment of 
twenty minutes daily, the second week six treat- 
ments, the third week four, the fifth week three. 
As a precautionary measure, the axillary glands on 
that side were given a few exposures. Within ten 
days marked improvement was noted; the end of 
the fourth week the nipple and areola were per- 
fectly normal in appearance. At the beginning of 
the sixth week another specimen for examination 
was taken, and the report of normal skin and sub- 
cutaneous tissue was returned by Dr. Leary. 
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In the earlier stages this disease closely simulates 
eczema, but in this especial case there was at no 
time itching ; the color was bright red ; there was an 
absence of exacerbations, and the outline of the 
lesion was sharply defined. In the majority of the 
cases the right breast is the affected part, fully 
15% of the reported cases having had this situa- 
tion. Forrest reports a case in which a chronic 
eczema of the breast in a male was followed by 
carcinoma. The patient was seventy-two years of 
age, and had had for some time a discharge from the 
nipple, which produced crusting, underneath which 
was a red secreting surface. In the course of six 
months the nipple retracted, and swelling of the 
lymphatics along the lower border of the pectoral 
muscles and the azilla occurred. At the time of 
observation all signs of cancer were present. 

Other parts of the body are sometimes affected, 
such cases being reported by Crocker, Pick and 
Ravogli. In all of the fifteen cases observed by 
Paget two years elapsed before carcinomatous de- 
generation was noted. Stelwagon and other recent 
observers claim that the process is malignant from 
the beginning. During reports two cases: ‘* The 
first had been in existence ten years; varied treat- 
ments had been tried, including tar, chloral, car- 
bolic acid ; a great deal of relief was obtained from 
an ointment of pyrogallic acid, an open wound 
being produced; this was allowed to granulate 
under simple ointment; three months later the dis- 
ease relapsed into its former state; the entire sur- 
face was then curetted, but in six weeks there was 
areturn. Excision of the whole gland was ad- 
vised.” ‘The second case was treated in the same 
way, with a similar result. Stelwagon reports one 
case improved by x-ray. 
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REPORT ON PEDIATRICS. 


BY THOMAS MORGAN ROTCH, M.D., AND JOHN LOVETT MORSE, M.D., 
BOSTON. 

THE CLINICAL VALUE OF BLOOD PRESSURE DETERMI- 
NATIONS AS A GUIDE TO STIMULATION IN SICK 
CHILDREN. 


Cook! used a modification of the Riva-Rocci sphyg- 
momanometer. He found that the blood pressure 
during the first three months normally varied from 
75 mm. to 90 mm.; during the second year from 
85 mm. to 95 mm., and during the rest of early 
childhood from 90 m. to 105 mm. or 110 mm. He 
found that the blood pressure of children was a 
much more absolute quantity than in adults. Fora 
child of eighteen months 80 mm. may be considered 
moderately low, 70 mm. to 75 mm. low and 60 mm. 
very low. Physiological rises in the blood pressure 
occur in a healthy child from crying, pain, coughing, 
any form of excitement and after feeding. These 


normal variations do not as a rule confuse observa- 
tions on cases requiring stimulation, as such children 
are usually listless and do not take much nourish- 
ment. Their vasomotor system seems unable to 
respond to physiological stimuli. 

Alcohol in single doses was unsatisfactory as a 
stimulant for immediacy, permanency or reliability. 
In repeated doses it appeared to have a marked and 
permanent beneficial effect. Thus it would seem 
not to be indicated when urgent stimulation is re- 
quired, although very useful during the course of a 
depressing toxic or marantic illness. Strychnin 
was found to have a more positive effect on the 
blood pressure. Hypodermic doses of ;}5 of a 
grain to infants during the first year, of 5}, of a 
grain during the second year and of ;}, of a grain 
during early childhood, as a rule produced a rise in 
the blood pressure in from ten minutes to twenty 
minutes, which was well maintained for from two 
hours to six hours, provided the child was not mori- 
bund. Digitalin given hypodermically in the same 
doses acted more quickly and produced a higher 
rise inthe blood pressure. The elevation was not 
maintained so long, however. The rise usually be- 
gan in from five to ten minutes and lasted one or 
two hours. It sometimes reached as high as 20 or 
30 mm. 

Children not needing stimulation do not show 
these marked responses to strychnin and digitalin, 
nor do the moribund, in whom the vasomotor center 
is insensitive to stimulants. It is in the large in- 
termediate class of toxic and marantic conditions 
accompanied by low-tension pulse that carefully 
regulated drug stimulation gives such satisfactory 
results. 

Infusions of normal salt solution had no true 
stimulant action, although they seemed useful in 
some toxic and wasting conditions either by increas- 
ing elimination or by supplying needed fluid to the 
tissues. Their use seems inadvisable in acute 
prostration or collapse, as the afferent impulses 
from the needle puncture and local tissue disten- 
tion only make further drains upon the lowered 
vitality. In these conditions digitalin, which acts 
most promptly, is the drug of choice, followed by 
strychnin, which maintains the bettered condition. 

It was found that by routine determinations every 
one, two or three hours, according to the severity 
of the case, variations in blood pressure could be 
met and corrected by regulating the stimulants 
according to the indications of the blood-pressure 
chart. 

Conclusion: ‘* Although it must not be inferred 
that blood-pressure observations are considered the 
only measure of a patient’s condition, or that any 
single observation necessarily gives an absolute in- 
dication for treatment, still, in general, it would 
seem that blood-pressure observations which con- 
stitute a numerical index for the mechanism most 
affected by stimulation would be the best sin- 
gle guide to the choice and administration of 
stimulants.” 


THE BLOOD OF HEALTHY CHILDREN. 


Karnizki® examined the blood of 20 infants and 
42 older children, all absolutely healthy and selected 





1 Cook: Johns Hopkins Hosp. Bull., 1903, vol. xiv, p. 37. 


2 Archiv. f. Kinderh., 1908, vol. xxxvi, p. 42. 
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with great care. At least two examinations were 
made in each case. 

The average number of red corpuscles in infancy 
(under one year) was 5,583,744, and for the whole 
of childhood 5,892,000. There was no difference 
between the sexes either in infancy or later. There 
were no great variations in the number of red 
corpuscles. 

The greatest number of white corpuscles was 
found in infancy, the average being 12,628. The 
average from one to eight months was 13,125 and 
from eight to twelve months, 11,930. The number 
of white corpuscles diminished slowly with age. 
The average from one to six years was 9,415 and 
from six to fifteen years, 7,900. 

In infancy the amount of hemoglobin was ap- 
proximately constant, about 12.7 gm. to 100 gm. 
of blood. Sex had no influence. In childhood 
there was a gradual but evident increase in hemo- 
globin, the adult figures being reached at about ten 
years. The average amount of hemoglobin in 
childhood was 13.5 gm., and was the same in both 
boys and girls. 

The average specific gravity for infancy was 
1.0566. ‘The average figures for boys in infancy 
were 1.2 per thousand greater than in girls. The 
average for children was 1.060, the average for 
boys being 2.3 per thousand greater than for girls. 

He found nucleated red corpuscles in the blood 
of healthy children only up to the age of seven and 
one-half months, and then but rarely. 

The lymphocytes in the blood of healthy children 
were in general larger than in adults. Up to the 
fourth year the lymphocytes predominated and on 
the average exceeded the neutrophiles by about 
14%, the lymphocytes being 52.1% and the neu- 
trophiles 35.4%. Beginning with the fourth year 
the neutrophiles began to increase. At eight years 
there were 46.6% of neutrophiles and 43.6% of 
lymphocytes. From the eighth to the fifteenth year 
the neutrophiles always predominated. At this 
time the lymphocytes varied between 30% and 
34% and the neutrophiles between 52% and 55%. 


THE SHIGA BACILLUS AND THE DIARRHEAS OF 
CHILDREN. 


Duval and Bassett,* two of Flexner’s pupils, 
working in the Thomas Wilson Sanitorium for 
Children near Baltimore last summer, found 
Shiga’s bacillus of dysentery in the stools of forty- 
two typical cases of ‘‘ summer diarrhea.” They 
also secured the organism from scrapings of the 
intestinal mucosa at autopsy, and in one case from 
the mesenteric glands and liver. They did not 
find this bacillus in the stools of twenty-five healthy 
children nor of those suffering with ‘‘ simple di- 
arrhea,” ‘*marasmus” and ‘** malnutrition,” nor 
did their blood serum agglutinate the bacillus of 
dysentery. They believe that their findings justify 
the conclusion that the summer diarrheas of infancy 
- are caused by intestinal infection with Shiga’s ba- 
cillus, and therefore are etiologically identical with 
the acute bacillary dysentery of adults. The cases 
studied from which the dysentery bacillus was iso- 
lated included examples of so-called ‘+ dyspeptic 


3Am. Med., 1902, vol. iv, p. 417; Zahorsky: St. Louis Cour. of 
Med., 1902, vol. xxvii, p. 418; Flexner: Bost. Med. and Surg. 
Journ., 1902, vol. exlvii, p. 593; editorial: Arch. of Pediat., 1903, vol. 
xx, p. 112. 











diarrhea,” of entero-colitis and of malnutrition and 
marasmus with superimposed infection. 

It is not evident from their report whether they 
studied simply cases of ileo-colitis or cases of fer- 
mental diarrhea and simple diarrhea as well. They 
promise a full report of their investigations in the 
Journal of Experimental Medicine. This report 
has not yet appeared. 

Zahorsky studied an epidemic of summer diarrhea 
at the Bethesda Foundlings’ Home in St. Louis. 
The epidemic involved most of twenty-five cases in 
one ward. ‘The character of the diarrhea varied. 
In three of the worst cases the characteristic ag- 
glutination of Shiga’s bacillus was present. The 
blood from other babies in the Foundlings’ Home 
did not give the reaction. Shiga’s bacillus was 
isolated from the stools of one case. He thinks 
that Shiga’s bacillus is the primary etiological 
micro-organism of summer diarrhea. 

Park has found this bacillus in a considerable 
percentage of cases of dysentery in both adults and 
children, occuring in local outbreaks in the neigh- 
borhood of New York. It has been found by 
other investigators in isolated cases in the hospitals 
of New York. It has also been found in isolated 
cases in various other cities, including Boston, 
where Dr. Hunter Dunn isolated it, according to 
Dr. Flexner’s opinion, although agglutination did 
not take place. 

Flexner, in an address before the Medical Asso- 
ciation of Greater New York, held out the hope 
that in the Shiga bacillus would be found the etio- 
logical factor of a large part of the summer di- 
arrheas of children, and that it might be possible 
to develop a serum which would be of service in 
treatment. He evidently expected that the bacillus 
would be found to be the cause of intestinal lesions 
of various anatomical types, just as the diphtheria 
bacillus is the cause of varied lesions in the throat, 
and that there would result a marked simplification 
of the classification of the diarrheal diseases of 
children. 

He did not state the type of diarrheas in which 
the bacillus had been found. 

Investigations. by other bacteriologists have 
seemed to show that this problem of the etiology 
of the diarrheal diseases is not so simple as Flex- 
ner believes. Hiss, from the laboratory of the 
College of Physicians and Surgeons of New York, 
found in a case of fatal diarrhea in a child a 
bacillus which in nearly all respects agreed with 
that isolated by Flexner, but showed certain differ- 
ential points by other tests. Park has also re- 
ported most confusing results in testing the agglu- 
tinating reactions of various strains of bacilli 
which have been identified as corresponding to the 
Shiga bacillus. 

The significance of all these observations is not 
at present quite clear. It is important at first to 
determine the class of cases in which the Shiga 
bacillus occurs. It hardly seems probable that it 
causes the ordinary fermental diarrheas of infancy. 
It is most likely, however, that it, or allied bacilli, 
cause the ileo-colitides of infancy. In the light of 
the various observations which have been made in 
this country on the Shiga bacillus and allied or- 
ganisms in the diarrheas of infancy, it is evident 
that much careful work is necessary before we can 
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safely hope to make any practical use of the results 
of the discoveries of Duval, Bassett and others. 


OBSERVATIONS ON BREAST FEEDING, WITH ESPECIAL 
REFERENCE TO HEUBNER’S QUOTIENT OF ENERGY. 
Beuthner ‘ takes 650 calories as the average worth 

of a liter of human milk and 670 calories for a liter 

of cows’ milk. He studied three breast-fed infants. 

They were weighed before and after each feeding. 

All gained steadily and satisfactorily. 

The first infant was six or seven weeks prema- 
ture. He was breast-fed entirely for seventeen 
weeks, and then given cows’ milk diluted with a 
cereal decoction in addition, to the end of the 
twenty-fifth week. The observation was- discon- 
tinued at this. time. He weighed 2,400 gm. at 
birth and 6,870 gm. at the end of the twenty-fifth 
week. During the first quarter he averaged 113.1 
calories per kilo, and during the second quarter 
92.2 calories per kilo. 

The second child was born at full term and was 
studied from the second to the end of the twenty- 
eighth week. He had breast milk only for twenty- 
two weeks and then breast milk with a milk mix- 
ture. His weight increased from 3,810 gm. to 8,855 
gm. During the first quarter the average was 104 
calories per kilo, and during the second quarter 
76.9 calories per kilo. 

The third child was born at full term and was 
studied from the fourth to the fourteenth weeks 
inclusive. He had breast milk only and gained 
from 3,100 gm. to 4,790 gm. During the first quar- 
ter of the year he took on an average 103 cal- 
ories per kilo. 

He gives a summary of the cases hitherto stud- 
ied. The average quotient of energy in these cases 
was as follows: 1 week, 59 calories ; 2 weeks, 100 
calories; 4 weeks, 106 calories; 7 weeks, 114 cal- 
ories; 10 weeks, 104 calories; 14 weeks, 96 cal- 
ories ; 17 weeks, 91 calories ; 20 weeks, 85 calories. 


(To be continued.) 





fieports of Aocieties. 


EIGHTEENTH ANNUAL MEETING OF THE 
ASSOCIATION OF AMERICAN PHYSICIANS. 


(Concluded from No. 24, page 646.) 
WepDNESDAY Mornine, May 13. 


ACUTE LYMPHATIC LEUKEMIA. DR. A. 
PHILADELPHIA. 


0. J. KELLY, 


Tne author reported four cases of acute lymphatic 
leukemia with necropsies, and gave a description of 
the blood findings and the anatomic changes. He 
discussed the alterations in the bone marrow, with 
particular reference to the nature of acute lym- 
phatic leukemia, and its relationship to myeloge- 
nous leukemia. 





A CLINICAL AND PATHOLOGICAL STUDY OF TWO CASES 


OF SPLENIC LEUKEMIA, PRESENTING EARLY AND 
LATE STAGES OF CIRRHOSIS (EARLY AND LATE 
STAGES OF BANTI’S DISEASE). DRS. GEORGE DOCK 
AND ALDRED S. WARTHIN, ANN ARBOR. 


Both cases presented a typical picture of splenic 
anemia ; namely, splenic fibrosis, etc., stenosis of the 
portal vein with calcification of the vein wall in both 
cases. The most interesting feature was an exten- 
sive new formation of lymphoid tissue throughout 
the root of the mesentery and the prevertebral adi- 
pose tissue. In the one case (early stage of cir- 
rhosis) the new lymphoid tissue resembled splenic 
pulp in structure, the larger nodes having the char- 
acter of accessory spleens. In the second case 
(advanced cirrhosis) the lymphoid tissue presented 
the characteristics of hyperplastic hemolymph 
nodes. All of these showed in their blood sinuses 
the presence of great numbers of phagocytes con- 
taining disintegrating red-cells and blood pigment, 
the degree of hemolysis apparently being much 
greater than that occurring in pernicious anemia. 
No hemosiderin, however, was found in liver, 
spleen or kidneys. No evidences of red blood cell 
destruction could be discovered in the spleen. The 
bone marrow showed great numbers of red cell and 
pigment phagocytes, as in the hemolymph nodes. 
Similar changes were found in the hemolymph 
nodes of the case showing early stage of cirrhosis, 
but were less marked; in this case some evidence 
of hemolysis in the spleen was also found. There 
was remarkable tendency to the deposit of lime 
salts throughout the portal system, fibrosis of the 
portal branches, interstitial changes in the pancreas 
and presence in the blood vessels of numbers of 
bone marrow giant cells. There would seem to 
have been early loss of the splenic function and 
partial compensation by a new formation and hyper- 
plasia of lymphoid and hemolymphoid structures. 
It was probable that the hemolysis is only com- 
pensatory for the lost splenic function, and not the 
direct result of an intoxication, as in pernicious 
anemia. 

In discussion of these papers Dr. R. C. Cazor 
said that out of seventy-six cases he had no reason to 
believe that'the two types were fused or mixed ; all 
were clearly myelogenous or lymphatic. He con- 
sidered that in the cases where a mixed condition 
had been reported the examination had not been 
satisfactory. 

Dr. Peaxpopy referred to a case without enlarge- 
ment of the lymphatic glands, except that of one 
axillary gland which was hardly larger than a 
grain of wheat. Blood examination showed 150,- 
000 white cells; 91% mononuclear. 

Dr. Herrick had seen nine cases which were 
typical; in two cases there were large numbers of 
nucleated red blood cells. Clinically they had re- 
sembled the acute infections ; four had angina with 
exudate upon the tonsils; the anemia was rapid 
and progressive. 

Dr. Fussett had reported a case some three 





REPORT OF AN AUTOPSY AND THE MICROSCOPIC FIND- 
INGS IN A CASE OF ACUTE LYMPHATIC LEUKEMIA. 
DR. F. P. KINNICUTT, NEW YORK. 


years ago that began with the ordinary symptoms 
of typhoid; only a moderate enlargement of the 
spleen; no enlargement of the lymphatic glands. 
One not having made an examination of the blood 





*Beuthner: Jahrb. f. Kinderh., 1902, vol. lvi, 446. 


would have called it typhoid fever. 
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Dr. Wetcu thought the cases were of peculiar 
interest in reference to the theory of the origin of 
the lymphocytes, and that the study constituted the 
principal attack upon Ehbrlich’s theory as to their 
origin. He referred to the question of ameboid 
movement of the lymphocytes, and said he had 
always held that the evidence in support of their 
movement was conclusive. He thought in the 
majority of instances there was terminal infection. 
Dr. Welch recalled a similar case to that reported 
by Dr. Dock of calcareous degeneration of the 
portal vein, where there was marked sclerosis of 
the walls of the vessel and calcareous degeneration, 
with well-marked changes in the spleen and a 
moderate degree of cirrhosis of the liver. 

Dr. Oster thought we should recognize two 
distinct groups with different clinical pictures ; one 
group running its course in ten or twelve weeks; 
the other lasting for as many years, and that the 
acute cases resembled the cases of acute septi- 
cemia, with hemorrhages, fever, swollen tonsils, 
angina, etc. The cases presented by Drs. Dock 
and Warthin illustrated well the difficulty of differ- 
entiating. They might bear a striking resemblance 
to chronic cirrhosis with secondary involvement, 
and calcification of the portal vessels might occur 
in chronic cirrhosis. 

Dr. Dock, referring to the clinical resemblance 
to typhoid fever, said they had had an intesesting 
case in which a diagnosis of appendicitis had been 
made and the patient operated upon. The leu- 
cocytes numbered 95,000, but no differential count 
was made. He thought the differential count should 
always be made, although many surgeons were in- 
clined to look upon it as a waste of time. 


THE RELATION OF CHRONIC ENLARGEMENT OF THE 
SPLEEN TO ANEMIA IN INFANCY.” DR. JOHN 
LOVETT MORSE, BOSTON. 


The writer considered the peculiarities of the 
blood in infancy and the conditions under which 
chronic enlargement of the spleen occurs at this 
age, and referred to the ‘‘ anemia infantum pseu- 
doleukemia.” He gave the histories and blood ex- 
aminations in twenty-two cases of anemia with 
splenic tumor in infancy, with an analysis of these 
cases. He considered that the enlargement of the 
spleen, liver and lymph nodes develop indepen- 
dently of each ether, and are not directly con- 
nected, either as to cause or effect, with changes in 
the blood. All were manifestations of a common 
cause — disturbance of nutrition. The anemia was 
secondary, not primary. He thought there was no 
justification for the terms ‘* anemia infantum pseu- 
doleukemia ” or ** splenic anemia of infancy.” The 
prognosis depended on the condition of the blood, 
the size of the spleen having no influence, and the 
largest may return to normal in a short time. 

Dr. OsLerR said in discussion that it was very in- 
teresting that Dr. Morse had gone over these cases 
and brought out the point that many had been con- 
vinced of for some time — that of the great fre- 
quency of enlargement of the spleen in the malnu- 
trition of children. It was also of interest to note 
the frequency of cirrhosis of the liver in conditions 
of malnutrition. 


2 See JOURNAL, p. 573. 









CHRONIC CYANOSIS WITH POLYCYTHEMIA AND _ EN- 
LARGED SPLEEN, A NEW CLINICAL ENTITY. DR. 
WILLIAM OSLER, BALTIMORE. 


The author considered chronic cyanosis and the 
conditions under which it occurs with special refer- 
ence to cyanosis and polycythemia and the condi- 
tions under which polycythemia is met with clin- 
ically, and reported a group of cases of obscure 
etiology in which the symptoms were chronic cya- 
nosis, polycythemia, constipation, enlarged spleen, 
with a trace of albumin in the urine, and without 
signs of heart, lung or renal trouble, and with no 
emphysema. 

In discussion, Dr. Casor referred to two cases 
of polycythemia which he had previously reported, 
one with and one without splenic enlargement, and 
gave further details of the first of these. 

Dr. F.C. Suatruck: I have seen several cases of 
this kind. One was a curious case, a man in Paw- 
tucket, whose physician thought he had Bright’s 
disease. He came under the observation of my 
colleague, Dr. Wood, who referred him to me. 
His urine showed the characteristics of interstitial 
nephritis. He was not nearly as cyanotic then as 
he became later; he afterward became enormously 
cyanotic. The mucous membranes and face were 
striking. He used to spit up blood every morning, 
so congested was the mucous membrane of the 
throat. I was called to see him one Sunday, when 
he had in the middle of the night before been taken 
with gastric hemorrhage and vomited at least a 
gallon of blood, his physician said. His pulse was, 
however, very good, and there was not the slightest 
suggestion of cardiac disturbance. After the vom- 
iting he felt very much relieved. 

Dr. Cabot examined his blood for me, comparing 
the ear and foot count, which showed, respectively, 
ten and twelve million. He finally died of gan- 
grene of the foot, following occlusion of an artery. 
He had an enlarged liver and spleen and there was 
congestion of the kidneys. What the origin of the 
trouble was seemed a mystery. 

In another case, recalling the relief afforded this © 
patient by vomiting, we tried venesection, and it 
gave distinct relief. 

Dr. Stockton desired to place on record a simi- 
lar case which had been followed for two success- 
ive years. The patient was a native of Turkey, or 
Armenia, but there was never a question of the 
very striking cyanosis. ‘There was a trace of albu- 
min, and the red-blood count was 10,000,000. He 
vomited large quantities of blood, and his appre- 
hension and distress were pitiable. 

Dr. McPuHepran had had a patient of forty with 
this extreme cyanosis and in addition a bronzing 
or pigmentation of the skin. There was enlarged 
spleen, and the blood examination showed about 
what was described by the other speakers. He re- 
ferred to cases of marasmus with cyanosis, in which 
the blood count was always high, although the pa- 
tient was emaciated. He also spoke of the cases 
of anemia with high color, and considered these 
cases more frequent in northern countries and high 
altitudes. 

Dr. Hare had had a case in the ward which cor- 
responded to those described by Dr. Osler, a coal- 
miner, with polycythemia, enlargement of the spleen, 
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albuminuria and constant cyanosis. He did not con- 
sider the point as to the polycythemia of high alti- 


tudes as universally accepted. ‘The experiments in 
connection with that question had been very con- 
tradictory. After the first few weeks of high alti- 
tute the polyevthemia diminished. 

Dr. BripGE had a patient under his observation 
in which the man was deeply cyanotic constantly, 
and had protrusion of the eyes to the extent of sug- 
gesting Grave’s disease. Blood count was 8,000,- 
000. There was albuminuria and urea reduction. 
He recalled also another case in a woman with cy- 
anosis existing for a number of years, with no 
enlargement of the spleen or liver and no primary 
disease of the kidneys; she was a sufferer from 
malnutrition and neuralgia. 

Dr. STENGEL had had a similar case under observa- 
tion for some time. There was nephritis and the 
condition of the eyes that had been referred to. 
The general condition of the patient had improved 
and she had gained 50% in weight, but the blood 
count bad not changed, nor the condition of the 
eyes. 

— Epson reported a case identicz] with Dr. 
Osler’s description: a middle-aged man who came 
into his office blue in color; there was no emphy- 
sema nor cardiac difficulty on examination, but a 
blood count of between ten and eleven million. 

Dr. Jostin had recently reported a case of chronic 
cyanosis due to taking acetanalid for a long time. 
A second case he had reason to believe was suffer- 
ing from the same cause; had been taking a pro- 
prietary medicine for some time; a polycythemia 
of not over 7,000,000, but persistent. In the first 
case venesection had been of benefit. 

Dr. ConeEn thought that cyanosis and large hemo- 
globlin count were in a measure contradictory, and 
asked if the hemoglobin count of the blood taken 
from the vein corresponded with that taken from 
the peripheral circulation. He related a case of 
polycythemia where the blood count varied from 
eight to eleven million, with hemoglobin usually 
below 80%, in the person of a physician who had 
made a diagnosis of his own case. 

Dr. Oster said in closing that when he had first 
seen the case the protrusion of the eyes had sug- 
gested exophthalmic goiter, but the condition had 
existed for many years and there was no enlargement 
of the gland. Headache had been a frequent symp- 
tom, and in one case it had been relieved by the use 
of sodium nitrate. 

Dr. Cazor said in one case the spectroscope had 
been used and the ordinary oxyhemoglobin bands 
found. The hemoglobin was in excess. 

Nominations of officers were announced as follows : 
President, Dr. W. T. Councilman ; vice-president, 
Dr. Edward L. Trudeau; secretary, Dr. Henry 
Hun; recorder, Dr. S. Solis Cohen; treasurer, Dr. 
J. P. Crozer Griffith; councilors, Dr. Victor C. 
Vaughn and George M. Kober. 





Tuurspay Mornine, May 14. 


GONOCOCCAL PERITONITIS 
APPENDICITIS. DR. W. 


IN CHILDREN SIMULATING 
P. NORTHRUP, NEW YORK. 


This was a report of several cases occurring in 


tonitis had produced symptoms like those of appen- 
dicitis ; one of these cases had been operated upon. 
Dr. Kiynicutr said in discussion he thought a 
sufficient number of cases had now been published 
to demonstrate that the prognosis is decidedly 
favorable without operation. 

Dr. Jacosi thought the cases were not so infre- 
quent; that every one saw a good many of them, 
more or less severe in character, and that the 
prognosis was good, if one had the patience to wait. 
In answer to a question by Dr. Northrup, as to the 
prognosis as to the condition of the genital organs 
of girls afflicted with the trouble before the age of 
puberty, he said he thought there was a good chance 
for the development of chronic salpingitis. 


A PRELIMINARY REPORT ON THE INFLUENCE OF 
COHOL IN INFECTIOUS DISEASES. 
PHILADELPHIA. 


AL- 
DR. H. A. HARE, 


The author had carried out a series of experi- 
ments to determine whether it was possible for 
alcohol to act favorably in infectious diseases by 
increasing the bacteriolytic power of the blood. It 
would seem that the administration of alcohol in- 
creased the bacteriolytic power of the blood very 
materially. In certain diseases the bacteriolytic 
power of the blood was greatly increased. On 
stopping the administration of the alcohol the 
micro-organisms would become innumerable ; each 
time the alcohol was given the bacteriolytic power 
of the blood was markedly increased. In typhoid 
fever the result was marked. The essayist con- 
cludes that the use of alcohol seems to have the 
power of combating infectious disease by increas- 
ing the bacteria-destroying power of the blood: 
that while the experiments so far made were too 
few to determine the question, they indicated, so far 
as they had gone, that the effect is produced by an 
increase in complement. 


INFANTILE SCORBUTUS. DR. T. M. ROTCH, BOSTON. 


The writer reported cases of a peculiarly grave 
type, illustrating the necessity of a very careful 
differential diagnosis from osteo-sarcoma and osteo- 
myelitis. In one of the cases the sub-periosteal . 
hemorrhage especially occurred throughout the en- 
tire length of the right tibia, the case closely simu- 
lating osteo-myelitis. Surgical operation, however, 
showed it to be hemorrhage. Large sequestre 
were removed, and rapid improvement followed the 
administration of orange juice. New bone was 
rapidly forming, and complete recovery was ex- 
pected. Another case was that of a baby nine 
months old. Extreme swelling and hardness of 
both femora were found, making a differential diag- 
nosis from osteo-sarcoma somewhat difficult. Com- 
plete recovery had followed the administration of 
orange juice. 


SUDDEN DEATH AND UNEXPECTED DEATH IN INFANCY 
AND CHILDHOOD, WITH SPECIAL REFERENCE TO 
THE SO-CALLED THYMUS DEATH. DR. J. P. CROZER 
GRIFFITH, PHILADELPHIA. 


The writer referred to death in earliest infancy 
due to coryza, to that from asphyxia from over- 
lving, and then to instances of ‘‘ thymus death.” 





the practice of the writer where gonococcal peri- 





Two cases were reported in detail illustrating the 
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condition, autopsies being given, and a third was 
mentioned as possibly belonging to this category. 
He reviewed the investigations of other writers, and 
referred to their reported cases. The much-dis- 
puted question appeared to be whether the so-called 
thymus death is due to pressure of an enlarged thy- 
mus gland upon the trachea, heart or vessels, or 
whether the death is syncopal, dependent upon a 
disturbance of the nervous centers of which the 
enlarged thymus, together with othef lymphatic 
enlargement, is but the anatomical manifestation. 
The writer’s conclusions were that, although death 
can undoubtedly occur from actual pressure by the 
thymus gland, yet in the great majority of cases it 
is dependent upon the diseased nervous statem, but 
whether the term ‘* status lymphaticus” properly 
expressed the nature of the state was open to ques- 
tion. He shared the views of others, who believe 
that the many deaths attributed to laryngo-spasm 
are to be classed in this category, and are really the 
resultof syncope. As other causes of sudden death 
the writer referred to pertussis, paralytic involve- 
ment of the respiratory centers, heart disease, as- 
thenia, convulsions and internal hemorrhage. 

In discussion Dr. BLuMeR had seen nine cases of 
the so-called thymus death in the last four or five 
years, and thought the cases could be divided into 
wo classes,— those in which the organs were prac- 
tically sterile at autopsy ; and those in which there 
was infection. Some cases simply predisposed the 
individual to death by infection. 

Dr. Jaconr thought that undoubtedly a number 
of sudden deaths in infancy were caused by thymus 
pressure. In other cases it might be due to a 
general disintegration, or atrophic disorder. The 
deaths might occur in the first stage of laryngismus 
stridulous, the child not living long enough to de- 
velop the second stage. It was a condition of 
apnea. He thought forty-nine out of fifty of these 
children had cranial tabes. 


STUDIES ON THE 
CULATION 


ACTION OF ALCOHOL UPON THE CIR- 
IN FEVERS. DR. R. C. CABOT, BOSTON. 


The writer gave a résumé of the work that had 
been done and the methods of study employed, and 
then referred to his own experiments. Two instru- 
ments had been used for measuring blood-pressure 
— the Oliver and the Riva-Rocci. Charts were ex- 
hibited showing the blood pressure before, during 
and after the administration of alcohol. In 41 
patients, mostly cases of typhoid, 1,105 measure- 
ments were made; the blood pressure showed no 
variations that could reasonably be referred to the 
action of the alcohol; its action upon the circula- 
tion was nil. The same neutrality and inertness in 
relation to the temperature, pulse-rate, respiration 
rate in 309 patients suffering from a great variety 
of diseases was the impression derived from 2,160 
observations in these cases. The observations were 
not interpreted as proving that alcohol is useless or 
useful in disease. As a narcotic and vasomotor 


dilator it might be of use. 

In discussion Dr. WetcuH said there had been a 
great diversity in the results of experimenters upon 
animals, but there was one point that all had agreed 
upon,— that alcohol administered to the point of 
intoxication increased the susceptibility to infectious 
disease. 


There had been only two observations fa- 














vorable to alcohol in this respect; one by Gruber 
and one by a Frenchman, who found that the ad- 
ministration of alcohol did not influence the sus- 
ceptibility. He considered it unfortunate that Dr. 
Hare should have used the colon bacillus in his ex- 
periments, as it was an organism so readily killed 
by human blood. He thought there was no rela- 
tionship between susceptibility to infection and the 
bacteriolytic power of the blood as determined in 
this manner, as with highly bacteriacidal blood 
there might be great susceptibility and with low 
bacteriacidal power there might be great resistance. 
The experiments, too, were made with much larger 
doses per body weight than one would think of 
giving to human beings. He thought there should 
be great caution in applying to the treatment of 
(lisease the results of these experiments. 

Dr. Jacont looked upon the results of Dr. 
Ilare’s experiments as very conclusive. They 
taught much about the effects that had been ob- 
served clinically for so long. He had always 
believed and taught that aleohol should be given 
in large doses in infectious diseases. He had ob- 
served for a long time the decidedly beneficial 
effect of large doses of alcohol in the infections. 

Dr. Annorr did not feel very hopeful in the 
matter. He had found that the administration of 
alcohol to rabbits diminished the hemoglobin com- 
plement; while later they had found an increase. 
W herever there was such increase there was found 
an inflammatory condition in some part of the body 
suggestive of a compensatory action. 

Dr. F.C. Suarruck’s experience had been uni- 
formly that aleohol did good in many cases, and 
was certainly capable of saving the lives of some of 
the septic cases. Ile thought that the clinical 
proof was so striking that it was a duty to use it 
until stronger evidence against its value should be 
produced. 

It is all right to investigate: he did not want to 
discourage that, but the onus of proof is on the in- 
vestigator. The clinical proof is so striking that it 
is a duty to use it until stronger evidence against 
its value has been produced. 

Dr. Musser did not think its routine use in 
typhoid fever justifiable. In a series of eighty 
cases in which no death occurred he had not em- 
ployed it at all. He did not hesitate to use it in 
septicemia. 

Dr. Dock said that often the most desperate 
vases of sepsis would pull through without the use 
of alcohol. For a good many years he had not 
used it at all. 

Dr. Canor thought that those who used alcohol 
on the ground that it produced changes in the 
protective power of the blood were increasing, and 
that if its use was advocated on the principles re- 
ferred to by Dr. Jacobi and Dr. Hare, then it 
should be used in a routine way, and not only in 
selected cases. If we believe it increases the bac- 
teriolytic power of the blood it should be given in 
large doses in every case. 


THE 


MORBID CHANGES IN HEREDITARY 
L. F. BARKER, CHICAGO. 

This paper described the brain and spinal cord 
in each of two brothers dead of hereditary ataxia. 


ATAXIA. DR. 
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The morphology of the gyri and sulci was de- 
scribed, including a microscopic study of the spinal 
cord, cerebellum, brain stem and cerebral cortex. 
The principal changes were extensive atrophy of 
the direct cerebellar tract and of Clarke’s nucleus 
on both sides; and an elective degeneration of the 
dorsal funiculi involving the fibers which corre- 
spond more or less closely in distribution to the 
so-called third fetal system of Trepinski. The 
lesions were illustrated. 

In discussion Dr. Starr thought the paper 
threw a great deal of light upon the physiology of 
the muscular centers, and established conclusively 
that there were two independent and _ separate 
systems controlling the muscular centers. 


AUTOLYSIS IN LOBAR PNEUMONIA. DR. 


NER, PHILADELPHIA. 


SIMON FLEX- 


The writer said that recent studies upon autolysis 
had necessitated a revision of views upon the ab- 
sorption of exudates. On account of the different 
manner in which the lung in lobar pneumonia be- 
haves as regards resolution, the rapidity and capac- 
ity to undergo autolysis were studied in a number 
of instances. The especial purpose of the study was 
to throw some light upon unresolved pneumonia, of 
which several examples were found to undergo auto- 
lysis but slightly or not at all. 

In discussion — Dr. Jaconi said there was a rapid 
absorption in lobar pneumonia when uncomplicated ; 
it was a surface affection. ‘Those not absorbed were 
complicated with interstitial connective tissue. 


THE ADRENAL GLAND AND ITS ACTIVE PRINCIPLE IN 
THEIR RELATIONS TO CYTOLYSIS AND ANTITOXIN 
PRODUCTION. DR. A. C. ABBOTT, PHILADELPHIA. 


An experimental investigation was made to de- 
termine if the serum of rabbits immune from guinea 
pig’s adrenal glands possessed destructive aflinity for 
the guinea pig’s adrenal in situ, and if the tolerance 
of rabbits to repeated injections of the active princi- 
iple of the adrenal glands is or is not to be regarded 
as immunity, in the sense of there being an antitoxin 
in their circulating blood. The writer concluded 
that it is doubtful if the repeated intra-peritoneal in- 
jection of rabbits with macerations of fresh guinea 
pig’s adrenals results in the elaboration of a sub- 
stance in the rabbit’s serum that is destructive to 
the guinea pig’s adrenals in situ; that the most 
marked effect of the injection of guinea pigs with 
the serum of rabbits after such treatment is blood 
destruction. ‘The hemolytic activity of the rabbit’s 
serum for guinea pig’s erythrocytes is, as a rule, 
very much increased ; that in no case were the ad- 
renal glands of the guinea pig demonstrably affected, 
beyond more or less congestion, by the intra-peri- 
toneal injection of the serum of rabbits that had 
received repeated injections of guinea pig’s adren- 
als; that the serum of rabbits treated with guinea 
pig’s adrenals was in vitro not only actively hemo- 
lytic for guinea pig’s erythrocytes, but caused more 
or less pronounced agglutination of fresh macera- 
tions of the adrenal glands ; that the serum of rab- 
bits immune from guinea pig’s adrenals differs from 
that of rabbits immune from guinea pig’s blood in 
being less toxic; that the remarkable variations in 
the susceptibility of rabbits to the toxic action of the 





active principle of the adrenal gland made it impos- 
sible to determine the minimum lethal dose of this 
substance by the method employed, that is, by intra- 
peritoneal injection of the substance in solution; 
that the repeated injection of rabbits with increas- 
ing doses of the active principle of the adrenal re- 
sults in more or less of tolerance, but the serum of 
such animals has neither more nor less neutralizing 
effect upon solutions of the active principle than has 
the serum of normalrabbits. The condition is per- 
haps not one of immunity, and it is questionable if 
antitoxins are elaborated as a result of such in- 
jections. 


AN EXPERIMENTAL STUDY OF THE NEPHROTOXINS. 
DR. R. M. PEARCE, PHILADELPHIA. 


The writer dealt with the effects of the injection 
of nephrotoxins in the dog, rabbit, guinea pig and 
rat. ‘The so-called nephrotoxins were obtained by 
rausing the degeneration of the kidney in loco, and 
by introducing kidney tissue, under sterile con- 
ditions, into animals of the same and different 
species. The blood sera from the inoculated ani- 
mals was supposed to contain specific toxins for 
kidney cells — denominated auto-, iso- and hetero- 
nephbrotoxins. The effects of these sera were 
studied by observing the urine, examining micro- 
scopically sections of the kidney, and by means of 
kymographic tracings. So far as the blood pressure 
was concerned, the results were negative. 

STUDIES UPON THE CAPSULE OF THE KIDNEY. DR. 
S. J. MELTZER, FOR HAVEN EMERSON, NEW YORK. 

This was a report on observations of changes 
following decapsulation of kidneys of dogs and 
rabbits, with a study of the capsule of the kidney 
of the dog in its relation to absorption. 


REPORT OF A 


SUCCESSFUL DECAPSULATION OF THE 
KIDNEY. DRS. JAMES TYSON AND CHARLES H. 
FRAZIER, PHILADELHPIA. 


The patient was a girl of ten, the subject of a 
high grade of chronic parenchymatous nephritis of 
long standing, and succeeding upon scarlet fever. 
There was large albuminuria, with ascites and 
general dropsy. Tapping the abdomen a number 
of times was followed by refilling, and all efforts to 
relieve the patient by medical measures had failed. 
Dr. Frazier gave a brief résumé of the surgical 
report, which consisted of operation upon the right 
kidney, microscopic findings, results of the opera- 
tion and its effect upon the anasarea, quantity of 
urine and quality of urine, all of which were favor- 
able; then operation upon the left kidney two 
months later with microscopic appearance; im- 
mediate results, as before, the child being at least 
temporarily saved and apparently in good health. 

In discussion — Dr. McPurepran reported a case 
occurring at the Children’s Hospital of Toronto; 
a boy aged ten, with anasarea and ascites, who had 
been tapped several times. The result was highly 
satisfactory and the boy was apparently well after, 
decapsulation having been ,performed first on the 
right and then on the left kidney. 

Dr. Cur_erR had had three cases, two in adults 
and one in a child, the results of the decapsulation 
being very satisfactory in all three. 
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PARYXOSMAL HEMATINURIA. DR. 


NEW YORK. 


W. G. THOMPSON, 


The writer said that in most of the cases there 
was slight albuminuria. Many of the cases had 
been produced solely by muscular fatigue, and not 
by exposure to cold or wet. Mental emotion was 
also a factor in some cases. A large proportion of 
cases had been in those having hereditary syphilis. 
The author concluded that it is a profound neuro- 
sis. He referred to the necessity of diagnosis from 
malarial hematinuria, and gave some practical sug- 
gestions as to the treatment. 


OBSERVATIONS ON SOME POINTS IN THE PATHOLOGY 
OF THYROID AND PARATHYROID. DR. W. G. 
MACCALLUM, BALTIMORE. 


The writer referred to the development of the 
conception of the independent nature of the para- 
thyroids and the studies of their function as con- 
trasted with that of the thyroid; the production of 
a specific cytolytic serum for thyroid and for para- 
thyroid separately and the effects of the sera. He 
studied the effect upon the thyroid of extirpation 
of the parathyroids and the changes in the remain- 
ing parathyroids after partial parathyroidectomy to- 
gether with the nature of the symptoms resulting 
from complete parathyroidectomy. The results of 
the author were discouraging so far as the produc- 
tion of a cytoxin was concerned. 


THE INFLUENCE OF DIFFERENT VARIETIES OF FAT ON 
THE FORMATION AND EXCRETION OF ACETONE. DR. 
E. P. JOSLIN, BOSTON. 


The acetone in the urine and breath of a healthy 
individual was estimated during two days of starva- 
tion to serve as a control. The acetone was then 
estimated in the same individual during a similar 
period and under similar conditions, except that he 
ate 104 gm. tripalmatin, or tristearin, or triolein in 
successive experiments. Before starvation only 10 
mgm. a day; during the first day of starvation it in- 
creased to 100 mgm; on the second day, 300 mgm. 
On being fed with oleic acid the acetone increased 
to 900 mgm. With palmitic and stearic acids there 
was no increase in acetone. On sodium carbonate 
it was increased as much as with oleic acid. With 
triolin or tristearin the amount of acetone was less 
in one case, and in the other the same as in the 
control experiment of starvation. If fats are in- 
creased in diabetics, it should be done slowly on 
account of the increase of acetone. 

PULSATING EMPYEMA NECESSITATIS. 
PHILADELPHIA. 


DR. F. P. HENRY, 


This was a case observed in 1880, but never be- 
fore reported in full. It had been referred to in 
the course of a discussion at a meeting of the Phil- 
adelphia County Medical Society in 1881. There 
were three strongly pulsating tumors. The only 
other case in which there was an equal number of 
pulsating tumors was that of Chevostek, which fig- 
ures as Case 28 in Wilson’s series. There was co- 
incident pneumothorax. The cause of pulsation in 
these cases was discussed, the writer considering 
the most important factors, after careful study of 





many cases, left-sided and large effusion, paresis of 
intercostal muscles and a somewhat forcible heart 
beat. 
PULSATING SEROUS PLEURISY. 
TORONTO. 


DR. A. MCPHEDRAN, 


The condition reported occurred in a woman aged 
fifty years, the symptoms recurring with the accu- 
mulation of serous fluid after three aspirations. She 
was taken ill with chills and fever, and her physi- 
cian discovered pleural effusion, and pulsation on 
the left side was noticed. The effusion aspirated 
was at first a blood-stained serum, and later purely 
serous. The heart was found to be in the normal 
position, and the pulsation in the axillary region was 
very marked. Turning on the right side the pulsa- 
tion disappeared from the left side and appeared in 
the back; on turning on the back the pulsation re- 
appeared in the axillary region. The pleural cav- 
ity was only slightly distended. The thoracic wall 
was not what you would call paretic. 

In discussion, Dr. Henry said thoracic aneurism 
with rupture into the pleural cavity without caus- 
ing death of the patient was the one thing that 
most resembled this condition. 


A CASE OF EXTENSIVE PULMONARY INFARCTION. DRS. 
A. MCPHEDRAN AND J. J. MACKENZIE, TORONTO. 


The case reported was that of a man aged fifty- 
tive years, with extensive infarction of the right 
lung. The paper included the history of the case 
together with full details of the changes in the lung 
and other parts. 


THE THIRD AND FINAL REPORT OF A CASE OF 
SYSTOLIC MITRAL MURMUR, 
NANCY, ETC., WITH EXHIBITION OF A SPECIMEN, 
SHOWING TRIPLE VALVULAR LESION. DR. JAMES 
TYSON, PHILADELPHIA. 


PRE- 
COMPLICATING PREG- 


This case was first reported in May, 1899, again 
in May, 1901, and this constituted the concluding 
report, with exhibition of the heart which showed 
a triple lesion, namely, of the mitral, the aortic and 
tricuspid valves. 


allie 
> 





fiecent Literature. 


The Prevention of Infection in Public Vehicles. 
By ALFRED GREENWOopD, M.D., Medical Ofticer 
of Health. London, 1902. 


The author has published this pamphlet of 65 
pages for the purpose of calling public attention 
to the necessity of legislation providing for syste- 
matic cleansing and diginfection of the interior of 
public vehicles. 

The different chapters treat of infection from 
public vehicles, of existing legislation upon the sub- 
ject and of the recommendations for future meas- 
ures. These recommendations are briefly as 
follows: (1) Increased educational measures. (2) 
The fixing of notices forbidding expectoration in 
public vehicles. (3) The imposition of penalties for 
violation of rules. (4) Improvement in the con- 
struction of the interiors of all public vehicles, 
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respecting the cushions and flooring. (5) Disinfec- 
tion of the interiors of public vehicles frequently 
and regularly, and the thorough washing of interiors 
still more frequently. (6) Removal and disinfection 
of the upholstery periodically. (7) These processes 
to be carried out under the supervision of govern- 
ment officials; neglect or default thereof to be 
punishable bylaw. (8) Prevention of overcrowding 
in all public vehicles. (9) Investigation of the whole 
question by a parliamentary committee. 


Surgical Anatomy. A Treatise on Human Anat- 
omy in its Application to the Practice of Medi- 
cine and Surgery. By Joun B. Deaver, M.D., 
Surgeon-in-Chief to the German Hospital, Phila- 
delphia. In three volumes. Illustrated by 499 
plates, nearly all drawn for this work from origi- 
nal directions. Vol. Il]: Abdomen; Pelvic 
Cavity ; Lymphatics of the Abdomen and Pelvis ; 
Thorax; Lower Extremity. Philadelphia: P. 
Blakiston’s Son & Co. 1903. 

This volume sustains the high quality shown in 
the two preceding, and, like them, is especially 
notable for the beauty and accuracy of its illustra- 
tions. The important anatomy of the peritoneal 
cavity is illustrated with a thoroughness and detail 
which will make the work extremely valuable to 
surgeons who may wish to refresh their memory of 
special regions with reference to operative interfer- 
ence. 

The illustrations, taken as they are from actual 
dissections, are notable for their accuracy and for 
the skill with which the special points in each 
region are brought out. 

A considerable number of the remarks in surgery, 
with which the book is replete, would better have 
been left out, as it is unnecessary to encumber a 
work on surgical anatomy with descriptions of sur- 
gical operations which are too incomplete to be of 
value as guides to the surgeon, and certainly throw 
no light on the anatomy. 

Pyloroplasty, for instance, is described in six 
lines, and the statement is made that “gastrotomy 
is performed for the removal of a foreign body or for 
digital dilatation of the pylorus,” which the author 
goes on to state is but seldom done at present. 
Such statements, while eminently true, hardly en- 
large our knowledge either of anatomy or surgery. 

As a reference book on surgical anatomy, how- 
ever, the book is one of great value, and the excel- 
lence of the work of the illustrators and publishers 
has made it one of the handsomest examples of its 
class. 

The author is to be congratulated upon the con- 
summation of so comprehensive a work, and the 
publishers and all concerned upon the handsome ap- 
pearance of the book. 


Hygiene and Public Health. By Lovis Parkes, 
M.D., and Henry Kenwoop, M.B. With illus- 
trations. Philadelphia: P. Blakiston’s Sons & 
Co. 1902. 

This excellent manual, which has now passed 
through several editions, has been entirely revised, 
and much new matter has been added. For stu- 
dents in medicine as well as for the medical profes- 





sion generally, and for sanitary authorities, it will 
prove a very handy guide in matters pertaining to 
sanitary science. 

The following topics are treated in as many dif- 
ferent chapters: Water; The Collection, Removal 
and Disposal of Excretal and Other Refuse ; Air and 
Ventilation; Warming and Lighting; Soils and 
Building Sites; Climate and Meteorology ; Exercise 
and Clothing; Food, Beverages and Condiments ; 
the Contagia, Communicable Diseases and Hos- 
pitals ; Disinfection ; Statistics and Sanitary Law. 

The important as well as progressive topic of the 
prevention of infectious diseases is very fully 
treated in a separate chapter. The author takes 
issue with Klein, whose views relating to the deri- 
vation of the infection of scarlet fever from an 
eruptive disease among cows do not appear to have 
gained much support outside of England. 

The chapter upon sanitary law relates entirely 
to the laws of England, and might as well have 
been substituted in an American edition by a brief 
digest of the sanitary laws of some of the older 
states of the union. 


Diseases of Women. A Manual of Gynecology, 
Designed especially for the Use of Students and 
General Practitioners. By F. H. Davenport, 
A.B., M.D., Assistant Professor in Gynecology, 
Harvard Medical School. Fourth Edition. Re- 
vised and Enlarged. With 154 illustrations. 
Lea Brothers & Co.: 
York. 1902. 

The fourth edition of this standard manual cor- 
responds closely to the third, which was amplified 
and enriched by the addition of the surgical fea- 
tures of gynecological diseases. The rapid exhaus- 
tion of the third edition testified to the usefulness 
of the enlarged manual. The fourth edition has 
been brought up to date by the addition of the 
latest advances in the subject. As an outline and 
epitome of gynecology it fills a very useful place. 


A Textbook of Practical Medicine. By Wituram 
GitMaNn Tuompson, M.D., Professor of Medicine 
in Cornell University Medical College, Physician 
to the Presbyterian Hospital, Bellevue Hospital, 
etc., New York. Second edition, revised and 
enlarged. Illustrated with 62 engravings. Phila- 
delphia and New York : Lea Brothers & Co. 1903. 


This second edition of Professor Thompson’s 
*¢ Practice of Medicine” follows the first at an interval 
of two years. It has been somewhat enlarged to 
meet the requirements of the changes and develop- 
ments of the time, and now consists of about 1,100 
octavo pages. The articles on yellow fever, dysen- 
tery and malaria have been rewritten in accordance 
with the latest views in regard to these diseases in- 
duced by the investigations of the last few years. The 
articles on immunization, preventive inoculation and 
serum-therapy have been brought up to date ; articles 
on diseases of the blood and of the heart, and those 
on diseases of the digestive system, have been re- 
vised or recast, and special attention has been given 
to functional nervous disorders. Dr. Thompson is 
not a therapeutic nibilist, and the treatment of dis- 
ease receives particular consideration in his ** Prac- 
tice of Medicine.” 


Philadelphia and New 
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THE MASSACHUSETTS MEDICAL SOCIETY. 


Tue 122d anniversary of the Massachusetts Med- 
ical Society was held Tuesday and Wednesday 
of last week, in Boston, as is the established cus- 
tom. The general arrangement of the meeting 
was not essentially different from that of the past 
few years, characterized by relatively few medical 
papers, and by a very considerable possibility 
afforded the members to visit and see the work of 
our various prominent hospitals. Experience has 
shown that the pleasure of the large number of 
medical men comprising the society is best sub- 
served by a reduction in the number of scientific 
communications, and by a greater opportunity 
thereby afforded for social intercourse. 

The Shattuck Lecture was this year delivered by 
Dr. Theobald Smith of Boston, on the subject, 
**The Sources, Favoring Conditions and Prophy- 
laxis of Malaria in Temperate Climates, with 
Special Reference to Massachusetts,” a topic which 


few men The annual 


are more fitted to discuss. 
discourse on ** Surgical Tuberculosis ” was delivered 
by Dr. Herbert L. Burrell to a large and apprecia- 
tive audience. The full text of this address ap- 
pears in the next issue of the Journat. 

Following the annual discourse the fellows of the 
society proceeded to Symphony Hall for the annual 
dinner. ‘The choice of Symphony Hall for this 
popular function of the annual meeting is certainly 
to be commended as a very great improvement over 
the former place of meeting in Mechanics Hall. 

The postprandial speaking was this year of the 
same general character as heretofore, and brought 
out the deepening fellowship which other profes- 
sions, if the words of the speakers are to be taken 
seriously, have towards the medical profession. In 


the absence of the Governor, the president of the 








society, Dr. George E. Francis, introduced At- 
torney-General Parker to represent the Common- 
wealth. If not altogether original, Mr. Parker 
was certainly felicitous in his attempt to demon- 
strate the close interrelationship between law and 
medicine. He gave the assembled physicians a 
certain amount of sound advice regarding their 
attitude in the court room, and insisted that phy- 
sicians and lawyers should work along a common 
line in the attempt to ascertain the truth, but that 
doctors should be warned not to forget that they 
are stepping outside their province in attempting, 
under any circumstances, to argue a case, and 
that, although the doctor may have frequent cause 
for irritation in the sharp cross-examination to 
which he is subjected, it must not be forgotten that 
the lawyer, also, occasionally has cause for irrita- 
tion. From this he went on to a more general 
statement of the relationship of the physician to 
the community, and dwelt upon the fact that the 
physician renders service not only to the individual, 
but also to society at large, referring to the impor- 
tance of the legislation inspired by physicians, and 
to the high motive with which such legislation is 
inevitably inaugurated. 

Rey. Edward H. Hall of Cambridge, speaking 
for the ministry, paid a tribute to the medical pro- 
fession in its successful struggle to escape from 
priestly influences, and to stand on its own feet. 
He said that ministers may look with envy upon 
those whose work permits them to discuss concrete 
topics, and that nothing is more perilous than for 
clergymen to go outside their province and infringe 
on subjects not their own. Freed from the mis- 
understandings which the curious association of 
medicine and theology in times past had occasioned, 
Mr. Hall thought that the two professions might 
now face each other with far greater equanimity 
than ever before, and recognizing each its own 
limitations, might work together in harmony. It is 
extraordinary, he said, that the message of a scien- 
tific age should still be received with protest, and 
that nature is bound to have the last word when all 
quackeries have had their day. What we need is a 
gospel of reverence for nature, an escape from the 
crudities of half science to more and better science, 
with full, undeviating faith in the veracity of the 
universe. 

Mr. F. J. Stimson, who was to have spoken on 
privileged communications, was through illness 
unable to be present. His place was taken by Mr. 
Walter Soren of Brookline, who discussed the 
relation of the patient to the physician in the art of 
healing, and concluded that the patient’s part in the 
process was as important, if not more important, 
than the physician’s. We have no means of know- 
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ing how complete the agreement of those present 
was in this point of view, but it is no doubt well for 
us to recognize that the patient is of vast impor- 
tance in the working of our cures. Many no doubt 
had already suspected this fact. 

The last speech of the afternoon was from Dr. 
W. T. Councilman. He was received with much 
enthusiasm ; we append the detailed report of his 
remarks, which were read from manuscript. 


In reference to smallpox, on which the president has 
called upon me to speak, I will only say that in the course 
of an investigation on the disease, opportunity for which 
was given by the recent epidemic in this city, we have 
found certain structures enclosed in the epithelial cells 
of the skin, which can only beinterpreted as micellular 
organisms belonging to the pretozoa. Itis characteristic 
of these organisms that they pass through a complicated 
developmental cycle, the form changing in the various 
stages, so that one stage may have no morphological simi- 
larity to the stage which precedes and follows it. It is 
only within the last years that the detailed study of these 
organisms has engaged the attention of a great number 
of investigators, and the complete life history of a number 
of individual organisms been definitely determined. Those 
best known belong to the class of coccidia, and are found 
in a number of diseases of animals and in a few human 
diseases. Malaria is due to a coccidium which passes 
through stages of development in man and in the mos- 
quito. ‘Two stages of development of an organism which 
probably embraces the entire life history are found in 
smallpox,— a simple stage which takes place in the pro- 
toplasm of the cells and a more complicated and proba- 
bly sexual stage, which is passed within the nuclei and 
which leads to the formation of spores, which are the 
infecting principle. Our experimental work leads us to 
conclude that the entire life cycle of the organism only 
takes place in man and in an animal susceptible to small- 
pox such as themonkey. In other animals_an incomplete 
cycle of development which corresponds to vaccinia is 
produced. Previous investigators have seen bodies 
enclosed in epithelial cells in both vaccinia and in small- 
pox, and most observers have regarded them as para- 
sites. We have been able to follow the development of 
the intracellular body much further, and the description 
of the intranuclear body and its further development is 
wholly new. 

We do not believe that the work will have an import- 
ant effect in the treatment of smallpox, and it can hardly 
lead to the production of an antitoxic serum, but it may 
have an important result in enabling us to more perfectly 
control the production of vaccine lymph. It may also 
lead to the determination of the causes of other conta- 
gious diseases, and may give in these such a means, not 
of cure, but of prevention, such as we have in smallpox 
through vaccination. We have also been able to make a 
more thorough study of the pathological anatomy of the 
disease than has been made before, and the results of 
the investigations of the skin lesions, the blood and 
the lesions in internal organs will throw light not only 
on smallpox but on pathological processes in other dis- 
eases. One of the most interesting facts which has 
come from our study of the disease is the importance in 
it of what are known as secondary infections. In the 


fatal cases, even in the rapid hemorrhagic forms, we 








have never found an uncomplicated case of smallpox. 
In every lesion of the disease, and in most cases in the 
blood, such organisms as streptococci'arefound. These 
cannot be regarded as standing in any etiological rela- 
tion to the disease, but they probably are the chief influ- 
ence in producing the fatal termination, the way being 
prepared for them by the specific infection. There is a 
very strong analogy here with such contagious diseases 
as measles and scarlet fever. In these, also in all fatal 
cases, we find streptococcus infection, although there is 
no reason to believe that this organism has any etiological 
relation. Here, as in smallpox, it is merely a secondary 
invader. 

That our investigation of the disease has led to results 
much in advance of all previous investigations has been 
due to the operation of a number of favorable condi- 
tions. In the first place, the laboratory had the assist- 
ance of a number of trained investigators who were able, 
some of them, to devote their entire time to the investi- 
gation of certain definite problems of the disease, others 
the greater portion of their time. The previous training 
of these men had taught them the technique which was 
necessary, and their previous research the manner in 
which the work of previous investigators was to be 
studied and its value estimated. ‘These men had the 
self-sacrifice which enabled them to isolate themselves 
from their fellows and live in the hospitals, where they 
had the opportunity for the continuous study of the 
disease. In these hospitals they fitted up small working 
laboratories, where the conditions for work were not all 
that could be desired, but where, nevertheless, it was 
possible to do accurate work. We should have said in 
the first place, that much is due to the fact that we live 
in an enlightened community, and that the health 
authorities, recognizing the importance of research work 
of this character, did all in their power to facilitate it. 
The work is not completed ; indeed, it seems in a way to 
be only begun, for there is the obligation of thoroughly 
testing every theory formed in the study of the disease 
in man. 

The most important question which concerns us now 
is the financial one — How shall this work be continued, 
and how may it be possible to do similar work? It 
must be remembered that some years of preparation for 
the investigation are requisite. The knowledge of the 
fine microscopic technique necessary is not acquired 
in a week or in a month. The investigator must know 
not only laboratory methods of work, but must ac- 
quire that far more difficult thing, the scientific habit 
of thinking, which will enable him to make the proper 
deductions from his observations. What compensation 
shall the investigator receive for his work? In certain 
lines of investigation the reputation which a man obtains 
brings him compensation in the way of patients and 
consultations. But there must be investigators in the 
medical sciences just as there are in chemistry and 
astronomy, in which there is no possibility of compen- 
sation coming through the work itself. The work can 
only lead to a teaching position, and investigation and 
too continuous teaching do not go well together. It 
will not do to leave the work to be done by men of inde- 
pendent means who will take up research as a pastime. 
It has been my experience, and I think that of others, 
that the possession of money and a desire to devote one- 
self to scientific research, rarely go together. The best 
men in research have been country-bred lads, who have 
been taught to observe things correctly by a necessary 
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close study of nature, and who not being acquainted 
with wealth have not learned to regard its possession as 
the chief end in life. The average sum which has been 
paid an investigator after an education which takes him 
at least to his twenty-fifth year is $500 per annum, and 
the title of fellow. When such positions were first 
established in this country it was possible for a man to 
live on this. 

Now it is no longer possible, for his work does not 
allow him time enough to cook his own meals even in 
an Atkinson cooker. With the enormous increase in the 
cost of living which has come about in the past few years, 
there has been no increase in the compensation of the 
teacher or investigator. It is out of the question for the 
resources of the medical school to provide for the sala- 
ries of men whose chief work is in investigation. The 
chief work of the medical school is teaching, and 
the greater efliciency of modern medical teaching has 
brought about an increase of expense by compelling the 
employment of more teachers and better appliances. ‘The 
laboratories of the medical school can provide for the 
training of the men, give a locus and facilities for work. 
All this will be abundantly provided for in the new 
medical school buildings. What the pathological de- 
partinent is most in need of is a sum of money from 
which men engaged in investigation can be paid an 
amount which will enable them to live and possibly 
raise a family, but which will not familiarize them with 
extreme wealth. Such a sum should be $1,000 a year. 
We wish at least two of these positions. I do not appeal 
to you as physicians to give this out of your own abun- 
dance, but simply place our necessities before you. 
Massachusetts has abundant reason to be proud of her 
traditions of medical accomplishment; she should see to 
it that the present and the future do not suffer by com- 
parison with the past. 


The Glee Club, under the leadership of Dr. R.C. 
Cabot, gave its usual highly creditable performance, 
and the meeting was adjourned. 





MALARIA IN ITALY. 


WirTHIN the past few years the governments of 
different countries and municipalities have adopted 
the plan of notification of infectious diseases as one 
of the most eflicient means for controlling them and 
preventing their spread. 
of determining the fatality of diseases, the number 
of deaths from the same causes being already known. 


It also furnishes the means 


In the case of malarial fever, the fatality in the 
United States is usually slight, and hence the re- 
ports of the number of deaths from this cause in a 
given locality convey but little information as to its 
actual prevalence. In Italy, however, the disease 
plays a conspicuous part in the mortality tables, and 
much more in the reports of the notification of in- 
fectious diseases. The deaths in Italy from malarial 
fevers in 1899 were 10,811 in a total mortality of 
703,393 from all causes.! There had been, how- 


1 Statistica delle Cause di Morte, nell’ Anno 1899. 


Rome, 1901. 








ever, a gradual diminution in the deaths from this 
cause year by year since 1887, when they numbered 
21,033, or about 2.5% of all deaths in that year. 

The real significance of this disease as a prevalent 
pest among the people is best shown by the monthly 
government reports of Italy, giving information as 
to the notification of prevalence of infectious dis- 
eases.” In the following statistics the figures are 
given for the two months of September and October, 
1902, with the names of the notifiable diseases, by 
which it appears that the cases of malarial fever con- 
stituted 64% of all the cases reported during those 
months: Estimated population 32,475,253. Meas- 
les, 10,295 ; searlet fever, 1,811; smallpox, 1,870; 
typhoid fever, 13,444 ; typhus fever, 94 ; diphtheria, 
2,472; puerperai fever, 529; tuberculosis: in 
schools, 48; in hotels, 35; in foundling asylums, 
6 ; in hospitals, 867 ; in almshouses, 46 ; in convents, 
26; in prisons, 32; in dairy farms, 6; in lodging 
houses, 215; total, 1,281. Maiarial fever, 
08,757; syphilis in infants, 103; rabies, 31; 
malignant pustule, 1,322; glanders, 14. Total, 
92,053. 

The southern provinces of Italy and the Islands 
of Sardinia and Sicily suffered the most from this 
disease, the’ deaths amounting, in Sardinia, to 276 
per 100,000 inhabitants, in Basilicata 111, in Sicily 
78, in Rome 44, while in the northern provinces the 
deaths from this cause were comparatively few in 
number. 

By ages the greatest number of deaths from this 
cause occurred between one and five years, and by 
sexes the ratio of deaths was 1,000 females to each 
1,238 males. By occupations the highest mortality 
from this cause appears to have occurred among 
shepherds and herdsmen, next among farmers, 
miners and ordinary laborers in the order stated. 

These statistics in regard to malaria in Italy are 
of more than ordinary interest to us in this country 
on account of the large number of Italian emigrants, 
and especially of the laboring class, constantly com- 
ing to the United States. 


~~ 





MEDICAL NOTES. 
BOSTON AND NEW ENGLAND. 

Acute Inrectious Disgases 1x Bosrox. — For 
the week ending at noon, June 10, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 38, scarlatina 24, typhoid fever 32, 
measles 40, smallpox 0. 


OFFICERS OF THE MAssacnusetts Mepicat Society. 
— At the recent meeting of the Massachusetts Medi- 


2 Ministero dell’ Interno, Bolletino Sanitario, Gazetta Ufiiciale 
del Regno d'Italia. Roma, 1903, 
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cal Society, the following officers were elected for 
its ensuing year: President, George E. Francis, 
Worcester ; vice-president, J. F. A. Adams, Pitts- 
field ; treasurer, Edward M. Buckingham, Boston ; 
corresponding secretary, Charles W. Swan, Brook- 
line; recording secretary, Francis W. Goss, Rox- 
bury ; librarian, Edwin H. Brigham, Brookline. 


Nurses’ GRADUATION AT THE LONG IsLanp Hos- 
PITAL.— The graduating exercises of this year’s 
class of nurses from the Long Island Hospital Train- 
ing School will be held Saturday afternoon, June 
20. Addresses are expected from the chairman of 
the Board of Trustees, Dr. G. H. M. Rowe of the 
Boston City Hospital and Dr. R. C. Cabot. 


ANNUAL CONVENTION OF THE Nurses’ AssociaTED 
ALUMN# OF THE UNITED States. — The meeting of 
this convention was held at Boston last week, oc- 
cupying a period of several days. Many topics 
regarding nurses and nursing were discussed, and 
papers read bearing upon matters of interest pri- 
marily to nurses and secondarily to the medical pro- 
fession at large. 


CENTENARIANS. —It is reported that Mrs. Mar- 
garet Murray died in Northampton, June 8, at 
the age of 101 years. The total number of her 
descendants is said to be 72. Mr. Hiram C. Bur- 
lingame of Westfield, Mass., has also died recently 
at the reputed age of 108. 


Surrotk Districr Mepicat Socrery.— At the 
annual meeting of the Suffolk District Medical 
Society, held April 25, 1903, the following papers 
were read: A Preliminary Report on Five Cases of 
Decapsulation of the Kidneys, by Dr. J. B. Blake ; 
The Blood in the Typhoid of Children, by Dr. 
Frank Spooner Churchill, Instructor in Pediatrics, 
Rush Medical College, Chicago; ‘The Formation of 
Loose Cartilages in the Knee-joint (with demon- 
stration of specimens), by Dr. E. A. Codman. 
Reports were presented and accepted from the 
librarian and treasurer. The following list of 
otlicers were elected for the ensuing year: Presi- 
dent, Dr. A. T. Cabot; vice-president, Dr. Abner 
Post; secretary, Dr. L. R. G. Crandon ; treasurer, 
Dr. W. H. Prescott. 


NEW YORK. 


Tue Leear Status of WEAK-MINDEDNEss.— The 
Court of Appeals has reversed the orders of two 
courts below,— the Appellate Division of the Su- 
preme Court and the County Court,— aflirming the 
finding of a jury in the Ontario County Court on 
an inquisition to inquire into the mental competency 
of one Eugene P. Clark. ‘The jury found ‘that 
the said Eugene P. Clark is an incompetent person 





manifests itself in weakness of mind.” It is pro- 
vided in the Code of Civil Procedure that the in- 
competency alleged must be one ‘by reason of 
lunacy, idiocy, or habitual drunkenness.” By Sec- 
tion 7 of the statutory construction law the term 
lunacy is defined to include every kind of unsound- 
ness of mind except idiocy. The Court of Appeals 
holds that while the evidence was sufficient to have 
justified the jury in declaring Clark, in the words 
of the statute, to be a lunatic, yet they could not 
so declare him merely on the ground of a weakness 
of mind. In the opinion it was stated: ‘* A per- 
son may be of weak mind, and, by reason thereof, 
easily influenced or dominated by others, so that, 
in the judgment of men, he ought not to be allowed 
to manage his own affairs; but he would not nec- 
essarily be of unsound mind. The Courts of Chan- 
cery in England and in this State regarded unsound- 
ness of mind as meaning a mental incapacity, and, 
under the provisions of our present statutes, un- 
soundness of mind must amount to that; for it is 
regarded as equivalent to a condition of lunacy. 
We think that such a proceeding has too weighty 
consequences for courts to sustain it, when it is 
not brought, as the result of the inquisition, so far 
within the precise terms of the statute as to leave 
no doubt that the person has been found to be a 
lunatic, or of so unsound a mind as to be capable 
of such classification.” 


BrQueEsts To Hospita.s. — By the will of the late 
Charles M. Chittendon his residuary estate, esti- 
mated at about $50,000, is bequeathed to the Pres- 
byterian Hospital and the Home for Incurables at 
Forham, in the Borough of the Bronx. 


DipuHTHERIA AT STATE NORMAL AND TRAINING 
Scuoot. — Eighteen cases of diphtheria having de- 
veloped among the children in the practice depart- 
ment of the State Normal and Training School at 
Oswego, Tioga County, Health Officer James K. 
Stockwell has filed a report with the local board of 
directors in which he states that the bad sanitary 
condition of the school is responsible for the spread 
of the disease, and that this is directly chargeable 
to the gross negligence of the State Department of 
Education. 


CoLuMBIA COMMENCEMENT. — At the 149th annual 
commencement of Columbia University, which was 
held on June 10, 867 degrees in course were con- 
ferred. Of these, 167 were on graduates of the 
medical department, the College of Physicians and 
Surgeons. Among the medical prizes awarded were 
the following: Alonzo Clark Fellowship, $700, to 
Dr. Charles Norris; Cartwright Prize, $500, to Dr. 
George W. Crile ; First Harsen Prize, for proficiency 
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in examination, $500, to Alfred Jerome Brown of 












the graduating class ; Fellowships of the Alumni As- 
sociation, $500 each: Fellow in Anatomy, Dr. Ed- 
ward A. Spitzka; Fellow in Pathology, Dr. Augus- 
tus B. Wadsworth; Fellow in Pathology and Physi- 
ological Chemistry, Dr. Edward R. Posner. In the 
course of an address made at the alumni luncheon, 
after the commencement exercises, President Butler 
spoke as follows in reference to the medical depart- 
ment: ** During the year that has closed both the 
medical faculty and the trustees have given long 
and anxious thought to the pressing needs of the 
College of Physicians and Surgeons. The faculty, 
after careful thought and consideration, have adopted 
and put in operation a new and thoroughly revised 
curriculum, which uses much of the time heretofore 
devoted to didactic lecture for:(1) increased amounts 
of laboratory work in the sciences ancillary to med- 
icine and surgery, and for (2) additional practical 
instruction in the diagnosis and treatment of dis- 
ease in dispensaries and hospitals. So long as the 
university is without a hospital of its own, our med- 
ical school must depend on the good will of the 
trustees of other institutions. We are fortunate in 
commanding for our students certain valuable privi- 
leges in the leading hospitals of New York, but the 
time is not far distant when, to equip the university 
properly, the medical school must build and control 
a hospital of its own. In foreign universities the 
greatest medical schools command their own hos- 
pitals, and the striking success of the medical school 
of the Johns Hopkins University has been due, in 
large part, to the fact that a modern hospital was 
under its own immediate control.” 


CriminaAL CHARGES AGAINST Puysicrans. — The 
president of the Board of Health has discovered 
what he believes to be a series of swindles perpe- 
trated on the city by certain physicians, and after 
consulting the corporation counsel he requested the 
district attorney to take criminal action against 
those concerned. On June 9 Assistant District 
Attorney Kressel went before Justice Mayer in the 
Court of Special Sessions, and asked for thirty-five 
warrants. Up to June 13, thirteen physicians had 
been arrested and held in $500 bail. The charge 
against them is that they obtained from the city on 
false pretences antitoxin put up by the Health De- 
partment, and sent to various depots in different 
parts of the city. Such antitoxin can be obtained 
by any physician on his affidavit that he needs it in 
his practice and that the family in which it is re- 
quired is too poor to pay for it. An investigation 
recently set on foot by the department, it is as- 
serted, showed that antitoxin had been obtained by 
physicians on statements of this nature, and after- 
wards sold by them to patients who could afford to 
pay the price asked, often being as high as $5 and 
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$10 a bottle. It is also stated that in the course of 
the investigation many cases were discovered where 
poor patients who should have obtained the anti- 
toxin free were compelled to pay. The complain- 
ant in these cases is Frederick D. Bell, chief clerk 
of the Health Department, and according to the 
district attorney, the offence may be construed as 
petty larceny. 


Protest AGAINST AcTiON oF Heattu Commis- 
SIONER. — More than two hundred medical men of the 
lower east side held a meeting on June 12 ta protest 
against the action of health commissioner in causing 
the arrest of members of the profession. The meet- 
ing was in charge of the East Side Physicians’ Club, 
which has taken up the cases of the physicians 
against whom warrants have been issued on the 
charge of selling antitoxin obtained free from the 
city. Dr. Julius Solow, the president of the club, 
presided, and all the speakers asserted that any 
charges made were for professional services, and not 
for the antitoxin used. The action of the health 
commissioner was denounced, and a committee was 
appointed to draft resolutions setting forth the phy- 
sicians’ side of the case, to be sent to the mayor, 
the health commissioner and the press. A fund 
was also started to defend the accused physicians. 
Aside from the merits of the case, the chief cause 
of indignation was the summary way in which Com- 
missioner Lederle had proceeded. It is always 
customary, it was asserted, when a physician com- 
mits an infraction of the rules of the Board of 
Health to give him a chance to explain matters 
before his case goes to court. In this instance 
the first the accused knew of the matter was when 
they were arrested on charges of petty larceny. 


A CrENTENARIAN. — Eliza Bates, a negress, re- 
cently died at the alleged age of one hundred and 
four years at the Colored Home and Hospital in the 
Borough of the Bronx. She was born in Flushing, 
L. I., and is said to have been married three 
times and to have borne fifteen children. 

NOTES FROM THE PHILIPPINES. 

High Mortarity Rate From CuHo.era. — The 
mortality from cholera during its recent slight 
recrudescence in Manila has been  extraordi- 
narily high. Out of the thirty cases which have 
occurred during the past ten days, twenty-eight have 
died, and at the present time the two remaining are 
not expected to survive. The type of the disease 
is not only deadly but fulminant. Of ten consecu- 
tive cases, four were already dead when discovered, 
two died in the ambulance en route to the hospital, 
two died within two hours after admission, and the 
remaining two died within four hours after entrance. 
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In cases like these, medical treatment seems abso- 
lutely powerless, for the disease frequently car- 
ries the patient off so rapidly that there is not even 
time to establish proper medication. 

In one case, lately, a Filipino was cooking some 
rice, when he suddenly fell overdead. He had com- 
plained somewhat of feeling a little sick, but there 
had been no vomiting and purging. The postmor- 
tem examination showed cholera, and this was con- 
firmed by bacteriological examination. The expla- 
nation in such cases would seem to be the sudden 
absorption into the system of such a large amount 
of cholera toxine as to produce cardiac paralysis. 


A Sanitary Corps ror THE Puiviprines. — The 
commission has recently passed a regulation, at the 
request of the commissioner of health, making all 
provincial and municipal health officers liable to 
transfer to other posts of duty as may be necessary. 
This changes their status from that of local officials 
to one of officers of the general government, and 
practically establishes a sanitary corps for the Philip- 
pines. While many of those affected will not like 
it, inasmuch as they will now have no security in 
establishing themselves in an outside practice, the 
change will undoubtedly be for the public welfare, 
since it will enable the selection of the best men for 
duty inemergency. Nearly all the municipal and 
some of the provincial health officers are Filipino 
physicians. 


2 
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PRIVILEGED MEDICAL COMMUNICATIONS. 


Boston, June 15, 1903. 

TO THE EpiTor: France is one of the few countries of 
Europe which has enacted a law prohibiting the disclo- 
sure in court of communications made by a patient to 
his physician, and in no other country has this law been 
invoked more disastrously to circumvent the elucidation 
of truth, to stimulate and facilitate fraudulent claims, 
and in general to obstruct and vitiate the administration 
of justice. Instances of the mischief thus inflicted upon 
a community do not often find admittance to medical 
journals ; hence, dazzled by the term ‘‘ privileged,’ many 
physicians have acquired the notion that this enactment 
confers in some way benefit or immunity to the profes- 
sion. Experience has, however, demonstrated that such 
a law, though based upon a specious abstract proposi- 
tion, is in the main not only detrimental to public policy, 
but especially harmful to physicians, in that it deprives 
them of valuable rights and tends to involve them in 
vexatious and costly suits for damages. 

In corroboration of this view I beg to call attention to 
the following illustrative, and by no means extreme, 
case condensed from a more detailed report contained in 
the Journal de Médecine de Paris:' Dr. A., a prominent 
physician of Marseilles, and for more than twenty years 
the official examiner of insane persons, signed a certifi- 
cate authorizing the restraint of a man suffering from 
acute homicidal mania in its pronounced form. This 
certificate was given at the solicitation of the wife of the 
patient only after thorough investigation, personal ex- 
amination and consultation with another physician of 
good repute. In accordance with the law, the patient 
was therefore committed to an authorized sanitarium ; 
but after some days, the crisis having passed, he man- 
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aged to escape from the institution, and at once pro- 
ceeded to secure certificates from two physicians that he 
was of sound mind. Armed with these documents, he 
entered suit for divorce on the plea of conspiracy and 
unlawful restraint. The sole defence of the wife at the 
trial rested on the testimony of the official examiner, 
who, acting in full knowledge of the penal code (378, 
C. P.) as to the revelation of professional secrets, 
trusted, nevertheless, that he would be held harmless 
in disclosing the opinion rendered in an official certifi- 
cate, especially as this paper had by this time passed 
through so many hands that its contents had become a 
matter of sage notoriety. Foiled in this attack upon 
an unoffending wife, the litiginous husband now turned 
upon the physician, claiming in his suit an ad damnum 
of $4,000, on the charge of violation of an article of the 
penal code. At the first trial of this claim before the 
civil tribunal the physician was fully exonerated, his 
behavior being even commended by the court, which 
held that the temporary confinement of the plaintiff was 
for his own benefit and in the interest of public order; 
and being known to many persons, and indeed pro- 
claimed in the declaration itself of the plaintiff, it could 
not be regarded as a secret. Furthermore, the action 
maintained for divorce virtually attacked the probity of 
the physician himself, who when thus assailed should 
not be condemned for uttering in his own defence the 
truth, especially in a controversy initiated not by him, 
but by the plaintiff. 

Notwithstanding this unqualified endorsement of the 
conduct of the physician, representing what would seem 
to be an equitable interpretation of the intent of the 
framers of the code, an appeal to a higher court at Aix 
resulted in the reversal of the former judgment, the 
decision being that, according to the strict letter of the 
law, the physician, whose motives were unquestionably 
honorable, must be held delinquent. 

At a subsequent meeting of the medical society of 
‘*Les Bouches du Rhone” it was voted, after lengthy 
discussion, to sustain the course of Dr. A., and the 
matter was then referred to the Medico-Legal Society. 

To advert briefly to the proposed change in the law 
of this State, the able advocate of this proposition seems 
a little tender of coming to particulars. Unsupported 
declarations of sentiment can hardly be expected to out- 
weigh the plain evidence of facts. He makes no attempt 
to show that our present statutes have ever tended to 
pervert the ends of justice, as in the case of Dr. A. above 
quoted; and I venture the prediction that no such in- 
stance will be produced. The question is, Does not our 
present law best contribute to the administration of 
justice, and would not its abrogation certainly result in 
multiple material evils? 

Very truly yours, 
ARTHUR H. NICHOLS, M.D. 
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METEOROLOGICAL RECORD. 


For the week ending June 6, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, JUNE 6, 1903. 
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Deaths reported, 2,922; under five years of age, 877; prin- 
cipal infectious diseases (smallpox, measles, cerebrospinal 
meningitis, diphtheria and croup, diarrhea] diseases, whoop- 
ing cough, erysipelas, fevers and consumption) 816, acute 
lung diseases 374, consumption 367, scarlet fever 65, whooping 
cough 22, cerebrospinal meningitis 15, smallpox 10, erysipelas 11, 
measles 40, typhoid fever 52, diarrheal diseases 132, diphtheria 
and croup 94. 

From whooping cough, New York 5, Chicago 3, Philadel- 

hia 6, Pittsburg 2, Boston2, and Worcester, Fall River, New- 
loreets and Attleboro leach. From erysipelas, New York 4, 
Chicago 2, Philadelphia 2, Boston, Lynn and Chicopee 1. 
each. From smallpox, Philadelphia 4, Pittsburg 6. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,011, for the week ending 
May 23, the death-rate was 15.5. Deaths reported, 4,490; acute 
diseases of the respiratory organs (London) 182, whooping 
cough a diphtheria 46, measles 146, smallpox 12, scarlet 
fever 57. 

The death-rate ranged from 3.2 in Hastings to 24.7 in Hud- 
dersfield; London 14.8, West Ham 12.4, Brighton 17.5, Ports- 
mouth 13.4, Southampton 10.4, Plymouth 16.3, Bristol] 14.9, 
Birmingham 16.6, Leicester 14.0. Nottingham 17.6, Bolton 16.5, 
Manchester 20.3, Salford 20.8, Bradford 16.4, Leeds 17.4, Hull 
16.9, Newcastle-on-Tyne 15.5, Cardiff 10.9. Rhondda 11.8, Liver- 
pool 18.3, Hornsey 8.6, Middlesbrough 15.9. 





OFFICIAL LIST OF THE CHANGES OF STATION AND 
DUTIES OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH AND 
MARINE HOSPITAL SERVICE FOR THE SEVEN 
DAYS ENDING JUNE 11, 1903. 


CARMICHAEL, D. A., surgeon. Leave of absence for seven- 
teen days from May 19, 1903, granted by bureau letter of May 
cre, so that it shall be for thirteen days only. June 8, 
1903. 

EAGER, J. M., passed assistant surgeon. Granted leave of 
absence for two months from August 1. June 9, 1903. 

GARDNER, C. H., passed assistant surgeon. Granted leave 
of absence for seven days. June 5, 1903. 


PARKER, H. B., passed assistant surgeon. Directed to report 
at Washington, D. C., for temporary duty. June 8, 1903. 

VOGEL, C. W., assistant surgeon. Granted leave of absence 
for one month from June 8. June 5, 1903. 


LLOYD, B.J., assistant surgeon. To report to Passed Assist- 
ant Surgeon R. Blue, Plague Laboratory, San Francisco, Cal., 
for temporary duty. June 9, 1903. 


BrEADY, J. E., acting assistant surgeon. Granted leave of 
absence for three days. June 6, 1903. 

McCONNELL, A. P., acting assistant surgeon. Granted leave 
of absence for two days from June 10. June 8, 1903. 

Mason, W. C., acting assistant surgeon. Granted leave of 
absence for ten days fromJune 17. June 9, 1903. 

RODMAN, J. C., acting assistant surgeon. Granted leave of 
absence for thirty days from June 20. June 9, 1903. 

WALKLEY, W. S., acting assistant surgeon. Granted leave 
of absence for seven days from June 11. June 9, 1903. 

ALLEN, G. C., pharmacist. Granted extension of leave of 
absence for twenty-three days from June 5. June 8, 1903. 


BOARDS CONVENED. 


Board convened to meet at San Francisco, Cal., June 8, 1903, 
for the physical re-examination of an officer of the Revenue 
Cutter Service. Detail for theboard : Assistant Surgeon Carl 
Ramus, chairman; Assistant Surgeon C. W. Vogel, recorder. 


Board convened to meet at Washington, D. C., June 10, 1903, 
to review testimony and make recommendation in case of Assist- 
ant Surgeon F. J. Thornbury. Detail for the board: Assist- 
ant Surgeon-General W. J. Pettus, chairman; Surgeon H. 
W. Sawtelle; Surgeon D. A. Carmichael, recorder. 





APPOINTMENTS. 


Lynn Hospital. — Drs. IstpoRE H. CHICOINE, WILLIAM T. 
HOPKINS, ALLSTON F. HUNT and ALFRED T. HAwWEs, have 
recently been appointed on the regular visiting staff of physi- 
cians and surgeons of the Lynn, Mass., Hospital. 





RECENT DEATHS. 


JOHN F. GOLDING, M.D., of Brooklyn, N. Y., who was a 
professor in the Brooklyn College of Pharmacy, died on June 
7. He was born in Brooklyn in 1854, and was graduated from 
the College of Physicians and Surgeons, New York, in 1875. 

Died in London, England, May 18, 1908, Jostan STICKNEY 
LOMBARD, M.D. 





BOOKS AND PAMPHLETS RECEIVED. 


Syphilis in Dentistry. By L. Blake Baldwin, M.D., and Ezra 
Read Larned, M.D. Illustrated. Chicago: E. H. Colegrove. 
1903. 


Physiological Aspects of the Liquor Problem. Investigations 
made by and under the direction of W. O. Atwater, John S. 
Billings, H. P. Bowditch, R. H. Chittenden and W. H. Welch, 
sub-committee of the committee of fifty to investigate the 


Liquor Problem. Two volumes. Boston and New York: 


Houghton, Mifflin & Co. 1903. 
Die Gallensteinkrankheit, ihre Hiiufigkeit, ihre Entstehung, 


Verhiitung und Heilung durch innere ‘Behandlung. Von Dr.. 


Walther Nic. Clemm, of Darmstadt. Berlin, 1903. 


Iodized Catgut. By Nicholas Senn, M.D., Ph.D., LL.D., of 
Chicago. Reprint. 1903. 


The Therapeutical Value of Réntgen Ray in the Treatment of 


Pseudoleucemia. By Nicholas Senn, M.D., Ph.D., LL.D., of 


Chicago. Reprint. 1903. 
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SURGICAL TUBERCULOSIS.' 


BY HERBERT L. BURRELL, M.D., BOSTON.? 


Mr. PRESIDENT AND FELLOWS or THE Massacuu- 
setts MepicaL Society: The treatment of tubercu- 
losis is a subject that concerns every one. All 
citizens, particularly members of the medical pro- 
fession, should recognize that tuberculosis is the 
greatest scourge of mankind, and is an enemy that 
all should strive to conquer. We are apt, in these 
days of individualism, of unbounded opportunity 
for personal development, of expert knowledge on 
special subjects, to consider that the great questions 
of citizenship, such as concern public health, should 
be left to the care of the state. 

Physicians have recognized, in a somewhat lim- 
ited manner, that tuberculous patients should be 
under conditions in which they may avoid a re- 
infection from the tubercle bacillus, and their pro- 
cesses of repair and powers of resistance may be 
increased to the highest degree. 

Surgeons have not been as keen to appreciate 
these principles in the treatment of tuberculosis as 
physicians. Their attention has been concentrated 
on the treatment of the local lesion. Many sur- 
geons consider that a tuberculous area must be 
removed ; some surgeons regard the area as little 
less than malignant, and feel that a tuberculous 
lesion must be attacked as if it were a cancer. 
Relatively few surgeons consider that to increase 
the patient’s power of resistance to fresh invasions 
of the tubercle bacillus is of as great importance as 
to operate and remove a local area of tuberculosis. 

A few orthopedic surgeons and genito-urinary 
surgeons recognize the importance of outdoor treat- 
ment. General surgeons, however, are too apt to 
consider that an operation on a local tuberculous 
area ends their duty. They fail to appreciate that 
probably in many instances an area of tuberculosis 
is simply a local manifestation of a more or less 
general infection by the tubercle bacillus, in an 
individual whose power of resistance is lowered. 

When the attention of a general surgeon is called 
to the importance of increasing the powers of re- 
sistance in an individual patient, as a rule, he 
acquiesces to the plan that out-of-door treatment 
should be given patients with surgical tuberculosis, 
and in an individual case he may adopt this line of 
treatment. He does not insist, however, on this 
treatment being given all patients having surgical 
tuberculosis. 

I, therefore, beg your consideration of the means 
by which tuberculosis can be treated and what 
modifications in our methods are desirable. The 
consideration of the subject divides itself as 
follows: (1) Prevalence; (2) diminution; (3) 
pathological consideration; (4) sanatoriums ; (5) 
construction of sanatoriums; (6) hospitals; (7) 
outdoor treatment of tuberculosis; (8) tent treat- 
ment; (9) home treatment ; (10) effects of sunlight 
and electric light; (11) defects of hospital con- 
struction. 


1Annual Discourse before The Massachusetts Medical Society, 
June 10, 1903. 


21 am indebted to Dr. William H. Davis for valuable assistance 
in collecting the literature of this subject. 





PREVALENCE. 


Tuberculosis in its various manifestations un- 
doubtedly kills more people than any other dis- 
ease. From one tenth to one seventh of the total 
death-rate of the world is dependent upon tubercu- 
losis. Craig? states that ‘‘ it has been recently esti- 
mated that there are one million cases of active tuber- 
culosis in the United States, and the latest authentic 
statistics show that 14% of the deaths recorded for 
ten years are due to some form of tuberculosis.” 

Cuzner‘ states that ‘‘ Schlenker made 100 con- 
secutive postmortems on adults and children. He 
carefully examined every part of their bodies, and 
in 65% found tuberculosis. In over 4,000 succes- 
sive postmortems made in Breslau, in 1893, one 
third of the bodies contained gross tuberculous 
lesions. If the microscope had been used, proba- 
bly enough lesions could have been discovered to 
make 2,500 infections. Babes found lesions of the 
bronchial glands in more than one half of his post- 
mortems on children. Biggs could demonstrate 
characteristic lesions in the lungs alone in 60% 
of his postmortems. Grawitz found primary tuber- 
culous deposits in the lungs in 152 out of 221 cases, 
this being nearly 70% of all infections. 

The most remarkable statistics as to the existence 
of tuberculosis are those of Naegeli,® drawn from 
508 consecutive autopsies done at the Pathological 
Institute at Zurich. Naegeli did 500 consecutive 
autopsies, and found that 97% of all adults over 
eighteen years of age who died in the Cantonian 
Hospital were tuberculous. He states that every 
organ must be carefully examined, grossly and 
microscopically, for tuberculosis. When this was 
done, it was found that 97% of adults, in a series 
of 164 cases, had tuberculosis. The first two series 
of autopsies are appended in Table I. 
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Amount of tuberculosis in consecutve autopsies. Naegell. 


Naegeli found that the constitution of the indi- 
vidual had no influence as to the presence of tuber- 
culosis. The most powerful gymnast, in the prime 
of his twenty years, was no more immune than the 
feeble, slender shop-girl with flat thorax and so- 
called phthisical habit. He found that latent tuber- 
culosis was to be found not alone in those who 
suffered from chronic affections, but in those who 
died suddenly from wounds of all kinds. 

The next two series of autopsies, 346, were even 
more carefully performed, and showed from 97% 
to 98% of tuberculosis in adults. 


3’ Journ. of Am. Med. Assoc., 1902, p. 229. 

4 Journ. of Am. Med. Assoc., Chicago, 1898, vol. xx xi, 1458-63. 

5 Ueber Haiifigkeit, Localisation und Ausheilung der Tuberculose, 
nach 500 Sectionen des Luricherishen Pathologishen Institutes, von 
Dr. Med. Otto Naegeli, Arch. Path. Anat,, vol. 160, 
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Amount of tuberculosis in consecutive autopsies. Naegeli. 


He found that in the first year‘tuberculosis is ex- 
ceedingly rare ; from one to five years it is still rare 
but is nearly always fatal; from five to fourteen 
years it is found in one third of all bodies exam- 
ined and causes the death of three fourths of those 
it attacks. Reasoning from these statistics, be- 
tween fourteen and eighteen years, one half of the 
population has been infected with tuberculosis, and 
the process is then always active and but rarely ar- 
rested. One third of all deaths that occur at this 
period of life are due to tuberculosis. 


DIMINUTION. 


That there has been a great diminution in the 
number of cases of tuberculosis is readily shown 
by statistics. Dr. Samuel W. Abbott, secretary 
of the State Board or Health of Massachusetts, 
states ® that in New England, with a population 
of 5,103,187, for the five years 1893-1897 there 
were 50,027 deaths, a rate of 19.70 per 10,000. 
The decrease in the last half century is remark- 
able. In 1853 the death-rate from pulmonary 
tuberculosis in Massachusetts was 42 per 10,000 
inhabitants; in 1895 the death-rate was 21.8 per 
10,000 inhabitants. 

The following table, taken from Nothnagel,’ 
showing the mortality from tuberculosis and phthisis 
in Continental countries from 1876 to 1897, shows 
the diminishing prevalence. 


TABLE III. 
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TUBERCULOSIS. |} PHTHISIS. 
2 z >» |e |e| 2 | 2] g 
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| 
1876 | 31. | 93.6 | 31.6 31.2 
1877 | 32. | | 25. | 30.4 | 28.5 | 83. 
1878 | 32.5 | | 26. | 29.4 | 27.2 | 33.7 | 
is7¢ | 32.5 | 25.8 | 31.5 | 27.6 | 33.5 | 
Isso | 31.1 | 25.8 | 283 | 26.9 | 315 | 
1881 | 30.9 3.8 | 28.6 | 26.1 | 31.5 | 38 5 
1882 | 30.9 | 23.6 | 30.7 | 27.1 | 30.9 | 38.1 
1883 | 31.8 | 24.6 | 312 | 28.2 | 83.1 40.4 
1884} 31. | 25.1 | 29.9 | 26.3 | 34.7 | 39.4 
1885 | 30.8 | 25. | 32.2 | 29.2 | 32.6 | 40.7 
1886 | 31.1 | 24.9 | 30.5 | 292 | 30.8 | 304 | 40.1 
1887; 29.3 | 33.4 || 23. | 27.8 | 27. | 309°] 298 | 37.2 
1888 | 28.9 | 31.5 23.5 | 29.6 | 29. | 30.9 | 30.9 | 38.6 
Iss9 | 28. 33.5 23.8 | 27.7 | 283 | 268 | 28.7 | 36.2 
189 | 28.1 | 24.2 | 29.2 | 80.1 | 26.2 | 28.9 | 39.7 
1891 | 26.7 | 32.9 || 21.6 | 27.1 | 27.1 | 26.5 | 27.9 | 36.6 
1892 | 25. | 313 || 208 | 26. | 241 | 25.3 | 25.4 | 36.9 
18938 | 25. 31.5 || 21.5 | 27.1 | 27. | 2%. 24.8 | 35.4 
1994 | 23.9 | 31.6 || 214 | 282 | 26. | 208 | 25.7 | 373 
1895 | 23.3 | 311 || 210 | 267 | 258 | a1. | 934 
1896 | 22.1 | 29.4 || 20.1 | 26.5 | 24.3 | 204 | 22.8 
1897 | 21.8 | 30. || 19.8 | 25.5 | 20.1 
i} 


6 The Past and Present Condition of Public Hygiene, p. 67. 
7 Special Pathology, vol. xiv, p. 472. 


It is naturally interesting to consider the causes 
that have diminished the frequency of tuberculosis. 
Dr. Alfred Hiller, in a paper on the ‘* Extinction 
of Tuberculosis,” ® gives a striking chart showing 
that at the present rate of decrease in the deaths 
from pulmonary tuberculosis, Prussia will reach the 
zero point about the year 1927, whereas in England 
at that time there will be about eight deaths per 
10,000, and the total extinction will take place only 
about twenty years later. The rapid fall in the 
Prussian rate is ascribed to (1) the precautions 
against infectious diseases, due to the discovery of 
the tubercle bacillus; (2) the improved conditions 
of the working classes caused by the Workmen’s 
State Insurance Laws; (3) the establishment of 
sanatoriums. 

Table IV ® gives the mortality of 662 villages in 
France from phthisis and other forms of tubercu- 
losis in 1891. This presents a general idea of the 
relative frequency of phthisis to other tuberculous 
affections, and it demonstrates the large number of 
cases of tuberculosis that occur in a large city like 
Paris, when compared with a village of 5,000 inhab- 
itants. The number of cases to the thousand in- 
habitants in Paris that occurred was 4.9%. The 
number of cases to the thousand inhabitants in 
places less than 5,000 inhabitants was 1.81%. 


T ABLE iv. 
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10,000 inhabi- 
tants .. . .| 1,799,443] 3,682/ 1,219; 4,901 | 2.04 | .67 | 2.72 

332 villages having 
from 10,000 to 
5,000 inhabitants| 2,274,757 | 3,773 | 1,164| 4,937] 1.65) .51 | 2.16 

95 places having 
less than 50,000} 330,802 493 | 107 600 | 1.49 | .32 | 1.81 


12,554,350) 32,566 | 5,332 | 40,898 | 2.59 | .66 | 3.25 



































Mortality from phthisis and other forms of tuberculosis. Strauss. 


The greater danger of urban life is exemplified 
by this statement of Dr. H. M. Biggs of the New 
York Health Board, that ‘tone block on Cherry 
Street was inspected on Jan. 1, 1895, and contained 
1,000 tenants. One hundred and four cases of tu- 
berculosis have been reported in that block in four 


8 Eng. Journ. of Public Health, of March, 1903. 
® La Tuberculose et son Bacille, par I. Strauss, Paris, Rueff et 








Cie, 1895, p. 482, 
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years nine months. In a block on Pell and Mott 
streets, containing a population of 2,000, 318 
cases occurred in four and a half years. 

The relative frequency of surgical tuberculosis is 
difficult to determine, because the mortality statis- 
tics do not, as a rule, record surgical tuberculosis. 
Table V gives one an impression as to the relative 
frequency of tuberculous affections other than 
phthisis. The tables show the mortality at Ham- 
burg!’ in 1872-1898. 








TABLE V. 
MORTALITY IN HAMBURG FROM PHTHISIS FROM 1872-1898. 
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MORTALITY IN HAMBURG FROM TUBERCULOSIS OF OTHER 


ORGANS, LS72-1898. 
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Leonte !' states that surgical tuberculosis is most 
prevalent from ten to thirty years of age. 

His conclusions are drawn from the following 
series of cases: From 1896 to 1899 there were 
1,393 cases treated in the hospitals of Roumania ; 
from 1895 to 1899, 2,949 cases were treated in the 
hospitals of Ephorie ; from 1898 to 1900 there were 
149 cases treated in Leonte’s hospital service at 
Brincoveassu. A large number of these cases of 
surgical tuberculosis were of the bones and joints. 

Summary.— From the above statistics I think it 
is fair to state that from 80% to 90% of men and 
women who reach the age of forty years have had 
some form of tuberculosis. This statement, if 
true, is significant and illuminating. It should 
give us the point of view that in dealing with tu- 
berculosis we have a universal enemy, but that, 
after all, the majority of us are going to conquer 
this enemy. Tuberculosis is often spoken of as 
malignant in character, yet this can hardly be true, 
for if it were malignant in the majority of individ- 
uals the human race would be swept from the face 
of the earth. 


PATHOLOGICAL CONSIDERATIONS. 


The knowledge of the behavior of the tissues 
when infected with tubercle bacilli will be of assist- 
ance in defining the treatment that should be given 
an individual case. 

The following brief account of the pathology of 
the disease is abstracted from the syllabus of path- 
ology by Drs. Councilman and Mallory: The or- 
ganism enters through the respiratory tract or 
alimentary canal. It may enter also through the 
skin, through wounds, in which case a local lesion 


1 Zeitschr. f. Tuberc., 1900, p. 329. 


Ueber die Chirurgische Tuberculose. 


Bul. Ass. Med., 1901, p. 
Zeit. f. Tuber. u. Heilstatt., p. 169, March, 1902. 





is produced. The extent and character of the le- 
sion depends upon the number of bacilli, their viru- 
lence, the susceptibility of the individual, and upon 
the mode of infection and the anatomical character 
of the organ infected. The usual effect produced 
hy tubercle bacilli is proliferation of cells, leading 
to the production of large epithelioid cells. The 
tubercle bacilli lie in and between the cells. Later 
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Fic. I.— A typical giant cell showing tubercle bacilli between the 
nuclei in the periphery of the cell. 


R. KocH: Die Aetiologie der Tuberculose. Mitt aus dem Kais- 
aim Gesund. Berlin, 1884, Bandii. [Courtesy of Dr. F. B. Mal- 
ory. 


other cells appear, the most conspicuous of which 
are the giant cells. Miliary tubercles are formed 
of epithelioid and giant cells with or without a retic- 
ulum and are small circumscribed masses varying 
from .1 mm. tol mm. in size. Miliary tubercles 
undergo degenerative changes, but they do not 
tend to increase in size by peripheral growth. A 
nodule is formed by the continuous formation of 
miliary tubercles in the periphery. With the cell 
proliferation, which is dependent upon the presence 
of tubercle bacilli, there is more or less exudation, 
and this forms a part of the tuberculous area. A 
miliary tubercle does not tend to enlarge indefinitely, 
chiefly because there is gradually formed around it 
a tissue which is relatively resistant to the action of 
the bacilli. Such a tissue is also formed around 
the large conglomerate tubercles. This tissue is 
converted into dense, cicatricial tissue resistant to 
the action of bacilli and containing few blood ves- 
sels or spaces by means of which the bacilli can 
pass through the encircling wall. This is pecu- 
liarly interesting, for it may plainly be seen that a 
great effort is made by nature to encompass and 
control the attack of the bacillus. It is not 
known how long tubercle bacilli can live enclosed 
in such a mass. Occasionally the barrier may be 
penetrated and the old focus form the starting 
point of a fresh infection. The most rapidly fatal 
forms of tuberculosis are those in which the exu- 
dative processes are the chief lesions. The mass 
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Fic. Il.—Extensive unchecked tuberculous process : 


diffuse ex- 
udative type, with giant cells. 


[Courtesy of Dr. F. B. Mallory.] 


formed by the caseation of tuberculous tissue and 
exudation may remain in an unchanged condition. 
If composed chiefly of cells it is soft and easily 
broken up. It is firmer if connective tissue has 
entered into its formation. It finally may become 
calcified. A much more important process is that 





Fic. I1].— Healing tuberculous process in an advanced stage, 
with calcification. [Courtesy of Dr. F. B. Mallory.] 


of softening. By this the comparatively firm case- 
ous mass becomes changed into a soft or semi-fluid 
material. This softened material may be carried 
into the surrounding tissues, and general infection 
may occur. Accepting that this is the general be- 
havior of a tuberculous infection, whether it be in 
the lung or in the intestine, it is apparent that na- 
ture is doing allshe can to combat the infection, and 
that we should simply supplement nature in her 
efforts. A tuberculous process in a lung and in 
a joint differ largely because of the anatomical 
differences in the tissues invaded, but the same 
general principles of infection and repair maintain. 











How can we assist nature in her effort to cure 
the ravages of the tubercle bacillus? She herself 
surrounds the infection as soon as may be by a wall 
of dense fibrous tissue. It seems to me that physi- 
ological rest to the involved structure, and improv- 
ing the powers of resistance of the individual, are 
clearly the lines along which we should render as- 
sistance. This leads naturally to the treatment of 
tuberculosis in sanatoriums, out of doors and in 
hospitals. 


SANATORIUMS. 


The great value of sanatoriums is not alone the 
control of the infectious patient, but their educa- 
tional influence on the tuberculous patient. Patients 
are taught a proper conduct of life, taught to pro- 
tect their fellow-beings from infection, and they are 
placed, in many instances, on the road to permanent 
recovery. 

The principles of sanatorium treatment in general 
are well laid down by Dr. T. N. Kelynack.'* He 
states that in selecting a suitable case for sana- 
torium treatment it is well to remember what hy- 
gienic managemeut seeks to secure: (1) The re- 
moval of the patient from fresh invasion by the 
tubercle bacillus, and separation, as far as possible, 
from all influences aiding in its introduction. (2) 
The establishment in the patient of processes of 
repair and the development of the highest power of 


resistance. ‘To this end the instruments employed 
are: (1) Continuous exposure to fresh air. (2) 
Free access to sunlight. (3) Regulated rest. (4) 
Controlled exercise. (5) Abundant feeding. (6) 


Obedience to hygienic requirements. (7) Strict 
medical supervision. The life in a sanatorium is 
well described in an article by John H. Lowman 
(**The Conflict with ‘Tuberculosis,’ Cleveland 
Medical Journal, October and November, 1902). 
He states that the food in a private hospital is such 
as one would find in a good, well-managed hotel. 
The patients are allowed to eat as much as they 
please, but are not forced. As the patient gets 
stronger he is allowed more exercise. Patients, as 
a rule, sleep well. ‘The windows are widely opened 
at night, except in the coldest weather, when the 
transom is opened. The life in a sanatorium is 
monotonous, but not necessarily irksome. Amuse- 
ments are discouraged ; cards and casino life are 
not permitted. Even chapel exercises and church- 
going are not approved. A visit to the neighboring 
village is apt to be followed by a cold, which is in 
reality an infection caught from association with 
outside people. 

In England, sanatoriums have existed for many 
years and they are regarded as places for the cure 
of tuberculosis, not as the home of incurable cases. 
In France, there are a few sanatoriums, principally 
devoted to the care of children. Germany one finds 
to be the home of the sanatorium. 

The greatest credit is due to such men as Breh- 
mer, who first started the sanatorium at Goerbers- 
dorf in 1856. In this country we owe a debt of 
gratitude to Trudeau, of Saranac Lake, who has 
demonstrated in such a public-spirited manner the 
value of sanatoriums. 

The Imperial Health Office at Berlin'® states 


12 Med. Rec., Nov. 18, 1902, p. 736. 
1s Amer, Med., March 21, 1903, p. 440. 
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there are at present fifty-seven public sanatoriums 
for the tuberculous in Germany, of which thirty- 
four are located in Prussia. The Imperial German 
Government, the governments of the different states, 
the executive authorities, the national insurance 
institutions and the municipal governments are 
seriously and actively participating in the work of 
combating tuberculosis. 

Germany is the best equipped country in the 
world for the treatment of tuberculosis, and its 
statistics show correspondingly favorable results. 
Hammer '! states that in Germany 20,000 people 
can be given yearly a three-monthis’ treatment in her 
institutions. 

The relation of the insurance companies in Ger- 
many to the control of tuberculosis is very interest- 
ing, and it is hoped that action may be taken by 
some of the insurance companies in this country 
towards controlling tuberculosis. The Old Age and 
Invalid pension laws of Germany (Lowman, ibid.), 
which were formulated by Bismarck are very sug- 
gestive in their scope of action. Under this law 
every workman and domestic must be insured by 
his employer against incapacity for work from old 
age or invalidism and against sickness and accident. 
Under this law are a number of sick benefit insur- 
ance societies, and their reserved fund is $175,000- 
000. From this fund the sanatoriums are sustained. 
By an amendment to this law, passed by the Reichs- 
tag and called Paragraph 45, the insurance societies 
are permitted to withhold the weekly money benefit 
from a beneficiary and give it to a sanatorium, and 
compel the patient to go there to reap the advantage 
of his insurance. 

Frank Warner '° states that the United States as 
a government operates but two sanatoriums, one the 
Army Hospital and Sanatorium for the treatment 
of pulmonary tuberculosis at Fort Bayard, New 
Mexico, and the other the United States Marine 
Hospital Service Sanatorium at Fort Stanton, New 
Mexico. One has only to read the reports of these 
sanatoriums to become convinced that the amount 
of good accomplished is very great. The New Jer- 
sey Legislature has appropriated $300,000 for a 
sanatorium in which the tuberculous poor may be 
treated. 

Massachusetts has established a State sanatorium 
at Rutland, but Boston has been singularly negli- 
gent in this important public duty. Freudenthal '® 
states that there are 25,000 tuberculous patients in 
the Borough of Manhattan and recommends the 
establishing of ‘‘ farming colonies.” He states: 
‘* We can acquire land enough in this State and in 
many places near by at a very reasonable price for 
the purpose of establishing farming colonies. This 
should be laid out in large farms, and these will ful- 
fillseveral requirements. Part of the ground should 
be used for the erection of dwellings for the con- 
sumptive colonists and the rest cultivated. While 
a large handsome hospital building with all modern 
improvements looks imposing, it is entirely too ex- 
pensive for the purpose. I therefore propose to 
erect tents instead. You can erect many tents for 
the amount of money that would have to be ex- 
pended on one building alone. That all hygienic 


14 Miinch. Med. Woch., 1902, 49, 1081-85. 
% Amer. Med., March 28, 1903. 
16 N. Y. Med. Journ., 1902, p. 146. 


demands can be fulfilled in the best and cheapest 
way in tent life, every one who has had some ex- 
perience on that subject will admit.” Directly in 
line of this statement is the statement that there is 
proposed a sanatorium for the treatment of tuber- 
culosis in New York City with an estimated cost of 
buildings of $530,000, 480 beds.!7_ This plan pro- 
vides for a group of structures, the general arrange- 
mentof which will be fan-shaped, with the adminis- 
trative building in the center and the pavilions pro- 
jecting like the sticks of a fan, thus giving each 
pavilion a maximum of light and air. The pavilions 
are to be two stories in height and connect with 
each other and the administrative building by 
covered corridors. Here are two definite plans, 
one for a sanatorium outside a great city, the other 
for treatment in tents. The proposed sanatorium 
to cost $530,000 with 480 beds is too expensive to 
meet the problem that is presented in the control 
of tuberculosis. 

There is a definite drift of opinion that a change 
of climate is of less importance in the treatment 
of tuberculous patients than was supposed, and 
that it is far more :mportant that the tuberculous 
should have open air life and a maximum of sun- 
shine, wherever they may live. Kime very sensibly 
states '§ that in treating tuberculosis ‘‘it is not a 
question of climate, of elevation, of heat and cold, 
of dryness or of moisture. Wherever an abundance 
of God’s pure air and sunshine may be had, there 
may this disease be successfully treated.” 

I give some illustrations showing one of the 








Fic. 1V.— Barracks at Madgeburg. 


barracks (Fig. IV) and one of the resting-places 
(Fig. V) at the sanatorium at Magdeburg. Figs. 
VI and VII are views of Trudeau's sanatorium at 
Saranac. Figs. 1V, V, VI and VII are taken from 
Zeitschrift fiir Tuberkulose und Heilstattenusen, 
Band I, 1900. 

In France there are over 20 seaside and mountain 
sanatoriums, with between 2,000 and 3,000 beds, 
mostly for children with tuberculosis. At Ormes- 
sau and Villiers the sanatoriums are on a breezy 
and somewhat unprotected high plateau. The 
treatment of tuberculous children at the sanatorium 
at Cap-Breton and at Berck-sur-mer is of a good 
deal of interest. 





17 Amer. Med., March 21, 1903, p. 444. 
18 Phila. Med, Journ., 1900, vi, p. 1057. 
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Lalanne has charge of the sanatorium at Cap- 
Breton for the treatment of scrofulous lesions.!’ 








Fic. V.— Resting-place or out-of-door shelter at Madgeburg. 


Cap-Breton is not really a village, but a multitude 
of little Swiss cottages scattered over the sand near 
pine forests and close to the ocean. The sanatorium 





Fic. VI.— Large, well-lighted, airy recreation hall at Trudeau’s 
Sanatorium at Saranac. 


of Cap-Breton is situated upon a dune twenty 
meters above sea level and one hundred meters from 











Fic, VII.— The piazza at Saranac in the winter, 


19 Bordeaux Theses, 


the shore. ‘This sanatorium was founded by Widow 
Desjobert, who left 1,200,000 francs to establish a 
hospital for poor scrofulous children. In this san- 
atorium there is an abundance of air and light. 
The climate of Cap-Breton is influenced by the 
following factors: (1) The nearness of the ocean, 
(2) the passage of the Gulf Stream some kilo- 
meters from the shore, (3) the proximity of the 
pine forests. The mean temperatures at Cap- 
Breton are 13° C. in the spring, 22° C. in the sum- 
mer, 14° C. in the autumn and 9° C. in the winter. 
In the coldest weather the temperature at Cap-Breton 
has never fallen below 1°C. Here also there is an 
abundance of sunlight. The pine forests are far 
enough away so that they do not affect the action 
of the sun’s rays. There are about 250 sunny days 
in the year. The water is warm enough for bath- 
ing from July 1 to October. At other seasons 
house baths of warmed sea water are used. The 
windows of the sanatorium are kept open during 
the winter nights, to permit plenty of fresh air. 
During the winter days the patients can be out the 
eutire day upon the beach, warming themselves in 
the sun. Seventy-one per cent of patients received 
at Cap-Breton are cured. Lalanne gives the follow- 
ing typical picture of the improvement of a child: 
Upon his arrival at the seashore the child is pale, 
indolent, sad and morose. He is weak and sickly, 
owing to the bad air of the large cities and the lack 
of hygienic surroundings. He dislikes to move, and 
nothing interests him. The appetite (though some- 
times good) is often poor, capricious and irregular. 
A few days after his arrival his appetite improves, 
but the greatest improvement is to’be seen only 
after some weeks or even months. Then there is a 
veritable transformation: his condition is stronger, 
he has the color of health, his muscular powers are 
doubled, he no longer has that torpor and indolence, 
he is full of that animation which characterizes 
children with strong constitutions, he is gay, active, 
expansive and turbulent. Surgical treatment at 
Cap-Breton is eminently conservative. They seek 
to improve the debilitated constitutions, and only 
intervene surgically when it is absolutely necessary. 
Prolonged treatment at the seashore often suffices 
to cure many tuberculous manifestations without 
surgical intervention. 

At the sanatorium at Berck-sur-mer, Calot 2% 
treats many forms of external tuberculosis. The 
general treatment of these cases consists of the use 
of some medicines, cod liver oil, etc., wholesome, 
abundant food, the observance of good hygiene, 
the choice of a proper climate and a proper place. 
Calot believes that sea air is preferable to the air of 
the country. This probably is a detail. Calot has 
children even in bed who are taken out daily during 
the whole winter; the hood of their little carriages 
protects them from the rain and snow, and large 
coverings protect them from the cold. The face 
is uncovered or is half protected with a veil. The 
cold weather stimulates the appetite and all the 
tissues of the organism. The temperature rarely 
becomes so severe as to prevent patients going out. 
One of the hospitals at Berck was temporarily 
located 500 meters from thé sea for one year and 
then was moved to the shore. Calot and his assist- 
ants noticed that after exposure of the sick to the 





20 Bordeaux Theses. 
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sea air, the cures of the worst cases became more 
numerous, more rapid and more complete. 

Lannelongue, 2! Gibney ?? and Sprengel? all 
recognize the importance of general and outdoor 
treatment of tuberculous children. 





Svrrawnit ro Tus Lancet, Jan. 3, 1995. 


CONSTRUCTION OF SANATORIUMS. 

It is interesting to see the different supplementary 
plans that are advocated for the treatment of tuber- 
culosis. Let me mention that of Dr. Lederle 6 of 
the New York Health Department, who has sent a 


TO ILLUSTRATE Dr. MORLAND'S ESSAY. 
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GROUND FLOOR PLAN. 


TO ILLUSTRATE Dr. LATHAMS ESSAY. 


BLock FOR 88 MALE AND FEMALE PATIENTS. 











Formiliant *4 reports excellent results obtained in 
the sanatorium on the shores of the Baltic Sea near 
Windau. Marcou-Mutzner® refers toa sanatorium 
at Hendaye of 200 beds, where they receive children 
from two to fifteen years of age. The sojourn is from 
six to nine months. The classes of cases include 
rickets and anemia, but especially cases of initial 
visceral tuberculosis. The therapeutic agents are 
the sea air and climate, not extra alimentation and 
not rest. In one sanatorium it costs but ninety 
centimes per day to support a patient. 

*1 Gaz. d. Hop. d. Paris, 1899, Ixxii, p. 145. 


22 Virginia Med. Semi-monthly, Richmond, 1898, p. 375. 
28 Berl. klin. Woch., Dec. 23, 1901. 





24Zeit. fiir Tuberculose and Heilstatt, July, 1902, p. 366. 
20 [bid, p. 369. 


letter to Mayor Low urging the appropriation of 
$35,000 for the establishment of a sanatorium for 
the treatment of tuberculosis on the tent plan. It 
is proposed to erect this camp on a tract of twenty 
acres in Orange County, which has been offered to 
the city for two years, rent free. Dr. Lederle 
states that with the $35,000 he could provide a 
camp for sixty patients from May 1 to Dee. 31 
next. In Germany the following plan has been 
advocated: Several physicians and a number of 
associations in Berlin propose to build a large float- 
ing sanatorium with roomy, open-air wards, medical 
supervision, and a complete equipment for scienti- 
fically testing the effects of sea air on tuberculosis. 
26 Amer. Med., April 11, 1903, p. 563, 
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The cruising ground is to be the northeastern Atlan- 
tic, in the neighborhood of the Canary Islands. 
Should success attend the effort, other floating sana- 
toriums will be built. The voyages will last about 
six weeks. 

A most valuable competition occurred recently in 
England, where King Edward VII offered prizes for 
the best essay with plans for a sanatorium for tuber- 
culosisin England. One hundred and eighty essays 
were submitted in competion, and the three prize 
essays were published in the Lancet of Jan. 3, 1903. 

The plans of Dr. Latham’s essay, Fig. VIII, and 
Dr. Morland’s essay, Fig. 1X, appeal to me, in that 
they offer a maximum of sunshine and fresh air. 

(To be continued.) 


~ 
> 





@riginal Articles. 


THE BLOOD IN THE TYPHOID OF CHILDREN ; 
A CLINICAL STUDY.* 

BY FRANK SPOONER CHURCHILL, M.D., CHICAGO, ILL., 
Instructor in Diseases of Children, Rush Medical College (in Af- 
Jiliation with the University of Chicago). 

TuE recent epidemic of typhoid fever in Chicago 
has offered opportunity for the study of the disease 
in its various manifestations and at different periods 
of life; for children as well as adults have been 
attacked. It has not been uncommon to see in the 
crowded districts several members of a family sick 
with typhoid and a little later to find the family 
transferred to the hospital wards. A curious fea- 
ture of the epidemic has been an apparent tendency 
to family rather than individual degrees of severity. 
Thus I observed one family where the mother, fifteen- 
year-old daughter and a sixteen-year-old cousin 
living with them, all died, two younger children, 
though severely ill, surviving. Again, two brothers, 
Italians, seven and nine years respectively, were more 
critically ill than any cases I have seen at that age. 
Both recovered. Two other groups on the other 
hand consisting respectively of a brother and two 
sisters, and two brothers, ran mild courses. 

Observation of a considerable number of cases 
during the past fall and winter has impressed me 
anew with the irregular atypical picture of the in- 
fection as it occurs in children. ‘The onset may be 
sudden, epistaxis, enlarged spleen, rose spots, all 
may be absent and thus the diagnosis be difficult, 
even impossible without the aid of laboratory 
methods, chief among which is Widal’s serum re- 
action. ‘The value of this reaction in early life has 
already been emphasized by Morse! and again by 
the writer."* In not a few cases it is our only 
means of demonstrating the presence of typhoid. 

Study of the blood in other directions, however, 
has also shown certain characteristic features, at 
least in adults; for example, the leucopemia, the 
diminution in the polymorphonuclear elements and 
relative increase in the mononuclears. 

This subject has been exhaustively treated by 
Thayer,” Naegeli,® Grawitz,4 Turk® and others. 
Comparatively little work in this direction, however, 
has been done among children. Stengel and White ® 
report a series of nine cases. Five were uncom- 
plicated and showed a leucopemia. The other four 


*Read at the annual meeting of the Suffolk District Medical 


were complicated, with either bronchitis, broncho- 
pneumonia, varicella, or chicken-pox, and showed a 
leucocytosis. Their differential counts are few in 
number, the week of illness not given and hardiy 
warrant their statement that ‘* the polymorpho- 
nuclear elements are the ones actually deficient, the 
mononuclear cells large and small being present in 
about the normal number.” WNaegeli,? studying 
twenty-five children between nine and fifteen years 
in his epidemic, reports substantially the same con- 
dition found in my own series. Other authors 
writing on the general subject of typhoid fever 
speak only vaguely of the anemia and diminution 
of leucocytes. 

The cases constituting my own series were with 
but two exceptions children in either the Presby- 
terian or Cook County Hospital. This study was 
made with the object of determining the degree of 
anemia suffered, the course of the leucocytes, both in 
toto and differentially, and finally how the blood of 
typhoid children differs from that of typhoid adults. 
There have been investigated in all 47 children, 
27 boys and 20 girls, ranging in age from 22 months 
to 12 years, as follows : 


DO TNE inchs 5b 5s ee ebee os ss Kaen Ones 
B VOEATS..ccccccccceccsccccesccccsesd 49 
Sena pei SeGn esses een 

ss ” 
D9 49 se eececceccerecceerecsec sees G Se 
6 33 eeeeee ee ewes serene sese whee ” 
d 99 eeccevecce eovccevecce eecccce vce 9 
D » REEMA ERNE SAREE Selo oe or as 
10 ,, coumakens Sick i, 5 adiinmens in 


OS Sa ee A a 


Thirty-nine of the cases were uncomplicated, and 
it is upon these only that the averages and charts 
are based. Estimations have been made upon the 
hemoglobin, erythrocytes and leucocytes, the re- 
sults tabulated and averaged by weeks, and charts 
constructed upon the averages. This is the arrange- 
ment adopted by Thayer in his admirable article, 
and I wish to acknowledge to him my great appre- 
ciation of his thorough study, and my indebtedness 
for general plan of work. There have been made 
in all 43 tests of the hemoglobin, 48 counts of the 
red corpuscles, 69 counts of the leucocytes and 38 
differential counts. ‘The hemoglobin has been 
estimated by Tallquist’s hemoglobin scale, except 
in a few instances where Fleishle hemoglobinom- 
eter was used. ‘The red and white corpuscles have 
been counted with the Thoma-Zeiss instrument, the 
white counter having been used in almost all the 
counts of the leucocytes. A dilution of 1: 200 was 
used in counting the erythrocytes, as a rule, 200 
squares each being counted in two, sometimes in 
three drops. A dilution of 1:20 or 1:40 has been 
used in counting the whites, 2 or 3 different drops 
being used. ‘The dried specimens have been 
stained with the Wright stain. 

Care has been taken to avoid the causes of a 
physiological leucocytosis such as cold baths, 
and the possible effects of digestion. In no case 
has the blood been taken within four hours of a 
bath. I know of no data upon the subject of 
digestion leucocytosis in typhoid fever. Cabot? 
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states that ‘‘any disease of the gastro-intestinal 
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tract whether functional or organic may prevent the 
appearance of the digestion leucocytosis.” Typhoid 
is not of course a disease of the gastro-intestinal 
tract, but there is such an interference with the nor- 
mal digestive functions that it probably can be 
included under the above statement and the possi- 
bility of a digestion leucocytosis be ignored in 
examination of the blood. ‘Thayer has evidently 
done this, as have also Ewing, Turk and others. 
The researches of these authors have proved so 
conclusively a diminution of the white corpuscles 
that undoubtedly digestion leucocytosis does not 
occur at all. So frequent are the feedings in 
typhoid that such a leucocytosis, if it occurred, 
would be a continuous process and would have been 
detected. In my own work I have taken the blood 
from one to two hours after food, which was always 
liquid and contained comparatively little proteid 
material. None of the cases studied suffered from 
sweating or diarrhea severely enough to cause 
concentration of the blood. 

Analysis of the cases by years would of course 
have been the ideal method to pursue in this work, 
at least in the differential counts. This was attempted 
but abandoned, the number of cases for each year 
was so small. Even grouping the cases all together 
the total is comparatively small, and the results are 
offered only as a contribution to the subject, not as 
absolute and final conclusions. I would emphasize 
again the irregular, atypical picture of typhoid in 
children, with its marked variations in symptoms 
and physical signs. We should expect the blood 
also to display great variations, and such we find to 
be the case on studying the tables in detail. Hence 
the necessity, greater even than among the more 
typical adult cases, of examinations in large numbers 
of children before final conclusions can be drawn. 

Following are the reports : 


HEMOGLOBIN. 


The results of the tests for hemoglobin are as 
follows : 


Counts. Week. Average. Lowest. Highest. 


i ocemiow sis Ist 97% 90 100 
16.002 ceces - 2d 80%, 50 100 
| PREAAerre 3d 73% 60 95 

D.ccccc rece 4th 66%, 60 100 

Gixiasis.ce'siae 5th 75%, 40 95 

bisann senses 6th Hd, 40 70 


We note the high percentage of hemoglobin in 
the first week, higher than in Thayer's adult cases, 
its rapid decline during the second, and more grad- 
ual decline during the third and fourth weeks, its 
beginning recovery during the fifth week. The 
drop during the sixth week is undoubtedly due to 
the fact that the cases were severe ones. They are 
so few in number, however (four), that the average 
is of little value. 


ERYTHROCYTES. 
The results of the counts are as follows: 


Counts. Week. Average. Lowest. Highest. 
Sica a canes Ist 4,191,600 3,346,000 4,640,000 
| 5 ree ay 2d 4,224,000 3,432,000 4,816,000 
| error eee 3d 4,260,000 2,824.000 6,520,000 
RRS 4th 4,746,857 4,164,000 «5,328,000 
“Naa Bth 5,569,500 4,656,000 —_—-5,760,000 
ee oe 6th 4,198,666 3,052,000 6,008,000 
Dintcercenues 7th = =5,884,000 5,576,000 6,192,000 


A chart, based on these figures, shows the course 
of the erythrocytes. Speaking generally, the curve 
emphasizes the mild short nature of the disease. 
The average count never falls below 4,000,000, 
certainly not an extreme point, and a normal count 
is regained by the middle of the fifth week. Accord- 
ing to these tables we find the lowest count is 
already reached by the end of the first week, these 
counts, with but one exception, being made during 
the latter half of the week. It is improbable that 
this result will be verified when a sufficiently large 
number of cases have been analyzed. It is due to 
two factors: The small number of cases (five) and 
the occurrence of an extremely low count in a seven- 
year-old child already anemic from improper general 
hygiene, poor food and chronic intestinal trouble. 
This child’s count on his fifth day was 3,346,000, 
and this low figure among so few cases necessarily 
lowers the average unduly. I believe that my 
average for this first week, the lowest point reached 
by the erythrocytes throughout the disease, does 
not represent the general course of these corpuscles, 
but that future investigations will show the average 
to be bigher at this early period and the lowest 
point not reached until later. The general course of 
the disease as indicated, for example, by the temper- 
ature warrants this belief. Analysis of the temper- 
ature charts in the uncomplicated cases shows that 
on the average, defervescence begins from the fif- 
teenth to the seventeenth days. It is improbable 
that we should see a beginning regeneration of the 
blood with a rising or stationary high temperature. 
Moreover, we first note a decided increase in the 
erythrocytes in the middle of the third week, the 
seventeenth day it so happens, coinciding remark- 
ably with the beginning fall of temperature. The 
turning-point of the disease is marked both by a 
gradual falling off of the temperature and begin- 
ning increase of erythrocytes. The return to normal 
is more rapid on the part of the temperature than 
on the part of the blood corpuscles, the former 
averaging normal on the twenty-fifth day, the latter 
attaining a normal count in the middle of the fifth 
week. The drop during the sixth week is due to 
the severity of two of the three cases, the counts 
being 3,536,000, 6,000,000 and 3,052,000 respec- 
tively. 

The discrepancy between the hemoglobin and 
erythrocyte curves is striking, at least in the first 
week. Later, the hemoglobin curve is more in 
accordance with the general rule that in most sec- 
ondary anemias, the Hb. suffers more than do the 
red corpuscles. But in many individual instances 
such great differences were obtained in the Hb. and 
erythrocyte estimations that I cannot help suspect- 
ing that my unfortunately poor eye for color is 
partly responsible for results. I attach little im- 
portance to the Hb. curve. 

The curve of the erythrocytes in these children 
is in striking contrast to that of adults as obtained 
by Thayer. His cases start with an initial higher 
count, decline more gradually and for a longer 
time, eventually reaching a much lower point. The 
children, on the other hand, go down more quickly 
and recover more rapidly. It must be remembered, 


however, that the cases are hospital children, already 
anemic from unhygienic surroundings and poor 





food. 


The stage of incubation may also exert 
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some influence. The duration of this period, of 
course, it is impossible to determine in most cases ; 
the one case in which it was definitely known was 
the youngest one of the series, a twenty-two-months- 
old boy. Here it was exactly nineteen days after 
his last exposure with infected milk that his illness 
suddenly began; during this time he was carefully 
watched for symptoms of typhoid. His red count 
on his second day was 4,640,000, his whites being 
6,000 and Hb. 95%. He had been living in the 
country with excellent hygienic surroundings bar- 
ring his milk, and had always beena strong, healthy 
infant, yet on his second day of illness was 
nearly a million minus in his erythrocytes. No 
conclusions of course can be drawn from this one 
case, but it seems worthy of special mention in 
view of a prolonged stage of incubation positively 
known and the low count both of red and white 
corpuscles on the second day of actual illness. It 
certainly suggests the possibility that already dur- 
ing the stage of incubation the typhoid toxin is 
exerting its effect on the blood. 


LEUCOCYTES. 
The chief interest in the blood in typhoid of 


course centers in the white corpuscles. The follow- 
ing results have been obtained : 


Counts. Weeks. Average. Highest. Lowest. 
Since sicinns 1st 6,900 9,800 4,000 
| Se rees 2d 6,467 10,800 3,000 
| eee 3d 7,477 15,800 2,000 
SO caconaens 4th 7,180 12.000 5,200 
5. 5th 8,056 12,130 6,000 
Be amc hinkia 6th 6,566 7,600 4,500 


We note throughout the first four and a half 
weeks a diminished count; but here again the 
curve emphasizes the mild character of the dis- 
ease, the lowest average being 6,467, reached 
early in the course during the second week. Thus 
the leucopemia, in contrast with that of adult life, 
is less marked and of shorter duration. The count 
rises to normal by the fifth week, at which time 
Thayer’s adults have only 538, and require several 
more weeks in which to regain their normal. The 
range of individual counts, however, is wide, the 
limits being 2,000 and 15,800, both obtained dur- 
ing the third week. Asa rule, the more severe the 
infection, the lower the count. 

We find a comparatively sharp rise during the third 
week to an average of 7,477. Among the twenty- 
one counts made for this week are found five counts 
of 15,800, 13,800, 10,800, 10,000 and 10,000 respec- 
tively, which explains the high average. These 
counts may of course have been due to undetected 
complications, but none were found. The increase 
at this time and the subsequent drop during the 
fourth week certainly suggest this possibility. 
Following the course of the reds in the fifth 
week we find a normal count of 8,056; as with the 
reds also we see a low count during the sixth week. 

The diagnostic value of the white count is evi- 
dent from the above figures. Remembering the 
ease and frequency with which a leucocytosis is 
produced in childhood, a leucopemia found in a 
febrile affection of obscure origin and irregular type 
is of even more value than in adults. While not as 
conclusive evidence as a positive serum reaction, I 





believe it to be second in importance in such 
affections only to the Widal test —excepting of 
course bacteriological examination of the blood. 
This gives positive information early in the disease. 

Is the leucopemia developed before a positive re- 
action? Unfortunately I have no data to offer on 
this point. My earliest counts were made on the 
second and fourth days on the twenty-two-months- 
old child already mentioned, and showed white counts 
of 6,000 and 6,400 respectively. His serum re- 
action was negative on both these days, ‘‘ incom- 
plete” on his sixth and eighth days. No further 
tests were made, and in the absence of a ‘* positive ” 
reaction it may be urged that the case was not 
typhoid. But the presence in the neighborhood of 
twenty-seven other cases of genuine typhoid, many 
proved to be such by a positive reaction, and all 
traced to one milkman ; the sixteen days’ duration 
of his temperature without a definite, well-defined 
cause ; his serum reaction, at first negative, subse- 
quently incomplete ; above all, his leucopemia, leave 
no doubt of the diagnosis, even in the absence of 
epistaxis, enlarged spleen and rose spots. The 
case is recorded as showing that a leucopemia may 
antedate a positive serum reaction. Whether or 
not this will prove to be the general rule, study of a 
large number of cases in the early stage only can 
determine. Opportunity for study, however, is com- 
paratively rare. On the one hand, hospital cases 
seek medical aid late in the disease. ‘** Walking 
typhoid” is relatively more common among chil- 
dren than in later life, owing to the lighter nature of 
the malady. On the other hand, typhoid, being a 
‘* filth disease,” is comparatively rare among the 
more intelligent part of the community, among 
those who call a physician at the first sign of illness 
on the part of their children. Few as are the latter 
class of cases, however, I believe that systematic 
daily study of the blood in such by many observers 
will give us more reliable information as to the pri- 
ority of serum reaction or leucopemia than study 
of the hospital cases with their indefinite date of 
onset and late first appearance. 


DRIED SPECIMENS. 


Study of the stained dried specimens has shown 
but little change in the erythrocytes. There has 
been little poikilocytosis, only an occasional normo- 
blast and as a rule good staining qualities. Some 
of the more severe cases, chiefly among the older 
children, showed poor staining, and such generally 
registered a low percentage of Hh. Only an occa- 
sional myelocyte was observed. 

The differential study of the whites has been of 
great interest. The following results have been 
obtained : 


Wk. Cases. Lymphoc’s. Large Mono. Polyn’h. Eosin. 
ie «ss. 3 18.5%, 9.25%, 71.8%, 0.3%, 
DA ss06 9 14.2%, 5.7Y, 79.8Y, 0.2% 
Bd .-c018 32.2%, 5.2%, 62.2%, 0.3% 
Mone 34.99 12.05% 52.65%, 0.2% 
ee | 37.1% 3.4% 58.9% 0.5% 
eee. 49%, 3.5%, 47.5%, 0.6% 
fo oss 2 28% 5Y, 61% 0.8% 


The general curve based on these figures shows 
two points of interest, the comparatively high neu- 
trophilic count of the first two weeks and the marked 
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fall of polymorphonuclears and equally marked rise 
of the mononuclears during the-subsequent weeks. 
To facilitate comparison I have followed Thayer in 
basing the mononuclear curve on the combined 
counts of small and large cells. The increase in 
my series is in the lymphocytes. In this respect 
my observations are in accord with those of Grawitz, 
Naegeli and Turk, but differ from those of Thayer, 
who finds the increase chiefly in the large cells. 
Undoubtedly these differences of opinion are partly 
due to the impossibility of drawing a 8harp line 
between ‘‘ large” and ** small” cells. I can only 
say that in my own cases there was a marked pre- 
dominance of the smaller cells. 

Few as are my observations during the first two 
weeks, they coincide with those of Naegeli and | 
Grawitz. They report a neutrophilic leucocytosis | 
and a diminution of the lymphocytes during the | 
early stage of the disease and state that the latter 
begin to increase about the tenth or fourteenth day, 
while the neutrophiles begin to diminish. The same 
writers also state that these two processes, rising 
lymphocytes and falling neutrophiles, often go on 
to such an extent that we see a crossing of the 
curves during lysis, and that they persist into con- 
valescence. Thayer’s cases, however, apparently do 
not show such marked changes in the relationship 
of these two varieties, nor are they as abrupt | 
as in the children. The curves in the latter | 
rapidly approach each other during the third and | 
fourth weeks, begin to recover themselves during | 
the fifth, but during the sixth, based on (only) two| 
eases of unusual severity, resembling the adult | 
type, they again rise and fall rapidly. and exces- | 
sively and cross each other. Finally normal rela- | 
tions are resumed in the seventh week. As com-| 
pared with the adult curve, the children’s illustrates | 
the greater tendency of the blood in the latter to| 
revert more closely to the infantile type under the | 





























The eosinophiles pursue an even tenor throughout 
the infection. They never entirely disappear, yet 
we observe no marked increase during convales- 
cence. 

Turk® has advanced an interesting theory to 
account for the course of the different varieties of 
leucocytes. He believes that the typhoid toxin 
exerts an inhibitory effect both on the blood-making 
organs and on the corpuscles once in circulation. 
The result in the former is a diminished total count, 
in the latter a prevention of growth or development 
on the part of the lymphocytes or ‘* young” cells, 
with a consequent increase in their number and a 
corresponding diminution in the polymorphonuclear 
or ‘‘old” cells. These effects are not obtained 
until considerable toxin has accumulated in the 


'system ; hence, at first we get but little reduction 


in the total production of leucocytes and little or 
no effect upon the development of the lymphocytes. 
As the disease progresses, however, and the toxin 
increases (presumably) in amount, we observe 
more marked effects upon both production and 
growth, the more severe the case the greater being 
these effects. Finally, Turk is of the opinion that 
the inhibitory effect upon growth lasts longer than 
that upon production, and he explains the persist- 
ence of the high lymphocyte count into convales- 
cence upon this basis. 

According to Turk’s theory, the toxin is rather 
slow in exerting its influence on growth in my series, 
;and would explain in a general way the counts in 
the first two weeks. It would also explain the 
curves of the next three weeks, for while the total 
production of leucocytes has begun to increase 
during the third week the ly mphocytes fail to grow 
up for two weeks more, and consequently increase 
in number at the expense of the polymorphonuclears. 


COMPLICATIONS. 











influence of disease affecting the blood-making| Examination more or less complete of only eight 
organs. |cases are recorded. These complications are as 
| eae, | | 
Name. Age. Day. Ith. | Rea, White. an Mono.| Poly. | Eusin. Complication. 
| ’ -| | : 
| 
I, Albert R. | | 22 months 15 40 | 3,912,000; 12000 | — | — | — |] — Pneumonia. 
20 — 3,500 | — | — | = | — 
| 6 weeks 50 3,824,000 10,800 47. | 13.-] 39. 1 Otitis media for 1 weck. 
Il. Helen W. | 4 years 2s 9 | 340,000; 15,800 | 7 | 17. | 75. | 05 | Furunculosis. 
30 -- 24,000 | — | — —-|- Myclocytes 72¢. 
Hl. Agnes C, | Syears 21 75 3,950,000 | 20,400 | 25 | 8. | @. | 02 Furunculosis. 
| 
IV. Alice s. | @ years 12 80 4,944,000 11,570 | 11.5 | 9, | 84.5 | 0.8 Measles. 
23 75 | 4,560,000 | 12,700 | 21.5 | 1. | 76.5 | 0.8 
| | | 
V. Theresia L..| 6years | 5Bwecks =) 15,000 | — | — | _ _ Neuritis? 
VI. West n B. | 8 years 5 100 5,500,900 ami <« 1 | —_ _ Widal negative. ; 
Bronchitis, B. influenza in 
} 7 — —— 12,100 19. 3. 78. 0. throat culture. Wilal incom. 
| plete. 
13 100 5,176,000 12,800 13. 4.5 82. 1.5 
14 _ - j-— — — Widal incomplete. 
20 90 5,408,000 | 18,000 — |} —_ | — —_ erp sy continues. 
27 100 6,036,000 5,000 39. | 8. | 58. 0. Chest clear 
’ We R ” : | Orange _ peel. Perforation, 
Vil. Willie B. 9 years 7 weeks +) ae 5,900 — 4) — _ peritonitis, operation, death. 
| | 
VIN. Lena Pr. 11 years. 14 = —— | Se | 
32 -- — | 7,000—11 A.M. 
| 8,400—4 P.M. 
8,000—8 P.M. ~- — Abdomen, tender and distend- 
| 7,900—12 P.M. ed. Hemorrhages. 
34 _ | 6,800 —- |/— | — _ 
40 40 | 3,052,000 | 4,600 | 16 3.5 | 81.5] 0. 
44 sas ibaa canines ies 7 | —_ Death. 
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follows: Otitis media, 1 case; furunculosis, 2 
cases ; measles, 1 case; neuritis (?), 1 case; influ- 
enza, 1 case ; peritonitis, 2 cases. 

Their ages, counts, day of disease, etc., are given 
in the table. All with one exception showed a 
leucocytosis, the highest count being 24,000 in a 
four-year-old girl with furunculosis. As a rule, in 
the cases where a differential count was made the 
increase was in the polymorphonuclears. The 
exception to this was Case 1, twenty-two months 
old, who developed his otitis during his fifth week. 
Yet even here the neutrophiles are at the maximum 
and the lymphocytes at about the minimum for this 
age. 

Case 6 presented many points of interest. His 
illness started apparently as a plain case of influ- 
enza, and not until his sixth day were suspicions 
of typhoid especially aroused. At this time his 
comfortable condition and prolonged fever first 
suggested this possibility, even though his blood 
on the fifth day showed 8,100 whites and a negative 
serum reaction. The subsequent course of the tem- 
perature and ‘‘ incomplete ” reactions on the seventh 
and fourteenth days made a diagnosis of typhoid 
extremely probable, even though no rose spots were 
ever seen nor enlarged spleen detected, nor diazo 
reaction obtained. His temperature reached nor- 
mal on the nineteenth day. 

His leucocyte count during his first three weeks, 
I attributed to the extensive bronchitis, which de- 
veloped during the latter part of the first week. It 
is interesting to note that with the disappearance 
of his bronchitis his total white count drops to 5,000 
on his twenty-seventh day, his lymphocytes go up 
and his neutrophiles come down (refer to table), 
the clinical picture of the blood in uncomplicated 
typhoid. The occurrence of leucocytosis, in this 
case due to an influenzal bronchitis, does not ac- 
cord with the view that in influenza we do not get a 
leucocytosis. It of course may be urged that the 
bronchitis was not due to the b. of influenza, but 
to the b. typhosus or to both. It seems reasonable 
to suppose, however, that it was due to the b. of 
influenza, and that the leucocytosis was due to the 
same cause, namely, invasion of the system by this 
organism. 

Three weeks after the first day of normal tempera- 
ture this boy had an attack of appendicitis. The 
white counts at this time were 23,000, 23,600, 
18,000 and 18,200 at 6 p.m., 9 P.m., 1 a.m. 
and 8 a.m. respectively. Notwithstanding this 
falling count, it was decided to operate, Dr. Bayard 
Holmes being the consulting surgeon. A thickened 
appendix was found containing a small amount of 
pus. Cultures showed only the b. coli communis. 

It was suggested at this time that his recent ill- 
ness had been due to his appendix. This seemed 
to me improbable, but to settle the question defi- 
nitely, if possible, the urine was examined. No 
typhoid bacilli were found, but the para-colon 
bacillus was isolated. It is to be regretted that 
this case was not more thoroughly studied during 
his three weeks of fever, especially as to his urine. 
Was the case one of para-colon or para-typhoid 
infection? Does this organism, like its ‘first 
cousin,” the typhoid bacillus, persist a long time in 
the urine? What is the significance of an ‘in- 
complete” serum reaction in cases resembling ty- 


phoid? This is not the time to discuss these 
questions, even were I competent to do so. But in 
view of all the facts obtained in this case, it seems 
to me a reasonable doubt as to its exact nature 
must be entertained. I have, however, included 
it among the typhoids with complications, as show- 
ing an interesting behavior of the blood, whatever 
the cause. 

Case 8, the only complicated case failing to show 
a leucocytosis, was severe from the start. She had 
hemorrhages throughout the course, and during her 
fifth week developed peritonitis. The typhoid 
infection was so severe, however, that her white 
count never rose above 8,400. It subsequently 
dropped to 4,600 on her fortieth day, death taking 
place four days later. 


CONCLUSIONS. 
The following conclusions are offered : 


(1) The blood in the typhoid fever of childhood 
differs from that of adult typhoid only in degree. 

(2) The erythrocytes are reduced in number, 
especially during the first three weeks, after which 
they begin to increase rapidly, reaching normal in 
the fifth week. 

(3) The hemoglobin suffers more proportion- 
ately than the erythrocytes. 

(4) The leucocytes are reduced throughout the 
first four weeks, the lowest average being reached 
during the second week, except in severe and tedious 
cases. 

(5) The leucopemia is of diagnostic value, espe- 
cially in children, in whom most febrile affections 
produce a leucocytosis. More data are needed to 
determine the priority of appearance of a ‘ posi- 
tive” serum reaction or a leucopemia. 

(6) The relative proportion of the different vari- 
eties of leucocytes varies at different periods of the 
disease, the greatest variations being found in the 
polymorphonuclears and mononuclear elements, 
the former diminish and the latter increase as the 
disease advances. The increase in the mononu- 
clears is chiefly in the lymphocytes. Analysis of 
large numbers of cases grouped by age and week 
is desirable. 

I wish to express to my colleagues on the staffs 
of the Presbyterian and Cook County Hospitals my 
appreciation of their courtesy in allowing me to 
examine their patients. 
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THE CURE OF CANCER BY THE USE OF 
THE X-RAY-.' 


BY H. W. VAN ALLEN, M.D., SPRINGFIELD, MASS., 
Electro-therapeutist, Mercy Hospital. 
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ing to your attention a subject that has hardly 
outgrown the experimental stage is the unique field 
of usefulness and the vastness of possibilities it 
opens up to us in conquering conditions which 
formerly seemed hopeless. 

While much has been done and more prophesied, 
the writings upon this subject by the various 
operators are very contradictory, not only as to 
technique but as to results. I hope in the few 
moments allowed me to give you a résumé of these 
writings, tempered with my personal experience, in 
the use of this new force in the past six months. 

Historically you remember how, in 1895, Roent- 
gen discovered the effect the pecular light from a 
Crookes’ tube had upon an ordinary photographic 
plate, and later the platinum-barium-cyanide screen 
was made, which may be fastened in the end of a 
boxlike affair called the fluoroscope. Much was 
prophesied to surgery, especially to bone surgery, 
and it has been all fulfilled. . Even in those early 
days when the light at best was a flickering, uneven 
affair, we bad something with a definite story to 
tell; but now with as steady a light as the sun, and 
one that can pierce the partitions of a building as 
easily as the sun enters through the glass in the 
window, we have evidence of the most stable kind. 

What the x-ray actually is, is still an unsolved 
problem, but the method of control and regulation 
has been put quite in our power. The essentials of 
an x-ray outfit are: a something to furnish an 
electrical current at an extremely high potential, 
and a tube very nearly but not entirely exhausted 
of air, in which two plates are fastened at more or 
less of a distance apart. 

It is in the varying conditions of these tubes that 
the different effects desired for different pathologi- 
cal conditions are found. The light from these tubes 
seems to be composite. It varies from a tube of 
high exhaustion with a bright apple-green light of 
great penetration, and but little irritating effect, 
to one of low exhaustion with a purple light with 
little penetration, but with a burning effect to be 
treated with circumspection. It is here that some 
have been disappointed in their work; the proper 
tube has not been selected. In a superficial cancer 
it is ineffective to put on a high or penetrating 
tube ; and it is still more foolish to attempt to treat 
a deep-seated tumor with a soft violet tube, as if 
the treatments are long enough to be effective upon 
the deep tissue the ultra-violet ray present in such 
a quantity will severely burn the skin and under- 
lying parts. As tubes vary with each time of 
excitement, it is necessary to watch them carefully. 
Some do this by watching the bones in the opera- 
tor’s own hands, but I find [ have the matter more 
safely under my control by giving treatments in a 
special room for the purpose, with black walls and 
only artifical light, which may be entirely turned 
off, leaving the varying conditions of the tube very 
apparent. This together with the aid of the ear to 
one accustomed to the work makes it quite possible 
to measure the dose and avoid accidents. 

Two methods of securing high potential electricty 
are in use. The one most generally used until 
recently was the static machine, with many large re- 
volving plates. There were many drawbacks, such 
as, inability to use in humid weather, liability to 
breakage, amount of space occupied, ete. More 





recently the Ruhmkolf induction coil has been 
modified so it is not only safe for the ordinary 
operator to use, but free from the difficulties of 
the static machines. Zeisler of the Northwestern 
University concludes that ‘‘ static machines are 
hardly fit for dermatological purposes. A good 
induction coil only is to be considered.” The static 
machine makers claim it is more liable to burn; 
and it certainly is, because there is more power at 
our command. However, there is no use in using 
the full current simply because it is so easy to 
obtain it. But it is very comforting to feel that 
one has reserve to use in especially resisting cases 
or in fluoroscopic examination of the chest, or more 
particularly of the pelvis. I began this work with 
a static machine, and saw patients get so far and 
then not improve. Afterwards I began to use a 
coil, and the results with it proved to my satisfaction 
there is no comparison between the coil and static 
machine. For all x-ray work now I use a coil 
which adopts the 110 volt alternating street current 
to its uses. Of course it is regulated and controlled 
by a suitable rheostat, switches, fuses, ete. 

As to tube —here is the most essential part of all. 
The vacuum must be adapted to the case, or more or 
less of a failure will result. I use a chemical self- 
regulating tube. By this I mean one with a 
chemical bulb attached through which the current 
will pass automatically when the internal resistance 
of the tube becomes too great, thereby liberating 
in the tube a gas and thus reducing the partial 
vacuum. An operator must have a number of tubes 
on hand, as at any time, especially when the tube 
is high, a spark will pass through the glass walls, 
leaving no visible mark, but allowing air to enter 
and spoiling the tube. The life of a tube is vari- 
able; I presume I have excited a single tube more 
than a hundred times and I have broken three in a- 
single week. Another form of tube well worth 
mentioning was devised by Caldwell of New York 
for vaginal work. It is spindle-shaped, and the 
cathode or target from which the rays are reflected 
is placed in the extreme end so that it may be 
introduced through a fenestrated speculum directly 
against the cancer. A similar device can be used 
in cancer of the tongue. 

As to how x-ray cures, much has been said and 
nothing been absolutely proved. Some claim that 
the whole effect comes from the electrical dis- 
charges near the tube, producing chemical changes 
in the tissues. It is more reasonable to think that 
it is the Roentgen ray itself. It seems to me it isa 
cauterant action with a special selective action for 
certain pathological tissues, and which intervening 
tissues fail to retard to any amount; the essential 
features being distance between the tube and the part, 
whether superficial or deep-seated, and character of 
the tube. There is a degree of mild radiation which 
has no destructive action on the cancer, and pos- 
sibly may be astimulant. As we increase the power 
of the ray it acts as a destroyer of pathological tis- 
sue, which is eliminated as non-malignant waste 
product. We know how easily cancer cells break 
down. If the ray is still increased in force, the 
cauterant action is felt on the healthy structures, 
and death of the part results, known as an x-ray 








burn. These burns vary in degree in the slightest 
cases with simply a tanning of the skin to severe 
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cases in which deep sloughs occur. A peculiarity, 
and a distressing one, is that it takes from one to 
two weeks for the burn of an over-radiation to 
make its first appearance, and does not reach its 
full height for a week or so later. When the burn 
has reached its limit the part heals rapidly, but I 
have found the resulting tissue breaks down with 
less radiation than before. Many operators have 
burns upon themselves from over-exposure, and one 
should be careful not to expose himself to the 
direct action of the ray in giving reatment. I 














RECURRENT CARCINOMA.— Operation cight years ago. Thirty 
treatments every second day. 


make it a rule never to be in front of a tube longer 
than is needful, and in using the hand to judge of 
the intensity of the ray, use first one hand and then 
the other. With all this precaution I find the skin 
of my hands unduly dry and my nails exceedingly 
brittle. 

With the proper tubes selected, and the growth 
exposed, the patient should be first placed in a 
comfortable position. Otherwise there will be a 
tendency to move and either get near enough to get a 
disagreeable shock, or disarrange the metal cover- 
ings for the healthy tissue. This covering of the 
healthy surrounding parts is done in several ways: 
block tin is used ; rubber dam covered with tin foil, 
etc. I use ordinary tea lead lined with cloth, by 





preference, silk. It is made in pads of all sizes 
from six inches to two feet square. The diseased 
part can be readily outlined with these pads, spring 
clothes-pins being used to hold them to the patient’s 
clothing and to each other. 

The distance of the tube from the diseased part 
is a very essential item. From three to twenty- 
four inches is the custom with an average of eight 
inches. 

As to the immediate sensation to the patient — 
burn or no burn—it is nothing, except in some 
cases where some of the current escapes and causes 
slight tingling. However, when malignant tissue 





RECURRENT CARCINOMA — Operation two years ago. Return of 
growth one year ago. Thirty-five treatments every second day. 


is being rapidly disintegrated, I have found my 
patients complaining of slight malaise, and in a 
‘ew instances they have had a degree of fever. In 
one case especially, where a recurrence of carcino- 
matous growth of the breast was under rapid disin- 
tegration, did the patient look and feel so badly 
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that I feared she had another center of infection in 
some of the internal organs. However, this condi- 
tion passed off even before the growth disappeared. 
It is now six weeks since I considered the cancer 
cured, and she has more than regained her normal 
condition. 

As to the frequency of the treatments. At first 
it is best to go slowly, to see what the resistance of 
the patient is. On the face, from five to seven days 
should intervene between the treatments, grad- 
ually increasing to three or two days. On the 
covered parts of the body, where an accidental 
burn would not be so deplorable, three to five 
days, increasing to every second day, is the rule. 

The length of exposure varies from three to 
twelve minutes. 

The number of exposures varies, of course, with 
the case. My shortest case of cancer was in a 
breast in which the tumor was as large as a large 
hen’s egg, and was cured in twenty treatments every 
second day. Another I have had under treatment 
for four months; at first the ulcer was four by five 
inches, now about the size of a silver dollar. The 
first case was in a person in good general health ; 
the second was in very bad general condition, and 
a non-believer in drugs, so was unable to give 
tonics or apply proper dressings. I cite these two 
cases to show how much other elements enter in 
the time of the final result. A case may be so 
poorly nourished that the tissues break down easily 
in a burn, leaving the margin between a ray that 
will cure and one that will burn very small, and a 
man must have experience or the case will be made 
worse rather than better. 

In regard to the comparative value of the two 
methods of removing cancerous growths, I do not 
intend to argue. If is enough to say there is a 
place for each. Many cases can be easier excised, 
while in others it is difficult to do so, or perhaps 
impossible. It is this latter class that have been 
chiefly offered for x-ray treatment — cases that for 
one reason or another have been allowed to go be- 
yond the stage in which the surgeon hopes to cure. 

This has been a severe test, and the results are 
pushing the ray from the experimental stage to 
one of definite therapeutical value. 

However, I believe in many cases a combination 
of removal by cutting and radiation is the best 
course to pursue. In fact, in many centers of med- 
ical learning, it is the custom subsequently toremoval 
of cancers, after an interval of ten to twenty days, 
to subject the patient to a number of treatments by 
x-ray, to eradicate any trace of cancer that may have 
been overlooked. No one knows better than the 
surgeon how difficult it is, say in a breast, to 
remove absolutely all the cells that may have been 
infected and may become a seat of infection. In 
this connection I quote from a paper by the surgeon 
Carl Beck of New York: ‘* The Roentgen rays 
should be considered in the after-treatment. From 
the observation of Heidenhan that carcinoma cells 
are found below the facia, even in apparently light 
cases of carcinomamamme, we surgeons saw the 
necessity of removing the pectoralis major muscle, 
or at least its superficial stratum. In fact, no sur- 
geon expects perfect recovery from the simple 
removal of carcinomatous portions, but always tries 
to extirpate as much of the surrounding tissues as 





surgicaltechnique permits. Itis too well known that 
if the carcinoma cells have disseminated themselves 
so far that they are not accessible to the scalpel, a 
speedy relapse is to be expected. Now if we have 
a means which would, after a thorough operation, 
penetrate the deeper strata, so that those carcinoma 
cells which were situated beyond the reach of the 
knife would be still attacked by it, and perhaps 
destroyed, or at least arrested in its further devel- 
opment, the question of cancer would be solved.” 

While in this paper I only intended to speak of 
cancer, there are a number of other diseases from 
which relief may be obtained by similar use of the 
x-ray. Well authenticated cases of cures are 
recorded of favus, eczema, psoriasis, rosacea, acne 
vulgaris, lupus vulgaris and erythematosis, super- 
fluous hairs, wine marks, ete. I believe the bene- 
ficial effect arises in these cases from the fact that 
the ray is a strong stimulant or cauterant, which, 
unlike any local application, has an action deep in 
as well as on the surface. 

I will take your time to cite three cases illustrat- 
ing the above: 

Lupus erythematosis of the face, duration about 
seven years. Various methods of treatment by 
capable men seemed to scarcely produce even tem- 
porary improvement. Been under my care about 
two months, but on account of distance from my 
office able to come for treatment only twice a 
week. When first seen the ulcer or diseased area, 
which was triangular and about one by three inches, 
was covered with yellowish, slightly greasy scales, 
which when removed showed ulcerated bases. The 
diseased tissue was surrounded by many large 
comedones. The scales have come off in several 
crops, and each time they became thinner and more 
delicate, until at this time they are nearly gone, and 
the discoloration is fast disappearing. She is still 
under treatment. 

Removal of hair. — My experience in this regard 
was accidental but none the less valuable. A patient 
with cancer of the urethrea was exposed for a 
number of treatments to a strong ray, which reacted 
rather markedly on the skin over the pubes, with 
the result that all the hair on the side where the ray 
fell strongest came out and up to this time (two 
months) has showed no tendency to return. 

Pustular eczema of the lip, duration about five 
years, being much worse during the winter and for 
a short time in the summer, so nearly well that it 
was not noticeable to ordinary inspection. He had 
received capable treatment with little or no benefit 
during this entire period. After I had used the 
ordinary ointments, etc., for a month with no 
decrease in the disease, ! sent him to Dr. James C. 
White of Boston, who confirmed my diagnosis and 
recommended a line of treatment so nearly like that 
I had already used I determined instead to try the 
x-ray. After about eight treatments, covering a 
period of two weeks, quite a decided reaction was 
present, as seen by the darkening of the skin, swell- 
ing, heat, ete. The ray was discontinued, with the 
result that in ten days the part was entirely well 
and has remained so all winter, As he has been 
under the same hygienic and weather conditions as 
before, it is fair to assume a permanent cure, after 
such a period. 

Almost one of the first questions we are asked, 
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after the curative properties of the ray have been 
proved to an inquirer is, Will it return? And the 
answer is: We do not know. Cases are on record 
of several years’ standing, with no return. Thus 
far the percentage of returns is not as great as with 
the knife for the same period. What the final result 
will be only after years can tell. ‘This I do know, 
that all the cases I have treated, with two excep- 
tions, have been cases that have returned, having 
been cut out previously. One writer states the per- 
centage of recurrences after operation as fifty-two. 
The prospect is that in thoroughly treated cases by 
x-ray nothing like this percentage will return. While 
this is the great item in judging the advantage in 
method, we should not forget the lack of disfigur- 
ing scar, the ease of application, not removing the 
patient from ordinary occupation, fear of the 
knife, etc. 

Such facts present an argument too strong to be 
put aside by even the most radical operating sur- 
geon. 





Clinical Department. 


A CASE OF STRANGULATION OF THE 
DUE TO TORSION OF 'THE CORD. 


TESTIS 


BY ARTHUR TRACY CABOT, A.M., M.D., BOSTON, 


Surgeon to the Massachusetts General Hospital. 


Cases of recognized torsion of the cord causing 
strangulation of the testicle are extremely rare. 

Dr. Scudder was able to find but thirty-two cases 
of this condition in medical literature. 

The following report presents a well-marked in- 
stance of this mishap, and the clinical symptoms 
were in some respects so peculiar that the case is 
worthy of record : 

X, twenty-six years of age, vigorous and well 
developed, was seen by me in April, 1903. He had 
never had any venereal disease, nor any trouble 
with his testes, which were normally developed in 
every way. 

At 10 a.m., of a Sunday, without previous injury, 
or other disturbing cause, he had suddenly been 
seized with a severe paroxysmal pain in the center 
of the lower abdomen, close above the pubes. He 
was pallid, nauseated, and was covered with sweat. 

This pain was serious enough to cause him to go 
to bed. At 2 p.m. he vomited, after which the 
pain subsided so entirely that he got up at 4 p.m. 

On the following morning he went down to busi- 
ness as usual, but soon began to suffer pain in the 
region of the right spermatic cord. This pain in- 
creased and extended to the testis, but he continued 
his occupations that day, not returning home until 
7 P.M. 

On Tuesday the testis was swollen, and presented 
all the appearance of an ordinary epididymitis, and 
was so regarded by his physician. The tempera- 
ture, however, was at no time above 99-4° F. 

On Thursday there was a decided increase of 
swelling and the skin over the front of the scrotum 
became adherent to the deeper parts. The pain 





became trifling. I saw the patient for the first time 
that afternoon. 

The right side of the scrotum was tensely swollen 
and indistinct fluctuation could be felt. The con- 
tour of the testis could not be accurately made out. 
An antiseptic fomentation was applied, and on the 
following morning, there being no improvement in 
the condition, it was decided to operate. 

On cutting down, the tissues were thick and ede- 
matous. When the tunica vaginalis was opened, a 
very little blood-stained serum escaped. ‘The tes- 
ticle was black, mottled with plum color. The cord 
was tightly twisted, the rotation being from within 
outward. One complete turn of the testis untwisted 
it. 

The mesorchium was not long ; in fact, it was so 
short that it seemed rather surprising that it should 
have permitted so complete a rotation. The cord 
was wrapped tightly around it. The testicle was 
so evidently in a gangrenous condition that its re- 
moval was necessary. The tunica was pushed back 
far enough to permit access to a healthy part of the 
cord, which was tied in two parts and divided. The 
testicle was then removed. A drainage tube was 
placed in the tunica and the wound was closed. 

Convalescence was uninterrupted, the drainage 
being removed on the third day. 

According to Dr. Scudder’s investigations, tor- 
sion of the cord produces such immediately destruc- 
tive changes in the testicle that after it has existed 
for more than one hour, hope of saving the testis 
must be abandoned. 

This may be true of the extreme cases of torsion 
where the circulation is at once and totally shut off. 

If it is so, it is an exception to the rule holding 
in other parts of the body, for we know that the 
circulation may be cut off from limbs for a con- 
siderably longer time than this without endangering 
their life. 

It seems reasonable to suppose that torsion of 
the cord may sometimes exist in a less serious de- 
gree than this, and it is not improbable that some 
of the unexplained swellings of the testicle that are 
recovered from may be instances of a torsion not 
causing complete strangulation. 

A sudden attack of pain in the testicle without 
evident cause and without fever should arouse sus- 
picions of this condition. Especially is this to be 
suspected when atrophy of the organ follows. 

It would seem possible in some of these cases to 
undo the twist if suspected early. Unfortunately 
the twist is not always in the same direction. Some- 
times it is from within outward, and sometimes 
from without inward. One can only try, therefore, 
by rotating the testis gently first in one direction 
and then in the other. 

If the rotation in one direction is difficult and 
aggravates the pain, while twisting in the other 
direction is easy and relieves the pain, we may 
rightly presume the case to be one of torsion. 

In the case just reported there were no adhesions, 
and it seemed as if rotation would have been possi- 
ble without opening the scrotum had the condition 
been recognized at the outset. 

Dr. Van der Poel has reported a case in which 
the patient had recurrent attacks of this condition, 
and learned how to rectify the displacement him- 
self. 
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Medical Progress. 





REPORT ON PEDIATRICS. 


BY THOMAS MORGAN ROTCH, M.D., AND JOHN LOVETT MOKSE, M.D., 
BOSTON. 


(Concluded from No. 25, page 671.) 


THE ACTION OF THE CHILD’S STOMACH IN DISEASES 
CONNECTED WITH DIGESTION. 


Hecker * has carefully examined 54 cases and 
has been over the literature on the subject very 
carefully. The references are most complete. 
Some of his conclusions are as follows : Absorption 
occurs more rapidly from the child’s stomach before 
the fourth year than later. In older children the 
condition is essentially the same as in adults. 

The absorptive power of the child’s stomach is 
most involved in acute gastro-enteritis, next in the 
dyspepsias. The absorptive power also suffers, 
but to a less extent in acute enteritis and acute 
colitis. Improvement in the absorptive power 
occurs rapidly with the subsidence of the acute 
symptoms of the disease. In the chronic diseases 
of the gastro-enteric tract the absorptive power is 
more or less diminished according to the severity 
of the disease. In mild cases it may remain within 
normal limits. 

The stomach digestion is involved in all the dis- 
eases of the gastro-enteric tract in childhood, least 
in the acute dyspepsias, and in the acute enteritides 
of short duration; proportionately the most in 
acute gastro-enteritis and in the chronic diseases of 
the intestinal tract. In acute colitis the digestive 
power of the stomach is greatly diminished, while 
the absorptive power is satisfactory. 

Disturbance of the stomach digestion is shown by 
the absence of free hydrochloric acid, by the pres- 
ence of organic acids, by a feebly acid or neutral 
reaction of the stomach contents, by diminution in 
the amount of total and combined chlorides and by 
a relatively great amount of organic acids. 
INFANCY. 


THE GASTRIC SECRETIONS IN 


Meyer ® examined the gastric contents of 17 nor- 
mal infants, 12 suffering from acute gastro-intes- 
tinal disturbances and 18 suffering from sub-acute 
and chronic disturbances of digestion. Their ages 
varied from three weeks to ten months. Nine of 
the cases were included in more than one class. 
In many cases repeated examinations were made. 
For various chemical reasons he found milk unsuit- 
able for the test meal. He found, however, that 
barley-water stimulated the secretion of lab and 
pepsin to the same degree as milk and that the 
relation of the hydrochloric acid to the total acidity 
was the same at various periods of digestion as 
when milk was used. Consequently he chose bar- 
ley-water for his test meal. In a few cases water, 
physiological salt solution, Nestlé’s Food and milk 
mixtures were used. 

He was unable to demonstrate any constant dif- 
ferences between the stomach contents of artifi- 
cially-fed healthy infants and those suffering from 
diseases of the stomach and bowels. 

The percentages of the various constituents of 


5 Jahrb. f. Kinderh., 1902, vol. lvi., pp. 657, 826. 
® Arch. f. Kinderh., 1902, vol. xxxv, pp. 79, 177. 


the gastric juice during the first hour of digestion 
lay within the same bounds whether water, barley- 
water, physiological salt solution, Nestlé’s Food or 
milk mixtures were given. 

He found that the acidity and the amount of 
pepsin were markedly lower in infants than in 
children and adults. In certain cases of diarrhea 
he found sub-acidity or anacidity, but without rela- 
tion to the fever, and, in a certain form of chronic 
gastro-intestinal catarrh, hyperacidity. 

He was unable to determine any normal acidity 
or normal amount of lab or pepsin for healthy 
infants. 

He was unable by the investigation of the stom- 
ach contents to obtain any data of use as a basis 
for either a clinical or an anatomical diagnosis of 
gastro-intestinal catarrh in infancy or for its prog- 
nosis and treatment. 

He concluded that the investigation of the stom- 
ach contents of infants at present plays no réle of 
clinical importance, because under abnormal con- 
ditions no greater variations are found than those 
which, dependent upon unknown nervous influences, 
occur from day to day under normal conditions. 


PNEUMOCOCCUS-PERITONITIS IN CHILDHOOD. 


Stooss 7 has collected the literature on the sub- 
ject and also reports four cases of his own. He 
divides pneumococcus-peritonitis into two forms,— 
encapsulated purulent peritonitis and diffuse puru- 
lent peritonitis. 

Encapsulated peritonitis is the much more com- 
mon form. The onset is that of a very acute 
disease. Pain in the lower abdomen is never 
absent, initial vomiting and diarrhea are almost 
constant, and the temperature is high. As the 
disease goes on the pains persist and are accom- 
panied by tenesmus, and the xbdomen becomes dis- 
tended and tender. The vomiting usually ceases, 
but the diarrhea continues. The temperature is 
moderate. After about two weeks fluid begins to 
accumulate in the abdomen, usually in the lower 
portion. Palpation shows an elastic resistance and 
often fluctuation. The abdominal veins are en- 
larged. If the abscess is not opened the fever 
becomes hectic, the navel becomes distended with 
pus, and often spontaneous rupture through the 
navel occurs; if not, the patient dies with septic 
symptoms. 

He divides the general purulent pneumococcus- 
peritonitis into two forms —a rapidly fatal septic 
form and a general purulent form. ‘The onset is 
acute, as in the encapsulated form, but while in that 
the symptoms diminish after a few days and the 
general condition improves, in this form the gen- 
eral condition grows steadily worse. The signs in 
the abdomen are those of a severe general peritoni- 
tis. The general symptoms vary according to the 
degree of the intoxication, but are always severe. 

It is often possible to make a diagnosis of the 
encapsulated form of pneumococcus-peritonitis. It 
may be confused with appendicitis, typhoid fever, 
tubercular peritonitis and peritonitis due to strep- 
tococci and gonococci. He gives the differential 
diagnoses. 

He thinks that the peritonitis may be due to 





* Jahr. f. Kinderh., 1902, vol. lvi, p. 573. 
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direct infection from neighboring parts, as the 
intestine, pleura and female genitals, or that the 
pneumococci may reach the peritoneum through the 
blood. 

The prognosis of the encapsulated form is favor- 
able if the abscess cavity is opened at the proper 
time. The prognosis of the general purulent form 
is very grave, even if an operation is performed. 


Without operation the prognosis is almost hopeless. 


VOMITING WITH ACETONEMIA IN INFANCY. 


Marfan® has had about twenty-five cases in 
children from one to ten years of an acute illness, 
characterized entirely by vomiting and acetonemia. 
This symptom complex attacks infants in perfect 
health. After a few hours of lassitude and malaise 
vomiting begins, and the breath smells strongly of 
acetone. ‘This odor is present at the first vomiting, 
proving that the acetonemia is not due to inanition 
resulting from the vomiting. The vomiting con- 
tinues until the close of the illness, and is the pre- 
dominating symptom. The fresh urine also has 
the odor of acetone. It is much feebler than in the 
breath, and disappears after the urine has stood for 
a time. The urine gives a positive reaction for 
acetone, but does not contain albumin or sugar. 
There is never diarrhea. Slight constipation is the 
rule. The rectal temperature seldom exceeds 38° C. 
The pulse is usually normal, but after some days 
may become feeble. Nutrition is much involved if 
the disease lasts more than three or four days. 
The average duration is five or six days ; the short- 
est, three; the longest, fourteen days. Recovery 
is usually sudden, almost instantaneous. The odor 
of acetone in the breath usually disappears at the 
same time, but sometimes persists a day or two 
after the crisis. The acetonemia disappears more 
slowly. In children subject to relapses it may 
persist for two months. <A favorable termination 
is the rule. Recurrences are the rule. 

As regards etiology Marfan has noted that the 
parents of these children are neuro-arthritics, and 
that vomiting with acetonemia has no connection 
with improper diet. As already noted, acetonemia 
is perceived with the first vomiting. Everything 
goes to show that vomiting with acetonemia is not 
an affection of the stomach, but an intoxication of 
unknown nature and cause. Some disturbance of 
nutrition sets free acetone in excess. This dis- 
turbance may be either the cause or the effect of 
the intoxication. ‘The acetone is only the witness 
or the companion of the true pathogenic toxic 
products. 

Marfan thinks that vomiting with acetonemia 
belongs to the same class of cases as periodic 
vomiting, and that a great many cases described by 
this name are really vomiting with acetonemia. 

As the acetonemia is associated with an acid 
intoxication, he gives magnesia in small doses, 20 
cg. five times in twenty-four hours. This medi- 
cation, alkaline and slightly laxative, has given 
good results. He opens the bowels daily with ene- 
mata. If the condition continues more than four 
days he gives saline injections morning and even- 
ing. He has often seen a sudden cessation of the 
symptoms after the first injection. 


8 Arch. de méd. des Enfants, 1901, vol. iv, p. 641. Abstracted in 
Revue Mens. des Mal. de l’Enfance, 1902, vol. xx, p. 178. 





NATURE AND TREATMENT OF RECURRENT VOMITING IN 
CHILDREN. 


Edsall ° states that in the usual type of acid 
intoxication the characteristic evidences of its ex- 
istence are the odor of acetone in the breath, and 
particularly the presence of acetone, diacetic acid, 
and oxybutyric acid in the urine. 

The symptoms are not due to the specific effects 
of acetone. There is no specific toxic agent at 
work. The symptoms are due merely to the pres- 
ence of an excessive amount of acids, and are pro- 
duced by the reduction of the alkalinity of the 
tissues and body fluids. The rational treatment is, 
therefore, to administer alkalis in extremely large 
doses. 

He reports several cases and reférs to a number 
of others in which, at the time of the attacks, but 
not in the intervals, there was a severe acid intoxi- 
cation. ‘Treatment directed toward this acid in- 
toxication was in all but one strikingly successful. 
He considers that these facts indicate that a crypto- 
genic acid intoxication is probably, in many cases, 
an important, perhaps the most important, element 
in producing the exhausting and occasionally fatal 
vomiting. 

He recommends extremely large doses of some 
readily diffusible alkali to be given as soon as the 
first suggestion of an attack is observed. One 
hundred grains of bicarbonate of soda given as 
rapidly as possible is a low limit. It is best to 
keep up the rapid administration of large doses 
until the urine is decidedly alkaline, and to then 
keep the urine alkaline until the symptoms have 
disappeared. Frequent moderately large doses are 
better than the occasional use of extremely large 
doses. During the interval enough alkali should 
be given to keep the urine about neutral. 


-~ 





ficports of Doricties. 





AMERICAN SURGICAL ASSOCIATION. 
TWENTY-FOURTH ANNUAL MEETING, WASHINGTON, D. C. 
First Day, May 12, 1903. 


Dr. Maurice H. Ricwarpson, Boston, in his 
presidential address, spoke of the great opportuni- 
ties exploratory operation offered for the study of 
internal diseases, especially in their earliest stages, 
in many instances being the only method which 
afforded an opportunity for exact observation. 
The laparotomy should demonstrate not only the 
exact cause of the previously existing symptoms, 
but so far as possible it should explain the symp- 
toms developing after convalescence, depending 
upon abnormal conditions of the viscera other than 
those operated upon. He felt that surgery had 
given extraordinary opportunities to physicians for 
the study of the internal processes, both normal 
and abnormal, so that his deductions may now be 
based upon observations rather than upon theories. 
In conclusion Dr. Richardson said: ‘* The surgeon, 
then, in his opportunities for observation and study, 
has contributed vastly to our knowledge of internal 

* Am. Journ. of the Med. Sci., 1903, vol. cxxv, p. 629. 
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disease, especially in its early stages. His explora- 
tions demonstrate truth and control opinions ; they 
perfect observations, and, in showing the value of 
deductions, teach their weight; they prove the 
interdependence of symptoms upon lesions, and of 
lesions upon symptoms; they demonstrate the fal- 
lacy of some inferences and the truth of others. 
Accumulated experience will show these things so 
clearly that in time the diagnosis of the clinician 
will approach the accuracy of scientific demonstra- 
tion. In therapeutics surgery has shown what sur- 
gery can do and what it cannot do, as well as what 
medicine can and cannot do. Surgery will show 
still more clearly its own limitations, as well as the 
limitations of clinical medicine. Working together 
it seems not impossible that in the near future there 
will be no borderland between them. It will then 
have been demonstrated that internal diseases, even 
some of those now regarded as hopeless, will, by 
surgical or by medical therapeutics, or by both, be 
relegated to that class of brilliant achievment to 
which now belong appendicitis, gallstones and in- 
ternal hemorrhage.” 

Dr. GreorGE R. Fowter, Brooklyn, New York, 
read a paper entitled 


THE TOILETTE OF THE PERITONEUM IN 
APPENDICITIS, 


in which he considered the cases under five classi- 
fications: (1) Cases in which no peritonitis is 
present. (2) Cases in which infection of the peri- 
toneum is present, but confined to the immedi- 
ate neighborhood of the appendix. (3) Cases in 
which the appendix is the seat of a seropurulent 
collection. (4) Cases in which the peritoneum 
and enteronic areas are the seat of infection (more 
or less generalized septic peritonitis). (5) Cases 
in which the entire peritoneum is involved (diffuse 
septic peritonitis). He laid especial stress upon the 
importance of avoiding infecting any areas that 
were not infected, and when drainage is instituted, 
of using glass or smooth rubber tubes. 

Dr. A. Van DER VEER, Albany, N. Y., read a 
paper entitled 


OPERATIONS UPON THE STOMACH, WITH SPECIAL REF- 
ERENCE TO THE TOILETTE OF THE PERITONEUM. 


He felt that much of the success in operations in 
this region was due to the care exercised in this di- 
rection. The abdominal contents should be handled 
as little as possible ; traumatism should be avoided, 
and the peritoneum should not be soiled with secre- 
tions from the mucous surfaces, which are fruitful 
sources of infection. ‘The importance of drainage, 
especially in operations on the posterior portion of 
the stomach, was emphasized. 

Dr. A. Oscuner, Chicago, Ill., read a paper 
entitled 


TOILETTE OF THE PERITONEUM IN TUBERCULAR 
PERITONITIS, 


which, after giving a careful résumé of the litera- 
ture and his personal experience upon the subject, 
he summed up as follows: (1) In the absence of 
ascitic fluid in the peritoneal cavity, the diseased 
tissues may be removed with safety if the section 
is made entirely in healthy tissue. (2) In the pres- 





ence of ascitic fluid, the latter should be evacuated 
and the abdominal cavity drained. (3) Great care 
should be exercised, in making the intra-abdominal 
examination, not to cause any abrasions. (4) Ad- 
hesions should not be disturbed. (5) The less the 
tissues are manipulated, the better will be the results. 
(6) Manipulations of the infected pelvic organs — 
uterus, ovaries, Fallopian tubes —is less harmful 
than manipulation of the infected intestines. 

Dr. Arpap A. Gerster, New York, read a paper 
entitled 


ON SEPTIC PHLEBITIS OF THE ROOTS OF THE PORTAL 
VEIN, AND ON PYLEPHLEBITIS, TOGETHER WITH 
SOME REMARKS ON THE SO-CALLED ** PERITONEAL 
SEPSIS,” 


in which he went very fully into the literature on 
the subject and reported several cases. He believed 
the important points in diagnosis were: (1) The 
presence or precedence of an infectious process in- 
volving the abdominal contents. (2) The presence 
of pyemia. (3) The implication of the liver. The 
prognosis, while very bad, is not always absolutely 
hopeless, but early diagnosis and prompt operation 
are the only safeguards. 

Dr. R. H. Harre, Philadelphia, read a paper 
entitled 


TOILETTE OF THE PERITONEUM IN TYPHOID 


OPERATIONS, 


in which he state. that owing to the desperate con- 
dition of the patient, it is necessary that the opera- 
tion be rapid and thorough, both as to the complete 
elimination of the septic and extraneous matter and 
the closure of the wound. He laid particular stress 
upon the advantages of thorough irrigation and 
drainage, preferably by means of a large piece of 
gauze carried well down in the pelvis, over which is 
placed a liberal gauze dressing. The operation 
should be followed by douching with normal salt 
solution, and excision of the ulcer is not advisable 
in most cases on account of the prolongation of the 
operation. 

Dr. S. H. Weeks, Portland, Me., read a paper on 


THE TOILETTE OF THE PERITONEUM IN APPENDICITIS, 


in which he stated that the method pursued must be 
according to the individual case ; if no pus is pres- 
ent drainage need not beestablished. Where there 
is a circumscribed abscess, care should be taken not 
to infect the general peritoneal cavity by forcible 
irrigation. The pus cavities should be thoroughly 
cleansed with gauze pads wet with sterile salt solu- 
tion and peroxide of hydrogen, and packed with 
sterile gauze. In that class of cases where the infec- 
tion has permeated the whole abdominal cavity, the 
contents must be thoroughly cleansed and drainage 
established. 

Dr. GrorGE TULLy VAUGHAN, Washington, D.C., 
read a paper entitled 


TOILETTE OF THE PERITONEUM IN GUNSHOT WOUNDS 
OF THE STOMACH AND INTESTINES, 


in which he emphasized the absolute necessity for 
drainage and thorough cleansing of the abdominal 
contents. He divided the cases into two classes: 
(1) Those without peritonitis. (a) Withoutextrava- 
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sation of visceral contents. (6) With extravasation 
of visceral contents. (c) With considerable blood in 
the peritoneal cavity, or incomplete hemostasis. 
(2) Those with peritonitis. (a) Local peritonitis. 
(b) General peritonitis. 

Dr. Joseru A. BLake, New York City, read a 
paper entitled 


THE TREATMENT OF THE PERITONEUM IN SPREADING 

AND DIFFUSE PERITONITIS, 
in which he considered the purulent form of the dis- 
ease under the following classifications: (1) Cases 
of abscess in which there is a localized collection of 
pus with limiting adhesions. (2) Cases with spread- 
ing peritonitis, in which there is no limitation of the 
process by adhesions or gravitation, but in which 
the limits are ascertainable. (3) Cases of general 
peritonitis, in which no parts of the peritoneum, 
possibly excepting the lesser sac, can be demon- 
strated as free from the invasion. The treatment 
which has given the best results in his experience 
is as follows: (1) Early operation. (2) Lavage 
of the peritoneum with large quantities of saline 
solution. (3) Closing of the peritoneal cavity with- 
out drainage, unless the latter is absolutely indi- 
cated by the presence of non-absorbable amounts 
of necrotic material. 

Appended to the paper was the report of a large 
number of causes. 

Dr. Joun C. Munro of Boston in his discussion re- 
ferred particularly to Dr. Gerster’s paper, and laid 
stress upon the chill as being a very important 
symptom. The uniform enlargement of the liver 
was dwelt upon, and also the tendency of the con- 
dition to become chronic. He claimed that the 
appetite is ravenous in most cases and the emacia- 
tion tremendous, although the sensorium is rarely 
clouded. Irregular jaundice was looked upon as 
an important symptom, and one very often over- 
looked by the average practitioner. Lymphangitis, 
it was claimed, is often associated with other symp- 
toms, although frequently is present by itself. 
In the author’s opinion sub-phrenic abscesses are 
more apt to be secondary to liver abscesses, although 
they may come from retro-peritoneal lymphangitis, 
and sometimes by direct extension from the liver. 

Dr. GersTER, in closing, referred to two cases 
which were mentioned in his paper, in each of which 
the phlebitis was particularly demonstrated. They 
were cases of appendicitis, and in each case he 
searched for the veins and turned out the thrombi. 
The veins containing the cylindrical masses are the 
thrombosed veins, and are frequently present in 
places that are not being explored. He looked 
upon this procedure as a part of the peritoneal 
toilette in appendicitis, and considered that it should 
be attended to whenever possible. 

Dr. Rosert Anse of New York read a paper on 


A SIMPLIFIED AND IMPROVED OPERATION FOR TRI- 
GEMINAL NEURALGIA BY INTRACRANIAL NEURECTOMY, 
WITH INTERPOSITION OF RUBBER TISSUE, AND WITH- 
OUT RESECTION OF THE GASSERIAN GANGLION. 


After noting the well-recognized dangers of 
ganglion resection, namely, hemorrhage, prolonged 
operation, damage to brain substance by retractors, 
secondary abscesses and meningitis, he quoted 














Lexer’s statistics of thirty-three deaths from two 
hundred and one cases collected from the entire 
literature, of which seventeen died from the opera- 
tive procedure and the others from the above-men- 
tioned causes, in several of which the cerebral 
damage was shown postmortem. 

After having operated for many years by the 
usual intracranial method, with one death from 
shock, he had adopted a modified method in eight 
cases during the past seven years, which he regarded 
as a distinct improvement. Satisfied, from study 
of the nerves removed extensively anterior to the 
base of the skull, that the disease is in almost all 
cases an inflammation of the nerves affected in the 
bony channels adjacent to the antrum and teeth, he 
regards the temporary cure by nerve resection 
within the skull as proving that ganglion resection 
is uncalled for. The recurrence being unquestion- 
ably due to reunion, he prevents that by interposing 
a small piece of sterile rubber tissue between the 
ganglion and the outlets of the second and third 
branches, which are all he ever resets. He has used 
this method in eight cases with the same excellent 
results as in ganglion resection. 

Numerous experiments on rubber tissue implanted 
on the brain of rabbits, as well as outside the dura 
mater and in various other places, showed that it 
always remains sterile, and is never changed in tex- 
ture. ‘Therefore it remains as a permanent barrier 
to reunion of the nerves in man; in all the cases it 
has remained for varying periods up to seven years, 
the first patient being still absolutely free from 
pain, and having been formerly one of the most in- 
veterate cases of ‘* tic.” The operation was further 
simplified by preliminary ligature of the external 
carotid artery in the last three cases, with resulting 
freedom from hemorrhage and reduction in time of 
operation fully one half. 

The complete operation consists in ligation of the 
external carotid in the neck; a straight incision 
from just behind the middle of the zygomatic arch, 
upward and slightly forward in the temporal fossa ; 
splitting the temporal muscle and scraping it widely 
from the bone; enlarging to one and a half inches 
a small trephine opening, and lifting the brain and 
dura mater from the middle fossa; exposing and 
resecting a half inch of the second and third 
branches in front of the Gasserian ganglion ; spread- 
ing a rubber tissue strip an inch and a half long 
over the openings and pressing it down on the bone 
till all bleeding stops ; letting the ganglion settle 
down on the tissue, and closing the wound. 

Dr. Geo. R. Fow.er of Brooklyn, referring to the 
preliminary hemostasis, mentioned a method intro- 
duced by himself some years ago, of ligature of the 
external carotid which materially lessened hemor- 
rhage in operations for intra-cranial work. He spoke 
favorably of the Abbe method, although out of two 
cases in which he had employed it, only one did 
remarkably well and the other just the opposite. 
However, he was able to account satisfactorily for 
the failure in the second case, as the tapes around 
the carotid artery were allowed to press upon the 
jugular vein. 

Dr. Grorce E. Brewer of New York mentioned 
one case in which he employed the Abbe method, 
with only a fair degree of success so far as hemo- 
stasis was concerned, but the intolerable neuralgia 
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from which the patient had suffered for years was 
completely cured. His experience in ligature of 
the external carotid has been that the hemorrhage 
was venous and very hard to control. He believes 
that in nearly every case it is due to some tributary 
of the cavernous sinus, and it has not seemed to 
him that external ligation would control such a 
hemorrhage as easily as it would from a meningeal 
artery. 

Dr. ABBE, in closing, stated that as some of the 
most inveterate cases had been cured by his method, 
he was satisfied that the disease was not in the 
ganglion. He laid stress upon the fact that an 
examination of the nerve before it has been handled 
at all will often show spots of inflammation along 
the sheath, and it has seemed to him that these 
were the original sites of the neuralgia, from which 
the disease worked its way back to the ganglion. 

Dr. GrorGce E. Armstronc, Montreal, Canada, 
read a paper entitled 


SINGLE ULCER OF THE URINARY BLADDER 
CULOUS AND NON-MALIGNANT, 
CASES, 


NON-TUBER- 
WITH REPORT OF 


in which he reported the case of a man twenty-one 
years of age, without venereal history and of tem- 
perate habits, in whom the attack came on suddenly 
without known cause, accompanied by the following 
symptoms: (1) Pain at the end of the penis about 
the corona and on the dorsum, just before micturi- 
tion, and generally so severe as to necessitate the 
administration of morphia; (2) frequent micturi- 
tion, and (3) loss of expulsive power. ‘The 
patient died eight months after the onset, operation 
having been performed in the meantime, and the 
autopsy showed acute miliary tuberculosis of both 
lungs, the left adrenal, spleen, kidneys, left ureter, 
kidneys and bladder. ‘The second case occurred in 
a boy twelve years of age, and was cured by injec- 
tions of silver nitrate. He went fully into the 
literature on the subject, and stated that he believed 
the three chief causes of single ulcer of the bladder 
to be infection, thrombosis and syphilis. The 
chief symptoms are pain, frequency of micturition 
and presence of small quantities of blood in the 
urine. The prognosis is good if recognized early, 
and he believed operation gave as good chances of 
relief as in ulcer of the stomach. 

Dr. Wit.1M L. Estes desired to add another case 
to those reported by Dr. Armstrong. The patient 
was a man fifty years old, who was operated upon 
with the idea that he was suffering from septic 
peritonitis, but instead an ulcer of the bladder was 
found closely resembling an ulcer of the stomach. 
The result of the operation was that the man made 
a good recovery. 

Dr. H. R. Wuarton, Philadelphia, read a paper 
entitled 


A CASE OF ENCHONDROMA OF THE SPINAL COLUMN, 


in which he reported the case of a man who suddenly 
felt something give way while lifting a casting, 
necessitating stopping work for several months, and 
a year after the injury a tumor developed at the 
junction of the vertebree with the sacrum, gradually 
increasing in size and involving several of the lum- 
bar vertebree. The tumor was excised, and two 








weeks after the operation the patient left the hospi- 
tal and made a good recovery. He gave the pathol- 
ogist’s report upon the tumor and a careful résumé 
of the literature upon the subject. 

(To be continued.) 


~—_- 
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Kecent Literature. 





Bacteria in Daily Life. By Mrs. Percy Franx- 
LANDr Fellow of the Royal Microscopical Society. 
12 mo. 216 pages. London, New York and 
Bombay: Longmans, Green and Co. 1903. 
This is a collection of seven essays upon subjects 

of general interest. The author has a singularly 

attractive style and a good first-hand knowledge of 
the literature of bacteriology. 

The first paper sketches the wonderful develop- 
ment of bacteriology during the Victorian era, deal- 
ing chiefly with the industrial side of the subject. 
The importance of fresh air and sunlight are dis- 
cussed under the titles, ‘‘ What we Breathe” and 
‘¢ Sunshine and Life.” Other articles are devoted 
to the spread of disease by bacteria in water, milk 
dangers and remedies, and bacteria in ice. Possi- 
bly the most interesting paper is that which de- 
scribes the investigations of Calmette upon snake 
venom and its antitoxic serum. 

Many valuable facts are found between the covers 
of this little volume which are not contained in the 
large treatises on bacteriology. Full credit is given 
to this State for the enlightened policy which has 
usually prevailed in regard to matters of public 
health. ‘* Massachusetts,” the author says, ‘ has, 
by creating a Board of Health and affording the 
same every facility for the prosecution of hygienic 
investigations of the greatest importance, laid the 
whole scientific world under a deep obligation.” 

We heartily commend this book, and hope it may 
be widely read by physicians and laymen. 


Zapffe’s Bacteriology. A Manual of Bacteriology 
for Students and Physicians. By Frep. C. 
Zar¥rrE, M.D., Professor of Histology in the 
College of Physicians and Surgeons, and Profes- 
sor of Pathology, Bacteriology and Hygiene in 
the Illinois Medical College, Chicago. Lea’s 
Series of Pocket Text-Books, edited by Bern B. 
Gallaudet, M.D. 


This work deals chiefly with the elinical aspects 
of the subject. The general properties of bacteria 
and bacteriological technique are briefly considered. 
Short chapters treat of infection, immunity, anti- 
septics and disinfeciants. One half of the volume 
is devoted to the pathogenic bacteria. 

Not only has all unnecessary discussion been 
omitted, as is stated in the preface, but many im- 
portant facts are not included, so that the author’s 
aim to give the student a full and comprehensive 
view of the subject cannot be regarded as accom- 
plished. The book is written in an interesting 
style, but it contains not a few misstatements, 
and hence cannot be recommended as wholly trust- 
worthy. 

The illustrations have been selected from stand- 
ard works. The book is well printed and attrac- 
tively bound. 
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Bacteria in Milk and its Products. Designed for 
the use of students in dairying and for all others 
concerned in the handling of milk, butter or 
cheese. By H. W. Conn, Ph.D., Professor 
of Biology, Wesleyan University. 306 pages. 
With 43 illustrations. Philadelphia: P. Blakis- 
ton’s Son & Co. 1903. 


Although intended primarily for students in scien- 
tific dairying, this work will be of decided value to 
physicians and sanitarians, and the explanations of 
the relation of bacteria to butter and cheese-making, 


and the practical importance of this recently 
acquired knowledge will interest the general 
reader. 


The author is well known, not only as a writer, 
but as an investigator in industrial bacteriology. 
This volume in entertainingly written, not burdened 
with technicalites, yet thorougly trustworthy and 
scientific. 

The nature and general properties of bacteria are 
first considered, and then the sources and types of 
milk bacteria are taken up. The chapters devoted 
to the transmission of disease by milk, and to the 
protection of the consumer, are those most closely 
connected with practical medicine, and can be read 
with profit by all interested in dietetics and a pure 
milk supply. The distribution of tuberculosis, 
scarlet fever, diphtheria, typhoid fever and diar- 
rheal diseases is considered in some detail. 

A very simple method of pasteurization is de- 
scribed. It is stated to be sufficiently accurate, and 
is within the reach of every household. The milk 
should be poured into quart bottles and these 
placed in a pail which is filled with boiling water. 
The milk will be raised to about the proper temper- 
ature by the time the milk has cooled to the same 
temperature. At the end of half an hour the bottles 
should be taken out and cooled in cold water. 

Theobald Smith and not Koch should be given the 
credit for first demonstrating that the bovine and 
tubercle bacilli are not identical. 

The technical methods for the bacteriological 
analysis of milk are given in the final chapter. 
There is appended a list of 294 references to the 
recent literature arranged topically. 


Clinical Treatises on the Pathology and Therapy of 
Disorders of Metabolism and Nutrition. By 
Pror. Dr. Cart Von Noorpven, Physician to the 
Frankfurt a. M. City Hospital. Authorized 
American edition. Translated under the direc- 
tion of BoarpMan Reep, M.D. Philadelphia, 
New York: E. B. Treat & Co. 1903. 


These monographs forming a proposed series 
under the general title of ‘* Diseases of Metabolism 
and Nutrition,” are separate brochures of about 
sixty small octavo pages each, and represent the 
results of many years’ work of Dr. Van Noorden, 
his assistants and pupils. 

We have before us Part I on Obesity and the Indi- 
cations for Reduction Cures, and Part III on Mem- 
branous Catarrh of the Intestines (colica mucosa). 
It is proposed to follow these with other similar 
brochures on kindred subjects, giving always the 
personal views and observations of the writers. 
These two parts are concise, readable and sugges- 
tive. The translation is good. 


Huntington’s Abdominal Anatomy. The Anatomy 
of the Human Peritoneum and Abdominal Cay- 
ity considered from the standpoint of Develop- 
ment and Comparative Anatomy. By GrorGE 
S. Huntinetron, M.D., Professor of Anatomy in 
the College of Physicians and Surgeons, Colum- 
bia University, New York City. In one quarto 
volume of 590 pages, including 300 full-page 
plates in colors and monochrome, containing 582 
figures. De Luxe Edition. Philadelphia and 
New York: Lea Brothers & Co. 1903. 


Professor Huntington’s work begins with a short 
introduction briefly outlining the general scheme of 
development. Then follows the comparative anat- 
omy of the stomach and the development of the 
intestines, with a consideration of the peritoneal 
relations in the lower part of the abdominal cavity. 
He next deals with the peritoneal relations in the 
upper part of the abdomen, the development and 
comparative anatomy of the spleen and pancreas, 
and also of the liver with its relations to neighbor- 
ing organs. Then follows a general review of the 
morphology and physiology of the vertebrate in- 
testine, a serial review of the ileo-colic junction 
and connected structures in vertebrates, and an 
elaborate consideration of the anatomy and mor- 
phology of the cecum and appendix. The book 
is profusely illustrated by specimens of various 
forms from the comparative anatomical collection 
in the Columbia University Museum, and by a 
number of schemes and diagrams to illustrate cer- 
tain steps in development. The work is intended 
to consider the peritoneum and abdominal organs 
from the developmental as well as from the com- 
parative anatomical point of view. The latter, 
however, is considered much more elaborately than 
the former, as most of the embryology is contained 
in the introduction and is but briefly illustrated by 
simple diagrams. What follows in the rest of the 
book is chiefly illustrated by plates of comparative 
anatomical specimens, and there is a marked ab- 
sence of any serial sections to show the process of 
development at different stages. The names of 
several of those investigators who have done the 
best work on the development of this part of the 
body are noticeably absent. For a book which 
pretends to cover thoroughly the whole question of 
the anatomy of this region the embryological con- 
siderations are but scantily treated. The plates of 
the various specimens are very handsome, but are 
somewhat difficult to follow in detail, and there is an 
inordinate number, which takes up much space and 
makes the volume unnecessarily bulky. Each part 
of the alimentary canal in the abdomen is taken up 
in minute detail, in fact, in far too much to obtain 
a clear idea of the subject without very careful 
study. This minute consideration may be well 
fitted for the expert, but for the beginner it would 
be very puzzling. A very pertinent question is, 
To whom will this book be of use? To the aver- 
age practitioner of medicine or surgery such a book 
can be of little use. For the anatomist and embry- 
ologist the book can be at best but a book of 
reference for this special subject, and its complex- 
ity of detail would not make it a book of ready 
reference. Practically its use seems limited to the 
comparative anatomist who has a special interest in 
this region. 
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THE ANNUAT. REPORT OF THE BOSTON CITY 
HOSPITAL. 

Tue thirty-ninth annual report of this hospital 
has appeared in a pamphlet of 190 pages for the 
year Feb. 1, 1902, to Jan. 31, 1903, inclusive. 
We have come to look forward to this report as an 
expression of the work which a modern municipal 
hospital is called upon toaccomplish. In this hope 
we are certainly not disappointed this year. The 
report indicates continued progress in medical and 
surgical lines, and remains an example which insti- 
tutions of a similar character may well emulate. 

In the report of the trustees reference is made to 
the fact that a year ago a special appropriation was 
considered for a building to be devoted to the devel- 
opment of an x-ray department. On further con- 
sideration it has appeared to them better to defer 
the proposed enlargement aud to continue as here- 
tofore with the facilities now at the disposal of the 
hospital. ‘This appears both a wise and conserv- 
ative policy in view of the fact that x-ray diagnosis 
certainly has definite limitations, and after all is to 
be regarded as but one of many means of medical 
investigation. We have sometimes felt that the 
enthusiasm over the x-ray has led to expenditures 
which are beyond the value of the results likely to 
be attained. 

The South Department has continued the excel- 
lent work which has characterized it from the begin- 
ning. In the eight years of its existence 19,188 
patients have been admitted, and 505 patients were 
rejected during the past year for various satisfac- 
tory reasons; of these, 31 were rejected for want 
of room at the time of application. It has long 
been recognized that the difficulties of isolation in 
the types of infectious disease treated at this hos- 
pital are extremely great, and the trustees have 
again put in a plea for a special ward for measles. 





They desire an additional building for the treatment 
of this disease alone, which was originally intended 
but never carried eut for want of a sufficient appro- 
priation. 

The work of the Relief Station, opened about 
a year ago, has fulfilled the expectation of those 
interested in the establishment of this branch of 
the hospital’s work. In all, 20,150 persons were 
treated, many cases naturally being emergencies 
and accidents demanding immediate skilled atten- 
tion. 

The publication of yearly medical and surgical 
reports is not the least part of the enlightened 
policy of this institution. The trustees put them- 
selves on record as saying that they are cordially in 
sympathy with that policy of the hospital work 
which assists in the development of medical science, 
and that it is highly desirable that the work done 
in the hospital should have permanent form in these 
yearly publications. 

As is natural in a hospital which has grown very 
materially in the past few years, a considerable 
number of changes may be noted in the personnel 
of the medical and surgical staff; among others, 
we note that Dr. A. L. Mason, long associated with 
the hospital as visiting physician, has resigned that 
position and been appointed senior physician. 

A tribute to the memory of Mr. Lamont G. 
Burnham, a former member of the Board of Trus- 
tees, who died Sept. 25, 1902, is appended to 
the trustees’ report. In this memorial it is noted 
that at his death he left by will $150,000 for the 
construction and equipment upon the hospital 
grounds of a building to be known by his name for 
such uses as the trustees may determine. This 
sum of money is, however, not immediately avail- 
able. 

The medical and surgical statistics of the hos- 
pital are arranged as they have been for several 
years past, in most elaborate and detailed form, 
and we are glad to note that the out-patient depart- 
ment is included in this classification. 


— 
oo 





THE PASSING OF THE PHILADELPHIA 
MEDICAL JOURNAL. 


In the issue of the Philadelphia Medical Journal 
for June 13, 1903, it is announced that with the 
appearance of that number the management of the 
journal passes out of the hands of the present 
editorial staff. It is also announced that the Phil- 
adelphia Medical Journal will be consolidated with 
the long-established New York Medical Journal, 
under the editorial management of the latter jour- 
nal. The publication offices will naturally, there- 
fore, hereafter be in New York, but offices will 
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aiso be maintained both in Philadelphia and in 
Chicago. 

It will be remembered that the Philadelphia Med- 
ical Journal was established some years ago under 
the editorial management of Dr. George M. Gould, 
who later, for reasons which were fully exploited 
at the time, resigned the management and estab- 
lished the journal American Medicine. ‘The Phila- 
delphia Medical Journal then came under the able 
editorship of Dr. James Hendrie Lloyd and a large 
corps of assistant editors, who have from that time 
to this conducted the journal, with certain minor 
changes, on very much the same plan as inaugu- 
rated by Dr. Gould. 

In announcing the amalgamation of the Philadel- 
phia Medical Journal and the New York Medical 
Journal, the editor of the New York journal, in 
the issue of June 20, draws attention to the identity 
of aim of the two journals and of the desirability 
under the circumstances of united effort. He hopes 
further that the identity of the Philadelphia Medical 
Journal will not by this change be completely 
merged in that of the New York journal. In 
regard to this the following statements are worthy 
of quotation : 


If New York is the larger of the two towns, and 
therefore presumably the scene of more events, we do 
not for a moment forget that Philadelphia is conspic- 
uously glorious in the annals of medicine or that she is 
destined to be forever a leader in the progress of our 
profession. We shall see to it that she is fittingly repre- 
sented in our columns. We have a few words in partic- 
ular to say to the readers of the Philadelphia Medical 
Journal — a host of cultured and progressive physicians. 
‘They have done well to subscribe to such an excellent 
journal. Let us assure them that their favorite period- 
ical is not to be merely absorbed — snuffed out, so to 
speak. Though it loses its distinctive title, it will per- 
petuate itself as an integral part of our united publica- 
tion, even as a woman, when she marries, does indeed 
lose her father’s name, but parts with not one whit of 
her individuality or of her influence. 





We shall await with sympathy and interest the 
ultimate outcome of this amalgamation. We trust 
the two journals may be maintained in their union 
as independent as the editor of the New York 
Medical Journal hopes. We cannot but suspect, 
however, in this instance, as occasionally happens 
in married life, following out the simile, that the 
Philadelphia journal will inevitably lose something 
of her individuality and also something of her 
influence. 


= 
— 





MANILA MEDICAL SOCIETY. 
SURRA. 

Tue question of the character of the disease 

‘* surra,” which we discussed editorially in our issue 

of June 4, has received further discussion at the 


A REPORT ON 





regular monthly meeting of the Manila Medical 
Society, which was held at the Government Labo- 
ratory on April 7. Papers were read by Dr. John 
R. MecDill and Dr. W. E. Musgrave on ‘** Some Ob- 
servations on Medical Subjects in China,” and ** A 
Preliminary Report on Trypanosomiasis (surra) 
in Horses in the Philippine Islands,” respectively. 
Recent experiments show that surra can be trans- 
mitted by direct inoculation of the blood from a 
diseased animal, and by the bite of a horse fly 
which has previously bitten a surra horse. To de- 
termine whether food could convey the disease, 
grass and hay was smeared with surra blood and 
discharges, and fed to healthy animals without ef- 
fect, none contracting the disease. A different re- 
sult was obtained, however, after lesions were 
produced in the horses’ mouths and they were then 
fed on grass infected with the surra micro-organisms, 
as the disease is frequently acquired under such cir- 
cumstances. Sore-mouthed houses are thus liable to 
contract the disease from infected fodder, and it 
may possibly be that the mastication of rough, 
coarse sacate grass may induce minute lesions 
through which infection may occur. It is not 
probable that the surra parasite could long main- 
tain an extra-corporeal existence on such grass, as 
sunlight seems soon to destroy its vitality. The 
biting fly, which has been found to transmit the 
disease, has been shown to be closely allied to the 
‘* tsetse fly ” of South Africa. So far, experiments 
have not demonstrated an intra-corporeal existence 
of the surra parasite in the fly as an intermediate 
host. The life history of this fly has not been 
worked out as vet. It is known that animals may 
be protected against surra infection by removing 
them to the hills during the rainy season, and the 
existence of ‘* surra districts ” is recognized. Some 
believe that the disease is dependent upon the use 
of water and grass from these districts, but animals 
fed on dry hay or fodder from other districts and 
given only pure water contract the disease while 
passing through the ** surra district.” The disease 
is fatal in horses, but it is said that in India camels 
recover from the infection if they are able to sur- 
vive for three years. Opinion in the Philippines is 
divided with respect to the disease being indigenous. 
Many believe that it was introduced by some race- 
horses brought in about four years ago; others 
think it has been in the Philippines always. As 
the Filpinos and Spaniards pay little attention to 
veterinary medicine, this point cannot be decided. 
So far, no treatment has been found which has any 
effect in curing or staying the progress of the dis- 
ease, and for this reason once an animal has been 
shown to be infected, it should be promptly de- 
stroyed and the carcass cremated. 
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MEDICAL NOTES. 


Tue Late Toomas G. Morton, M.D.— The fol- 
lowing minute has been adopted by the Faculty of 
the Philadelphia Polyclinic and College for Gradu- 
ates in Medicine: The Faculty of the Philadelphia 
Polyclinic and College for Graduates in Medicine 
desires to place on record its sense of deep loss in 
the death of Dr. Thomas George Morton, one of 
the founders of the institution and throughout the 
period of its existence successively professor and 
emeritus professor of orthopedic surgery. Dr. 
Morton was an original and progressive surgeon, a 
bold yet conservative operator, and he possessed 
and exercised the qualities of the highest tvpe of 
physician. Refined and gentle in manner, cour- 
teous and considerate in bearing, positive and 
forceful in act, he was esteemed by colleagues, re- 
spected by pupils and beloved by patients. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DisEases 1n Boston. — For 
the week ending at noon, June 24, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 28, scarlatina 32, typhoid fever 20, 
measles 64, smallpox 0. 


NEW YORK. 


Bite Or A RatTrLesNAKE.— A performer at the 
Bostock Animal Show at Sea Beach Palace, Coney 
Island, was recently bitten by a diamond-back rat- 
tlesnake, and came very near dying. It is stated that 
among the physicians summoned to his aid were 
Drs. Simon Flexner and Charles Wilson of Phila- 
delphia. Antivenom serum was presumably used 
in the case, and the latest reports indicate the 
patient’s recovery. 


CoMPLAINTS AGAINST Pnysicrans Dismissep.— In 
the Supreme Court on June 18 Justice Truax dis- 
missed a writ of habeas corpus in the case of Dr. 
A. M. Lacina, one of the physicians charged with 
having obtained antitoxin from the city on false 
pretenses, who had been held in $500 bail for trial. 
In the argument for his discharge it was contended 
that though he had charged for the administration 
of the serum he had not charged for the serum 
itself, and therefore did not violate the regulations 
made by the board of health for its free distribution. 
Assistant District Attorney Kressel, representing 
the city, maintained that the regulations called for 
its administration free of charge. The complaints 
lodged against four of the physicians charged with 
petit larceny, under allegations that they received 
antitoxin free of charge for use among the poor 
and sold it to those who could afford to pay, 
were dismissed when the hearing was resumed be- 





fore Justice Mayer in the Court of Special Sessions 
on June 20. All the other cases were adjourned 
until June 30. 





Miscellanp. 


RABIES IN IRELAND. 


Tue practicability of entirely eradicating an in- 
fectious disease from an insular community ap- 
pears to have been successfully demonstrated in 
Ireland, according to recent reports received from 
the Department of Agriculture of that country. 

The secretary of the department makes the fol- 
lowing statement in his last annual report: ‘* There 
is good ground for hoping that rabies has been 
eradicated from Ireland, no outbreak of that dis- 
ease having been confirmed since April, 1901. An 
attitude of vigilance in regard to this disease is, 
however, felt to be still advisable, especially as it 
has been shown by the experience in Great Britain 
that some fresh cases of rabies occurred a very con- 
siderable time after the suppression of the disease 
in that country was reasonably regarded as an 
accomplished fact. ' 

‘¢ Immunity from the disease having, as it is hoped, 
been now attained so far as Ireland is concerned, it 
has been deemed desirable to strengthen the safe- 
guards against a possible reintroduction of the 
malady through the medium of dogs imported from 
foreign countries, in many of which rabies is very 
prevalent. Regulations in respect to such dogs 
have been in force for some time, both in Great 
Britain and in Ireland, but these regulations have 
now been made more stringent. Under the revised 
British regulations, such dogs, if permitted to be 
landed, must be detained in quarantine for a period 
of six months on approved premises in the occupa- 
tion of a veterinary surgeon.” 

The effect of carrying out these careful regula- 
tions is plainly shown in the following figures from 
the secretary’s last report : 
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In the report of the secretary for England, Scot- 
land and Wales it also appears that the number of 


1 Report of the proceedings under the Diseases of Animals Acts 
for the year 1902. Dublin, 1903. 
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eases of rabies had decreased in these countries 
from 438 in 1896 to 13 in 1902. 


—<~—_—__—_—_- 


Correspondence. 





MANILA LETTER. 
SPECIAL CORRESPONDENCE. 


SIMULTANEOUS CHOLERA AND SMALLPOX. — OPPOSITION 
TO SANITARY CONTROL.— WATER SUPPLIES. — DE- 
STRUCTION OF RATS AND VERMIN. 


MANILA, May, 1903. 

During the last cholera epidemic, cholera was several 
times seen in smallpox cases, and in a considerable 
number of instances developed in persons affected with 
beriberi. In fact, cholera seems to be able to co-exist 
with practically any other disease. Its predilection for 
attacking cases of dysentery is well known and widely rec- 
ognized, and any disease lowering the vital resistance and 
interfering with the digestive processes assists greatly 
in the invasion of the system by the cholera infection. 
On the other hand, there is equally no question but that 
persons of sound digestion and robust health are often 
able to bear exposure to the cholera infection without 
acquiring the disease, only to fall victims in a later out- 
break when their vital forces had been impaired. ‘The 
epidemics of the last two years in the Philippines fur- 
nish many striking examples of this fact. Persons who 
are known to have been exposed to cholera repeatedly 
have escaped the disease, only to die during a later out- 
break and after they had come to regard themselves as 
immune to the disease. 

An evidence of the opposition by many of the natives 
to sanitary control is seen in the number of * floaters” 
removed from the river — three bodies of persons dead 
of cholera being thus removed in a single twenty-four 
hours lately. Much the greater proportion of cholera 
cases are occurring on water craft and along the water 
front, and the natives are disposing of some of the bodies 
by throwing them into the river —in spite of the fact 
that one of the principles of the Catholic Church requires 
the burial of the dead, where possible, in consecrated 
soil. ‘That the Filipinos are willing to dispose of the 
bodies of their dead without religious rites shows how 
opposed they are to the quarantine and disinfection 
which results when such cases are reported to the sani- 
tary authorities. Of course it is impossible to determine 
the boats or places from which the bodies of the 
* floaters ’? come, and thus the board of health can take 
no measures to destroy the infections which the deceased 
undoubtedly left behind them. ‘This difficulty of tracing 
up cases and determining the source of infection is one 
of the most serious obstacles which the authorities meet 
in combating cholera. Many of the cases are dead when 
found, and the mental condition of others is not such as 
renders them capable of giving any information on this 
point. In advanced cholera there is a cerebral anemia, 
which seems to render the sufferer incapable of inde- 
pendent thought, and such usually assent to the first 
suggestion. ‘This fact seems to be as true of the cases 
occurring in whites as among the natives. Where the 
sase is less advanced, the native will usually prevaricate 
and attempt to lead the inspector off on a false scent for 
the purpose of protecting his friends, and much valuable 
time is thus lost in the investigation of false information. 
Rarely can the friends or family of the patient be in- 
duced to give any information which would enable the 
inspector to trace out the source of the infection. This 
was even more the case during the epidemic of 1902, 
when an effort was unsuccessfully made to enforce more 
stringent and scientific sanitary regulations. In that 
epidemic as many as ten cholera corpses have been re- 
moved from the river in a single day; and the regula- 
tions had to be relaxed in order to prevent the wide- 
spread concealment of cases and surreptitious disposal 
of the dead, which were doing more harm than the 
regulations were accomplishing good. 

So far, the present outbreak has been largely confined 
to those whose business keeps them on the river, water- 
front and estuaries, as fishermen, sailors, boatmen and 





laundresses. ‘There is no question but that the river 
and its tributaries at Manila are infected, and it is also 
certain that infected foods are finding their way into the 
markets, from time to time, from the surrounding coun- 
try districts. How infection from the river can be pre- 
vented, and infected foods may be detected and excluded, 
is a problem which, because of the customs and charac- 
teristics of the natives, is most difficult if not impossible 
of solution. Much good work is, however, being done 
along these lines, and the prevalence of the disease is 
unquestionably held down by the sanitary measures in 
force. While several vases of cholera are now occurring 
daily, these are sporadic and widely scattered, and the 
disease has not as yet acquired an epidemic character. 
Fortunately the municipal water supply has not as yet 
become infected, and every effort is being made to prevent 
it from becoming so. The water supply of Manila is at 
present unsafe, and from its environment offers great 
possibilities in the way of a severe epidemic of cholera 
in the city. ‘The water supply is still the same as it was 
in the old Spanish times, though surveys have lately 
been completed, and plans are now being prepared for a 
new supply which will not be exposed to the danger of 
contamination. 

At present about 20,000 people live cn the watershed 
from which the municipal supply is drawn, and the san- 
itary situation with respect to this watershed has lately 
been seriously affected by the burning of a large part of 
the town of Mariquina, located on the river banks only 
about a couple of miles above the intake for the Manila 
pumping station. About 5,000 persons were thus ren- 
dered homeless, and these flocked to the fringe of 
bamboo which borders the river, where they erected im- 
provised shelters and started to live ina most unsanitary 
manner. ‘Their excrement and refuse was deposited on 
the bank of the river, into which it was washed by the 
rains. Hada case of cholera occurred among these ref- 
ugees, the river would unquestionably have become in- 
fected and the cholera mortality in Manila, which at 
this season utilizes more than half the water flowing in 
the river, would have been very great. The health 
authorities promptly visited the scene, however, and as 
a result the natives are being moved back from the river, 
and assisted to rebuild their homes, the pail system for 
the disposal of excrement has been installed and put in 
operation, a strong force of sanitary police has been or- 
ganized, and a large number of American cavalry sol- 
diers have been sent into the valley to preserve the 
quarantine of the river, which latter the fire refugees 
were using for all sorts of purposes. 

‘The conditions on the Mariquina watershed are not at 
all satisfactory, but the health authorities appear to 
have done everything practicable under present circum- 
stances. Until the new water supply can be put in, 
work on which it is expected will be begun at an early 
date, the inhabitants of Manila will have to take some 
dangerous risks, especially with the present great lia- 
bility of having cholera infection introduced on the 
watershed of the Mariquina. 

As already mentioned, the insufficiency and dangerous 
quality of the Manila water supply is fully appreciated 
by the authorities, and every effort is being made to in- 
stall a new system of waterworks from an uncontamina- 
ted source as soon as possible. Within the past few 
days the engineers in charge of the project have finished 
their preliminary surveys, and report that their work has 
been very successful. By damming a mountain cafion 
some fourteen miles from Manila, a water supply drain- 
ing from an absolutely uninhabited area, and not liable to 
contamination, can be secured. By the erection of a 
dam a reservoir capable of holding 40,000,000 gallons 
can be created. ‘The walls of the gorge, where the 
location of the dam is recommended, are only about 
one hundred feet apart at the base, and so nearly 
are they perpendicular that at a height of one hun- 
dred feet they are only about one hundred and twenty- 
five feet apart. This dam will be one hundred and 
sixty feet above the level of Manila, and the water 
can readily be rup in by gravity, and no serious engi- 
neering difficulties will be encountered in laying the 
pipe. The installation of the system is to be hastened, 
but unfortunately it cannot be completed in time to be of 
value during the present cholera outbreak. 








Vou. CXLVILI, No. 26] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


711 





Although Manila is not as yet badly infected with 
cholera, the Marine Hospital surgeons have decided to 
be on the safe side and prevent any possibility of out- 
breaks on returning transports, by re-establishing a five 
days’ quarantine on homeward-bound vessels. A con- 
siderable number of discharged soldiers and other steer- 
age passengers entitled to transportation are given 
returnjpassage on transports ; and it is in this class, which 
has more closely associated with the natives, that the 
elements of a cholera outbreak are found. The troops 
themselves are carefully watched, and are usually quar- 
antined in barracks for several days before going aboard 
ship as an additional precaution. Of course all the 
soldiers’ effects taken aboard ship are disinfected with 
formaldehyde. 

In this connection, it may be mentioned that the 
quarantine officials here have lately conducted some 
experiments with reference to the destruction of rats 
and insect vermin aboard ship by the use of formalde- 
hyde, and they have satisfied themselves of the inutility 
of formaldehyde for this purpose, even when used in 
quantities larger than required for ordinary disinfection. 

In one test a number of rats were confined in a space 
of three hundred cubic feet, into which the formaldehyde 
from a pint of formalin was passed by an autoclave 
generator. The rats were not only not destroyed by an 
exposure of several hours under such conditions, but 
they were not apparently seriously inconvenienced 
thereby. Roaches, beetles and other insects which 
swarm On the vessels here were not destroyed. For the 
destruction of rats and insects, sulphur fumes will here- 
after be used. ‘These, however, have a bad effect upon 
the plated metal mountings found in the saloons of many 
vessels, and tests are to be made as to the practicability 
of destroying vermin in such places by generating carbon 
monoxide from pots of burning charcoal. One serious 
drawback to the use of this gas would seem to be its 
highly dangerous qualities which are accentuated by the 
fact that it is odorless and the individual may be over- 
come before he is aware of its presence. Its use will 
thus have to be accompanied by unusual vigilance by 
the disinfecting officials. 

The quarantine officials are killing many rats in their 
disinfection of ships in the warfare against plague, and 
the rat-catching gangs of the Board of Health of Ma- 
nila received bounties on more than 11,000 rats captured 
by them during the past month. Besides this, numbers 
of rats were destroyed by-poison or were captured by 
householders. Only a very small number of these rats 
were found to be affected with plague, but this fact is 
only what might be expected. The plague rat is a sick 
rat, which has little desire to eat, and is not liable to be 
attracted into traps by bait or to partake of poisoned 
foods. Further, the prevalence of plague in the rat 
population bears a relation, in a continued epidemic, to 
the number of cases among the human population. The 
sick rats are constantly dying off, and their numbers 
diminish from this cause as they are increased through 
the infection of previously healthy rats. At no time 
in the present outbreak have there been more than ten 
cases of plague in a total human population of 300,000, 
or one to each 30,000. 

Bearing these facts in mind, together with the fact 
that the sick plague rat usually seeks some inaccessible 
place in which to die, it is seen that the small proportion 
of plague rats captured is readily to be explained. ‘The 
health authorities go on the principle that a rat which is 
healthy to-day may contract plague to-morrow, and 
that the destruction of every rat, whether sick or well, 
is like removing so much combustible material from the 
fire. In its efforts to stamp out plague, the board of 
health has lately issued a circular to the public, in 
English, Spanish, Tagalo and Chinese, signed by an 
American, Filipino and Chinese physician. ‘The circular 
called attention to the nature of the disease, and the im- 
portance of rat destruction in stamping out plague, and 
urged the co-operation of the public in this work. The 
necessity for plenty of light and fresh air, cleanliness, 
the making of houses rat-proof, personal hygiene and 
the prompt reporting of suspicious cases was dwelt 
upon, and a bounty was offered to the general public 
~~ = rats brought to a station of the board of 
health. 





EARLY REGULATION OF MEDICAL PRACTICE 
IN MASSACHUSETTS. 


OFFICE OF THE COMMISSIONER OF PUBLIC RECORDS 
STATE HOUSE. 


BOSTON, June 12, 1903. 
Mr. EpitTor: I enclose a copy of an order to be found 
in the early records of Massachusetts under date of May 
2, 1649, which I think may be of interest to the medical 
fraternity. It would seem to imply that the regular 
school of medicine was being encroached upon at that 
early day. The note in the margin, which I also quote, 
shows that some deputies, whose names are familiar, 
were among the dissenters to the passage of the order, 
among them being Edward Rawson, who as clerk of the 

deputies seems to have had a vote. 
Truly yours, 
ROBERT T. SWAN, 
Commissioner. 


May 3, 1649. Mass. Rec., Vol. III., p. 153. 


‘* Forasmuch as the laws of God, Exod.: 20: 13 allows 
no man to touch the life or limme of any person except 
in a judicyall way, bee it hereby ordered and decreed, 
that no person or persons whatsoever that are imployed 
about the bodyes of men, woemen, and children for pres- 
ervation of life or health, as phisitians, chirurgians, 
midwives, or others, shall presume to exercise or putt 
forth any act contrary to the knowne rules of arte, nor 
exercise any force, violence, or cruelty upon or towards 
the bodyes of any, whether young or old,—no, not in 
the most difficult and desperate cases without the advice 
and consent of such as are skilful in the same arte, if 
such may be had, or at least of the wisest and gravest 
then present, and consent of the patient or patients, (if 
they be mentis compotes) much lesse contrary to such 
advice and consent, upon such punishment as the nature 
of the fact may deserve; which lawe is not intended to 
discourage any from a lawful use of their skill, but 
rather to encourage and direct them in the right use 
thereof, and to inhibit and restrayne the presumptuous 
arrogance of such as through preefidence of their oune 
skill, or any other sinister respects, dare be bould to 
attempt to exercise any violence upon or towards the 
bodies of young or old, to the prejudice or hazard of the 
life or limme of men, woemen, or children.” 

The margin of the records says, ‘* Contradicentes to 
this order: Edward Rawson, Ephraim Child, Robt. 
Keayne, Simon Willard, Robt. Cleoments, James Penn, 
Rich: Broune.” Edward Rawson was deputy from 
Newbury, Ephraim Child and Richard Broune were from 
Watertown, Captain Robert Keayne and James Penn 
from Boston, Captain Simon Willard from Concord, and 
Robert Cleoments from Hull. 


~~ 
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METEOROLOGICAL RECORD. 


For the week ending June 13, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, JUNE 13, 1903. 
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Deaths reported, 2,980; under five years of age, 1.081; prin- 
cipal infectious diseases (smallpox, measles, cerebrospinal 
meningitis, diphtheria and croup, diarrheal diseases, whoop- 
ing cough, erysipelas, fevers and consumption) 764, acute 
lung diseases 358, consumption 358, scarlet fever 39, whooping 
cough 14, cerebrospinal meningitis 10, smallpox 7, erysipelas 6, 
measles 34, typhoid fever 45, diarrheal diseases 160, diphtheria 
and croup 85. 

From whooping cough, Chicago 5, Philadelphia 4, Baltimore, 
Pittsburg and Providence 1 each, Boston2. From erysipelas, 
Philadelphia 1, Baltimore 1, Pittsburg 2, Providence 1, Boston 
1. From smallpox, Chicago 1, Philadelphia 4, Pittsburg 2. 

In the seventy-six great towns of England and Wales, with 
an-estimated population of 15,075,011, for the week ending 
May 30, the death-rate was 14.9. Deaths reported, 4,307; acute 
diseases of the respiratory organs (London) 186, whooping 
cough 101, diphtheria 50, measles 136, smallpox 19, scarlet 
fever 33. 

The death-rate ranged from 7.2 in Wallasey to 26.9 in Mid- 
dlesbrough; London 13.9, West Ham 12.4, Brighton 18.3, Ports- 
mouth 12.6, Southampton 12.8, Plymouth 14.9, Bristol 10.6, 
Birmingham 15.7, Leicester 14.2, Nottingham 17.4, Bolton 12.9, 
Manchester 23.0, Salford 15.9, Bradford 12.7, Leeds 15.3, Hull 
14.0, Newcastle-on-Tyne 17.6, Cardiff 13.3, Rhondda 15.3, Liver- 
pool 19.8, Hornsey 8.0. 








OFFICIAL LIST OF THE CHANGES OF STATION AND 
DUTIES OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH AND 
MARINE HOSPITAL SERVICE FOR THE SEVEN 
DAYS ENDING JUNE 18, 1903. 

GLENNAN, A. H., assistant surgeon-general. Detailed as 
assistant surgeon-general in charge of the Domestic Quaran- 
tine Division in the Bureau of Public Health and Marine Hospi- 
tal Service. June 10, 1903. 

STONER, J. B., surgeon. Granted leave of absence for one 
month from June 30. June 18, 1903. 

ROSENAU, M. J., passed assistant surgeon. To proceed to 
Greenpoint, N. Y., for special temporary duty. June 18, 1903. 

HEGGER, J. A., passed assistant surgeon. Relieved from 
duty at Cincinnati, Ohio, and directed to proceed to Sault Ste. 
Marie, Mich., as inspector of immigrants. June 138, 1903. 

SPRAGUE, E. K., passed assistant surgeon. Granted leave of 
absence for seven days from June 4, 1903, under paragraph 191 
of the regulations. 

GRUBBS, S. B., passed assistant surgeon. Bureau telegram 
of May 13, 1903, granting Past Assistant Surgeon Grubbs enon 
of absence for one month, amended so that said leave shall be 
for one month from May 23. June 13, 1903. 

DECKER, C. E., assistant surgeon. Granted extension of 
leave of absence on account of sickness, for twenty-two days 
from June 9. June 17, 1903. 

Lorpb, C. E. D., assistant surgeon. Relieved from duty at 
Galveston, Texas, and directed to report to medical officer in 
command at San Francisco Quarantine for assignment to special 
duty. June 18, 1903. 

SIBREE, H. C., acting assistant surgeon. Granted leave of 
absence for six days from June 16. June 15, 1903. 

CARLTON, C. G., pharmacist. Granted leave of absence for 
thirty days from June 1. June 6, 1903. 

BOARDS CONVENED. 

Board convened for the examination of Assistant Surgeon M. 
K. Gwyn to determine his fitness for promotion to the grade of 
passed assistant surgeon. Detail for the Board: Assistant 
Surgeon-General L. L. Williams, chairman; Assistant Surgeon- 
General W. J. Pettus; Assistant Surgeon V. G. Heiser, 
recorder. 

Board convened for the examination of Assistant Surgeon W. 
C. Hobdy to determine his fitness for promotion to the grade of 
passed assistant surgeon. Detail for the Board: Assistant 
Surgeon-General L. L. Williams, chairman; Assistant Surgeon- 
General W. J. Pettus; Passed Assistant Surgeon L. E. Cofer, 
recorder. 





CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING JUNE 13, 1903. 

J. B. PARKER, medical director. Retired from active service 
from June 20, 1903, under provisions of Sec. 1454, R.S. 

F. ANDERSON, medical inspector. Commissioned medical 
inspector, from Jan. 31, 1903. 

J. S. TAYLOR, passed assistant surgeon. Commissioned a 
passed assistant surgeon, from Nov. 8, 1902. 

Drs. J. D. MANCHESTER, P. T. DESSEZ and J.S. Woop- 
WARD, appointed assistant surgeons from June 10, 1903. 

S. H. Dickson, medical inspector. Ordered home and to 
wait orders. 

L. MORRIS, passed assistant surgeon. Detached from the 
** Puritan ” and ordered to the * Florida.” 





RECENT DEATHS. 


ISAAC NEWTON LOVE, M.D.,of New York, died suddenly of 
cerebral apoplexy on June 18. He had been abroad for a few 
weeks with a patient, and it was at the. breakfast table in the 
dining saloon of the Cunard steamer * Aurania,” which had just 
got in from Liverpool, that he was stricken. Dr. Love, who 
was widely known throughout the country as a medical writer, 
was born in Barry, IIL, in 1848, and his education was directed 
by Dr. John T. Hodgen, an eminent surgeon of St. Louis, of 
whose family he became a member at the age of thirteen. He 
was graduated from the old St. Louis Medica! College, and after 
two years became associated with Dr. Hodgen in practice. He 
devoted himself more particularly to the diseases of children, 
upon which he published considerably, and later was appointed 
professor of pediatrics in the College of Physicians and Sur- 
geons. He had a great fondness for medical journalism, and in 
1890 started The Medical Mirror, the publication oftice of which 
was afterwards changed to New York. For a number of years 
he was president of the Association of American Editors, and 
in 1895 he was elected a vice-president of the American Medical 
Association. Four years ago, Dr. Love removed from St. 
Louis to New York, where he took a prominent part in the 
work of the medical societies. 

JOHN C. HALSTEAD. M.D.,of New York, a graduate of the 
medical department of the University of the City of New York 
in 1888, died on June 17, at the age of forty-five. 

EDWARD P. Lucg, M.D., of Bayonne, N. J., died recently at 
the age of seventy-five. During the Civil War he served asa 
surgeon in the army. Only afew months ago Dr. Luce and 
his wife celebrated their golden wedding. 
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Saunders’ New Books 


Stevens’ Modern Materia and Therapeutics 


A TExT-BoOK OF MODERN MATERIA MEDICA AND THERAPEUTICS. By A. A. 

‘THIRD Srevens, A.M., M.D., Lecturer on Physical Diagnosis in the University of Pennsyl- 

EDITION vania. Third edition. Greatly enlarged, rewritten and reset. Handsome octavo of 
663 pages. Cloth, $3.50 net. 











JUST 
ISSUED 











Since the appearance of the last edition of this book such rapid advances have been made in the subjects treated that the author felt it imperative to re- 


write the work entirely. All the newer remedies that have won approval by recognized authorities have been incorporated, bringing the book absolutely 
ii down to date. 





Peterson @ Haines’ Legal Medicine and Toxicology 


A TExT-BooK OF LEGAL MEDICINE AND TOXICOLOGY. Edited by FREDERICK PETER- 
son, M.D., Chief of Clinic, Nervous Department of the College of Physicians and Sur- 
geons, New York; and WALTER S. HaINEs, M.D., Professor of Chemistry, Pharmacy JUST 
and Toxicology, Rush Medical College, in affiliation with the University of Chicago. Two ISSUED 
imperial octavo volumes of about 750 pages each, handsomely illustrated. Per volume: 
Cloth, $5.00 net; Sheep or Half Morocco, $6.00 net. ' 








VOLUME 
I 











This work presents a comprehensive survey of forensic medicine and toxicology in moderate compass. Under ‘‘ Expert Evidence” not only is advice 
given to medical experts, but suggestions are also made to attorneys as to the best methods of obtaining the desired information from the witness. 


Books sent, carriage paid, to any part of the world on receipt of price 


W. B. SAUNDERS @ CO., 925 Walnut St., Philadelphia 


Entered at the Post-office at Boston as second-class matter. 
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ALBOLENE 


(TRADE MARK REGISTERED.) 








Liquid Albolene 


Colorless, odorless and tasteless. A perfect basis for spray solutions. Especially 
adapted for use in atomizers, vaporizers or nebulizers, being free from solid 
petroleum products. The best oily solvent for many of the remedies used in 
the treatment of diseases of the nose and throat 


Albolene Spray Solution 


Containing Liquid Albolene, Menthol, Thymol and Eucalyptol. Most favorable 
results have attended its use in the treatment of nasal catarrh, acute and chronic 


Benzoinated Liquid Albolene 


An agreeable aromatic preparation, recommended for use in atomizers and as 
a basis for spray solutions. The benzoin increases the protective properties of 
the Liquid Albolene 








Pamphlet, with full inf ti ; 
ween =~ ire ecean Gs Robins 


of combinations, mailed on request NEW YORK 
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AGAIN— 
In one of his best families 


The Doctor was consulted about a troublesome vaginal discharge. Considering 
it a trivial ailment, he deferred to the patient’s evident dread of the so-called 
examination and did not secure specimen for the microscope. 

An astringent injection was ordered and the case forgotten. 

To-day he finds that the morbid process has extended to the uterus, tubes and ovaries, and the secretions 
show gonococci abounding. 

THE PSYCHOLOGICAL MOMENT HAS COME 

and the doctor vows to himself that so long as he shall practice he will take infection for granted, and prevent 
serious complications by ordering the use of one 


Micajah’s Medicated Uterine Wafers 


every third night before a preceded by copious injections of HOT water, 100° to 114°, as patient can endure heat. 


They are astringent, alterative, germicidal, unobjectionable. They stay in place close to the os uteri without « 
tampon, and gradually dissolve, spreading a healing antiseptic agent over all adjacent membranes. 


Generous samples and ‘‘ Hints ON THE TREATMENT OF DisEASES OF WomEN” Sent by mail gratis upon request to 


MICAJAH & CoO. « s = = = = Warren, Pennsylvania 
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rormerly known 4. 0 bas proceN DiOxtp 


A POWERFUL 
ANTISEPTIC AND DISINFECTANT 
| | FOR INTERNAL AND EXTERNAL USE 
THE KIND fac INODOROUS AND HARMLESS 


THAT KEEPS Be OAKLAND CHEMICAL © 


4 WEST BROADW. 
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2 
The Successful Introduction 


of a really meritorious remedy is immediately followed by 
the unwarranted and most damaging dissatisfaction of Imi- 
tations and Substitutions, which flood the market almost 
beyond the physician’s comprehension, it therefore behooves 
us to kindly and particularly request not only the specification 
(Gude), but the prescribing of ORIGINAL BOTTLES by 
every physician who desires to employ in his treatment 


eptoMangan ((Gude’ 


which is the original and only true organic preparation of iron and 
manganese, and the source and foundation of all the exceptional 
and positive therapeutic merit experienced in this product. 





Imitations with similar sounding names, but dissimilar in every other respect, 


are mischievous enough, but in nefariousness are 
yet unequal to substitution and the substitutor, against whom 


the physician’s only assurance is an original bottle. 


GUDE’s PEPTO-MANGAN has, since its introduction to the Medical Profession of the 
World, always proved its superiority over other blood-making compounds, and further- 
more will always substantiate all the statements so highly commending its value: 


As this certainty in efficacy has won for this preparation the confidence and re- 
liance of the physician, we, to protect you, your patients and ourselves against such 
couscienceless methods, earnestly ask the prescribing of original bottles only. This 
request, though seemingly of little importance, will be significant in view of the 
astounding knowledge that 75% of the manufacturers are not only offering but 
selling gallons and kegs of so called ‘‘Just as Good”’ iron mixtures, which have 
not undergone and dare not undergo either the scrutiny of the physician or ex- 
amination by the chemist. 


While there is only one Pepto-Mangan 
which is never supplied in any form of package other than our 
- »« + Fegular eleven-ounce hexagonal bottle, .. . 
you will readily surmise the intent of these imitation preparations which are wholly 


unknown to the Medical Profession, and agree with us in the importance of the 
above request. 


Any one offering Pepto-Mangan in bulk form, either intentionally or unin- 
tentionally practises substitution; hence our solicitation for your co-operation 
against this harmful, unjustifiable, and inexcusable fraud. 


ost ost M. J. BREITENBACH COMPANY, 
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53 WARREN STREET NEW YORK. a7 
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(Soluble Metallic Silver— Von Heyden.) 





Collargolum @ Unguentum Credé 


Efficient but harmless blood and tissue disinfectants, which have given brilliant results in almost hopeless 
puerperal sepses, epidemic cerebrospinal meningitis, anthrax, septic endocarditis, etc. When rapid effects are necessary Collar- 
golum should be intravenously injected; but ordinarily Unguentum redé is -most conveniently employed. 

Recommended by Profs. Roswell Park, A. Jacobi, F. Forchheimer, W. B. Dorsett, H. J. Boldt, 
Cc. G. Cumston, Tillmanns, Dieckerhoff, Wenckebach, and many others. 


(15 per cent. Collargolum Ointment — Von Heyden.) 





ORPHOL 


(Betanaphtol-Bismuth — Von Heyden.) 
FOR PRACTICAL INTESTINAL ANTISEPSIS 
A neutral, odorless and tasteless intestinal disinfectant 


and astringent, indicated in all gastro-enteric catarrhs, 
diarrhoeas, ptomaine poisonings, typhoid, etc. 














XEROFORM 


(Tribromphenol-Bismuth — Von Heyden.) 

A BLAND, ODORLESS SUBSTITUTE FOR IODOFORM 
being a powerful antiseptic, deodorant, desiccant, sedative 
and hemostatic. Internally, itis an efficient remedy for 
adult cases of diarrhoea, typhoid, intestinal tuberculosis, 
etc. 








(Creosote Carbonate — Von Heyden.) 





CREOSOTA and DUOTAL 


NON-TOXIC AND NON-IRRITANT SPECIFICS FOR TUBERCULOSIS, PNEUSONIA, ETC. 


Duotal is odorless and tasteless, while Creosotal is almost so. 
In tuberculosis they stimulate the appetite, diminish or entirely obviate the characteristic symptoms, and produce a gain in weight 

Favorably reported upon by Profs. A. H. Smith, W. H. Thomson, R. W. Wilcox, L. Weber, Jas. 
Tyson, G. Cornet, Rudolph Kobert, v. Leyden, Dujardin-Beaumetz, and others. 


They never cause gastric disturbances, even in massive doses 


(Guaiacol Carbonate — Von Heyden.) 








ra imrriariox to SCHERING @ GLATZ, Sole Agents, New York \ 
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Allenburys 
Foods. a 


A Progressive Dietary 
The « Allenburys’’ [ilk Food No. 1 


For the first 3 months of life. 

The No. 1 Milk Food contains all the constituents of human milk in 
true relative proportions, and will be found a reliable substitute for the 
mother’s milk. It me! be given alternately with the breast without fear 
of causing digestive disturbance. 


The «Allenburys’’ [ilk Food No. 2 
For the second 3 months of life. 

The No. 2 Milk Food is similar to No. 1, with the addition of a small 
proportion of soluble phosphates, albuminoids, and maltose. This 
excites a healthy tendency in the child to elaborate and develop its 
digestive powers, and affords material for the formation of bone and 
healthy nerve tissue. Neither of these foods contains any starch, and 
boiled water only is needed in preparing them. 


The « Allenburys”’ [alted Food No. 3 

The No. 3 isa farinaceous food, and needs the addition of cow’s milk. 
It is a cooked, partially predigested wheaten flour, yet contains enough 
unconverted starch to afford sufficient exercise of the infant’s digestive 
powers. The diastase present in the food also acts on the milk with 
which the food is prepared, and prevents the casein forming into hard 
cheesy curds. 

No fear of troubles arising from malnutrition need be entertained if 
the directions accompanying each tin are intelligently followed. A full 
descriptive pamphlet sent free on request. 


ALLEN & HANBURYS, Ltd. (LONDON, ENG.) 
(Established A.D. 1715.) 82 Warren Street, New York 
Oanada: W. LLOYD WOOD, Toronto 








THE “ALLENBURYS” THROAT PASTILLES 


The Jujube base of these Pastilles is at once very soothing and palatable, 


and the local action of the —_ is enhanced by the slow rate of solution of 
8 


the Jujube by the saliva. Th 


ensures & more pronounced thcrapeutical 


effect than when the ordinary lozenges and pastilles are used. 


” 
” 
” 
” 


ALLEN & HANBURYS, Ltd. 


Est, A.D. 1715 LONDON 


THE FOLLOWING KINDS ARE LARGELY EMPLOYED: 


No. : Ipecacuanha % gr. 


Morphia 1-40 gr. and Ipecacuanha X gr. 
9 Menthol, Cocaine aa. 1-20 gr. and Red Gum 2 grs. 
10 —— Voice. Benzoic Acid  gr., Camphor 1-8 gr., Aniseed 
e 


» ete. 
11 Chlorate of Potash 1 gr. No. 20 Guaiacum 2 grs. 

13 Rhatany 2 grs. extract. » 22 Red Gum 2 grs. 

14 Tannin ¥ gr. » 23 Eucalyptus 1 gr., Gum, % 
17 Chlorate of Potash and min. Oil. 


Borax aa. 1 _. » 24 Cocaine 1-20 gr. 

19 Chloride of Ammonium 2 » 24a Cocaine 1-10 gr. 
grs. » 26 Codeine 1-8 gr. 

27 Compound Eucalyptus Red Gum 3-4 gr., Chlorate of Potash, 2 grs., 
Cubeb Ext. 1-3 gr. 

28 a Guaiacum Guaiacum 1 gr., Chlorate of Potash, 2 grs., Red 

um gr. 

29 Rhatany 2 gre., Extract and Cocaine gr. 1-10. 

32 Red Gum *y &2.: Chlorate of Potash 1 gr. 

88 Chlorate of Potash 2 grs., orax 1 gr., and Cocaine 1-20 gr. 

41 Eucalyptus Oil 2 minims. 

43 Menthol 1-20 gr. 

43a Menthol 1-10 , 

44 Menthol and ine aa. gr. 1-20. 

45 Menthol gr. 1-20 and omen | gr. 2 extract. 

48 Tannin 1-2 gr., Cayenne and Black Currant. 

52 Tannin 1-2 gr. and Black Currant. 

54 Menthol gr. 1-20 and Eucalyptus 1 min. Oil. 


Price, 30 cents per box. Samples sent free to medical men. 


U. 8. A. BRANCH: 
82 Warren Street, New York 
Canada: W. Lloyd Wood, Toronto 
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lodine in Assimilable aT 


1IODOTANE 


NOURRY’S IODINATED 'WINE (a Vinous Tannate of Iodine) is a 


carefully prepared combination of iodine with tannin and choice wine. 





It is readily absorbed. 
It is easily supported by the most delicate stomach. 
It is specially adapted for continuous treatment, 
and is indicated in all cases in which iodine or the iodides have been found suitable. 
SAMPLE AND LITERATURE FREE BY MAIL 


s; E. FOUGERA & COMPANY, 26, 28 and 30 North William Street, NEW YORK 
SARA AERA RET 
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DO_NOT BUY A VIBRATOR 
Violet Ray 
ape $100 








The source of the Violet Ray is a diminutive arc lam dbo n on the right) mounted 
on a slate bas> with nickel coverand crystal lens. Iron electrodes are used instead of car- 
bon. Cut shows apparatus with transformer at ‘the right- aaa 1 corner of the box. 

Reliable —easily controlled — uses only 4 amperes, any al- 
ternating current, and costs only Ge. to Sc. an hour’ to run. 


Kinraide X-Ray Coil 


Reliable Static dy 


Connected with Any Incandescent Lamp 


Illustrated Booklets Free 
SWETT @ LEWIS CoO. 


18B Boylston Street, Boston, Mass. 








SOLD ONLY TO PHYSICIANS 











which invites investigation and challenges comparison. 
Literature and particulars on application. 


| OGA 
The Vibrator Instrument Co., °***riexw.°°™ 


New York Office, The Hoffman beet 640 Madison Ave. 
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MANUFACTURED ONLY FOR PHYSICIANS’ USE 
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“THE LEAST 


DIDDIADNS $3) 





a 
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LANDA AAA A ddeddddcdhedheled Lddehebae 


OF ALL AN/AESTHETICS”— 


these are the words in which an authority writing in recent issues of the Fournal of the 
American Medical Association characterizes 


AN AL STHOL 


In the same articles we find the following: “The patient is kept just sufficiently under the 
influence of the anaesthetic to enable the operator to do his work with convenience. Vomiting 
after Anaesthol is rare. Headache, general malaise and general systemic affections, so often 
witnessed after chloroform or ether anaesthesia, are very rarely met. 
have I seen Bronchitis or Pneumonia as a result of Anaesthol narcosis. Heart, Lung and 
Kidney affections were never considered a contra-indication to the use of Anaesthol.” 


DANGEROUS 


Not in a single case 





Manufactured by CHAS. COOPER & CO., New York. 





LN Nodek Loklod Lek 


DRODODOODOAODO AAAS SSS 





Anaesthol is supplied in % Ib. bottles. | 


SELLING AGENTS: 


LEHN & FINK, NEW YORK. 














: 





FB sss 33} 
















GLIN’S CACODYLATE~ SODA 


Arsenic in its Organic State 





Clin’s Drops 


5 Drops contain 
1 cgr. of Pure Cacodylate of Soda 


Clin’s Globules 


Each Globule contains 
lcgr. of Pure Cacodylate of Soda 


Clin’s Tubes (Sterilized) 


For Hypodermic Injections 
Each Tube of 1 cubic centimetre contains 


5 cgr. of Pure Cacodylate of Soda 


CLIN’S PHOSPHOTAL 


Neutral Phosphite of Creosote 


Clin’s Capsules Each Capsule contains 
20 cgr. of Phosphotal 


Clin’s Emulsion Each Teaspoonful contains 


50 cgr. of Phosphotal 
Also administered as Enema” 

















MANUFACTURED ONLY FOR PHYSICIANS’ USE 








A, 





Agents for the U. S.: E. 








CLIN & CO. 


No. 20 RUE DES FOSSES-SAINT-JACQUES. PARIS 














APVANTAGES OF THE PHOSPHOTAL AND OF THE GUAIACOPHOSPHAL 
Absence of Causticity—Perfect Toleration and Assimilation—Suppression of Coughing and Perapiration—Increase of Appetite— 
Richness in Creosote, 90%; in Gualacol, 924; and in Phospnorus, 9 and 7% 


FOUGERA 6 CO., New York 





MARSYLE GLIN 


Cacodylate of Protoxide of Iron 
A combination of Irom and Cacodylic Acid in Therapeutical 


Proportions 


Marsyle Clin’s Drops 5 Drops contain 


exactly 0 gram 025 of Marsyle 


Marsyle Clin’s Globules tach ciobute 
contains 0 gram 025 of Marsyle 


Marsyle Clin’s ‘Tubes steric) 


For Hypodermic Injections 
Each Tube of 1 cubic centimetre contains 5 cgr. of Marsyle 


CLIN’S GUAIACOPHOSPHAL 


Neutral Phosphite of Guaiacol 
Clin’s Capsules Each Capsule contains 



























15 cgr. of Guaiacophosphal 
. 4 ‘~ 
Clin Ss Solution Each Téaspoonful contains 
10 cer. of Guai: Be. — 





Also administered as Enema 
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AGNINE TOILET ana 
COMPLEXION SOAP 


For Cold or Hot Weather Nothing Excels the 


OIL OF SHEEP’S WOOL 


It has been known &as possess- 
ing detergent properties, and 
when combined with an alkali is 
the only soap that produces the 
snowy white wool in the pro- 
cess of wool washing. 

This is attended in the sub- 
sequent drying, not by a harsh, 
dry condition of the fiber of the 
wool, but a soft, flexible, oily 
condition results, which in many 
instances precludes the addition 
of oil or oily emulsions. After 
the purification of Lamb’s Wool 
Oil, several years ago, in the 
manufacture of Agnine, it was 





SKIN DISEASES 


found possible to combine the 
Agnine and Alkali into a Soap 
possessing all the properties of 
Agnine in its power of ready 
penetration, freedom from ran- 
cidity, as well as its wonderful 
emollient qualities. 

It leaves the skin fresh, pli- 
able and elastic; removing 
wrinkles caused by deficient 
nutrition, and restoring the 
healthy condition as in child- 
hood, 

This Soap has been tried sev- 
eral years and we have received 
many testimonials of its value 
in 


and also to its merits as a TOILET SOAP FOR GENERAL USE. The perfume is delicate and choice, and is compounded 
by a skillful English Soap Maker, the quantity of alkali present being just sufficient to accomplish the best results. 
It has been tried and used by the physicians of Boston, and we refer to them for testimonials. 


Price, 25 cents per Cake, or $2.60 per Dozen 





Kola and 


Kola Preparations! 
of all kinds. 





Kola Tablets 
25c. box. 











THEODORE METCALF CO, 


39 Tremont St. and Copley Square 


BOSTON 


For sale in Brookline by HICKEY & CURRAN 


or any Wholesale or Retail Dealer 





Recom- 
Soja mended 
by physi- 


ansas a 

Bea food for 
Diabetics, 

from the 

small a- 

ea mount of 
starch 


which it contains. 


Theo. Metcalf Co. 
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SURGICAL 
SHOCK 


is reduced to a minimum by high rectal injections of 
BOVININE combined with an equal quantity of salt 


solution to render absorption more rapid. It should be 





heated to 70°F, and administered prior to, during, and 
subsequent to operation. The quantity should be suited 


to the individual case, varying from two to six ounces 
of each. 


Bovinine 


improves the heart action and circulation at once; its 











Ss i x 





sustaining effect is continuous for two to three hours. 
The blood which has become non-aerated through 


ether administration is oxygenated by the introduction of 


£E-g-SS-B 


a fresh supply, and is rapidly restored to normal con- 
dition. To this fact is due the power of BOVININE 
to prevent the thirst, nausea, and emesis, which usually 











follow anzesthesia. 
Its wonderfully nourishing, supporting, and healing 


properties render it a necessary adjunct to the operating 





room. 
Reports of numerous cases are cited in our scientific 


treatise on Hematherapy. It is yours for the asking. 





The Bovinine Company, 
75 West Houston Street, NEW YORK. 
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SUCCESSFUL DOCTORS USE 


TYREE’S ANTISEPTIC POWDER: 








YREE’S POWDER has achieved singular distinction in this country and 
Europe as an obstetrical and gynecological antiseptic, and recent experi- 
ments in several large hospitals indicate that it is of even greater value as 

a general antiseptic. You will appreciate at once the wonderful convenience and 
accuracy of a preparation that permits you to prepare in an instant an antiseptic 
solution of any strength you may desire, which, unlike Carbolic and Bichloride, can 


be used under all circumstances ‘without the slightest injurious effects to your hands 
or your patient. 











Mr. J. S. TYREE, W hasheeanaic D.C. 











Powder quite extensively in hospital and private A 2 ounce pack- 
| practise in surgical cases, and find it invaluable age will be sent 
| as an antiseptic, deodorizer and disinfectant. I || s 
am, Very truly yours, agg a 4 
c 
FREDERICK REMINGTON, M.D., | 7 a 


| wits a to Monroe County Hospital, Rochester, a a a — 


| 

| — ——— 
DEAR Str:—I have used Tyree’s Antiseptic | 
| 
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: Time or ‘temperature maker 
no difference in 


A. P. & C. Co. f 
ydrogen Peroxide 


U.S. P. 3 
*< 7 The non-explosive, keeping 
“kind. 
~The percentage is right. 
»» The volume is right. - 
The price is right. 
SN ev And if the Pharmacopceia i is 
is \ " tite all right, . | 
eAcdity | less than i in 1 any: other 
: Peroxide’. OTE Cae 


Wort ay 


_The American Peroxide and Chemical Co. 
©) 88 Maiden Lane, New Yorks 9% 0 PS 
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or Summer 
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‘¢. ASEPTIC 
‘ ( al ALKALINE 





ALTERATIVE 
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Reports following case: 


GASTRO-ENTERITIS, where there was constant vomiting. 
Child, twelve months old; gave one-half teaspoonful Glyco- 
Thymoline in hot water every hour until five doses were taken, 
also used Enema of Glyco-Thymoline, one tablespoonful in four 
ounces of water. This treatment gave prompt relief, and I believe 
saved the child’s life. . 


Dr. 








Reports following case: 


DYSENTERY: Patient, 16 months old, took to vomiting and 
running off at bowels six days before | was summoned. When 
I reached there, found the patient passing foul and bloody dis- 
charges, immediately put patient on Glyco-Thymoline and Liquid 
Bismuth, equal parts, teaspoonful every two hours; just after the 
second dose was given I could see a marked change. Patient 
improved fast,:and in about three days had completely recovered. 


Other similar cases treated with Glyco-Thymoline gave me 
equally good results. 








SAMPLES ON APPLICATION 


KRESS & OWEN COMPANY, 210 Fulton Street, New York 
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See 


Mance’s ALWAYS SPECIFY : imitations 
yee a MERCK’S and products purporting to be 


**as good as Ichthyol.’’ 


MERCK @ CO.. New York 


Valuable Formulary to aaiaiien. 


"_BURNHAM'S. 
SOLUBLE IODINE 


No Irritation, No lodism. 


One Drop is Equal in Therapeutic | 
Value to Fifteen Grains 
Potassium Iodide. 


A FREE IODINE, which OVERCOMES 
ALL THE DISADVANTAGES OF THE 
IODIDES and other compounds whose thera- 
peutic action depends upon the liberation of the A Good Chance 
Iodine contained therein, because it is NON- for a Physician who wishes for a location for busi- 
IRRITATING and SOLUBLE IN THE GAS- ness. This office has been occupied for 20 years as 
TRIC JUICES of the empty stomach, thus a and is centrally located. 
entering the system unchanged and attaining the 
COMPLETE THERAPEUTIC ACTION OF 
THE DRUG. 

Burnham’s Soluble lodine is a powerful alterative, tonic, | ——— —aaien 
diuretic, absorbent, and germicide. By reason of its ready 


For Rent, 
The offices of the late Dr. F. F. Brigham, 17 Franklin 
St., Lynn, Mass. 


APPLY TO MRS. BRIGHAM. 





Harvard Surgical Chairs 


Two good second-hand ones equal to new; also new 
ones at lowest prices for cash, or on easy terms. 


Will call and explain terms. Address, 


JOHN S. MCGOWAN, 
Union Square, Somerville. 





TEL. 38-2 Som. 








PARKER WEBBER, 
DANVERS, MASS. 








absorption in an unchanged condition, it covers a much larger 
field of disease than do the iodides. It quickly reduces chronic 
inflammation, stimulates tissue changes, restores the nervous 
equilibrium, and absorbs and dissipates pathological tissues 
without causing any gastric disturbances or trritation whatever. 


Write for a sampl. 


BURNHAM SOLUBLE IODINE CoO. 


Physician’s Home and Practice 
FOR SALE 


A regular practising physician having decided to 
retire on account of age, and being also desirous of 
moving to another State where his children are 
located, offers his home in Conn., which includes one 
and one-half acres of land, for sale, This is an un- 
usually good opportunity to secure an established, 
paving practice in a thriving New England village. 














No attention paid to replies from brokers. Address 
11 Pemberton Square, M.D., care B.M. & S. JOUR- 


Boston . Mass. 


~ Davidson Anaesthetizer 


This apparatus was designed for 
operations on the nose and throat 
where a cone would be in the way 
while operating. It can also be used 
in major operations. Fully described 
in our illustrated booklet sent free on 
application. See also article by Dr. 
D. Crosby Greene, Jr., in April 30, 
1903, number of this Journal. 


MADE BY 


Davidson Rubber Co. 


BOSTON, MASS. 








DAVIDSON RUBBER CO, 


CHTHARGAN “Quickly kills 


inflammatory symptoms.” the gonococci” 
MERCK & CO., New York 













MERCK’S 
con GONORRHEA 


Clinical Reports to Physicians. 








VOL 
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SOME GOOD REASONS 
= FOR SPECIFYING 


7 FAIRCHILD’S ESSENCE 
OF PEPSINE 


—-- To give the patient the benefit of the best. 


To avoid worthless stuff, which will cost the patient the same price 
as Fairchild’s. 


To obtain a ‘‘ standardised”, uniform product — always the same 
wherever dispensed. The label on every bottle of FAIRCHILD’S 
ESSENCE bears a recorded assay number. 


A hundred prescriptions simply for ‘“‘essence of pepsin” may be 
filled perhaps with ninety-nine different kinds of essence, some of in- 
conceivably poor quality, and totally devoid of the enzymic properties 
of the gastric juice. 


FAIRCHILD’S ESSENCE 


2s, and always has been, an extract of the gastric juice itself, and is the 


only essence of pepsin that contains the entire soluble, organic and tnor- 


ed for ganic constituents of the gastric juice in their natural association. 

throat 

eaey There are many druggists everywhere who dispense FAIR- 
— CHILD’S ESSENCE when it is prescribed, and we are endeavoring 
free on in the interest of legitimate pharmacy to protect ourselves and these 
ote druggists in so far as possible from SUBSTITUTION. We shall be 


greatly indebted to any physician who, in case of any disappointment or 
complaint in regard to a prescription for FAIRCHILD’S ESSENCE, 
C0. will kindly send to us the fluid that was dispensed. 


Fairchild Bros. & Foster 
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ON APPLICATION. 


OBSTINATE CASES OF 


DYSMENORRHEA 


WILL PROMPTLY YIELD TO 


Pheno=-Bromate. 


IT HAS PROVEN ITSELF, IN PROPER DOSAGE, A TRUE PALLIATIVE SPECIFIC. 





“I have achieved wonderful results by its use in cases of amenorrhea and 
dysmenorrhea.”--Lyman Hall Wheeler, M. D., Harlem Hospital, N. Y. City. 


TRY IT, DOCTOR, AND YOU WILL BE PLEASED 
AND SURPRISED AT THE RESULTS. 


JOHENO-BROMATE, a perfected synthesis of the phenol and bromine 
derivatives, has the combined effect of relieving pain, reducing tem- 
perature and inducing sleep, without depression or other objectionable action. 


| LIBERAL SAMPLE AND THE PH ENO-BROMATE CHEMICAL Co., 


| LITERATURE SENT FREE 


38 Murray Street, New York. 








TREAT’S Newest BOOKS 


Medical and Surgical 
Uses of Electricitya 


Including X-Ray and Vibratory Therapeutics, the Finsen Light and High 
Frequency Currents, by A. D. Rockwe.t, A.M., M.D., formerly Professor of 
Electro-Therapeutics in the N. Y. Post-Graduate Medical School and Hospital ; 
formerly Electro-Therapeutist to the Woman’s Hospital in the State of N. Y., etc. 

New Revised and Enlarged Edition. Royal Octavo, about 700 pages; 
illustrated. Cloth, $5.00 Nt ; Half Morocco, $6.00 Net. 


International 
Medical Annual 1903 


2ist Year of Publication. 

A Year Book oF TREATMENT AND PRACTITIONER’S INDEX. A résumé of the 

year’s medical literature, by thirty-three department editors, with added articles 
by noted specialists. 8vo, 740 pages; illustrated. Cloth, $3.00 Net. 











DISEASES OF 
Metabolism and Nutrition 
A series of Monographs by Pror. Dr. Cart von Noorpen, Physician-in- 


Chief to the City Hospital, Frankfort-on-Main. Authorized American Edition, 
edited by BoarpMAN Reep, M.D., Philadelphia. 


I—OBESITY. The Indications for Reduction Cures. Small 8vo, 60 pages. 
Cloth, soc. 
H—NEPHRITIS. Small 8vo, 112 pages. Cloth, $1.00. 
HI—COLITIS. (Membranous Catarrh of the Intestines.) 64 panne. Cloth, soc. 
The three volumes sent, carriage paid, upon receipt of $2.00. 


In preparation, *‘ Diabetes,” ‘‘Acetonuria,” and others. 











Books delivered free to any address in Universal Postal Union upon receipt of 
advertised price. Complete catalogue sent upon request. 


E.B. TREAT & CO. 7-74.92 + 





IMPORTANT BOOKS 








BACTERIA IN DAILY LIFE 


By MRS. PERCY FRANKLAND, F.R.MLS. 
Crown 8vo, pages vi-216, net, $1.75 Postage Additional 


The hygienic applications of Bacteriology in regard to 
water, milk, air, disease and agriculture are some of the 
questions discussed by the light of the latest investi- 
gations which have been made in these directions. The 
author has endeavored to deal with the subject in a 
manner both intelligible and interesting to non-scientific 
people, while sacrificing nothing to secure accuracy in 
regard to the facts brought forward. 





THE MYCOLOGY OF THE MOUTH 


A TEXT-BOOK OF ORAL BACTERIA 


By KENNETH W. GOADBY, L.D.S. Eng., D.P.H. Camb., 
Be SE ek ae M.R.CSS., 


Bacteriologist and Lecturer on Bacteriology, National Dental Hospital, etc. 


82 Ilustrations. 8vo, pages xvi-242, net, $3.00. 
Postage additional. 


** The student of mouth bacteria will find more interesting and use- 

ful information compressed into the 220-odd pages of this work 

than in any work of a similar nature that has yet appeared.” 
— Medical and Surgical Journal, Boston, Mass. 











LONCMANS, GREEN & CO. 
91-93 Fifth Avenue, New York 





Vor 
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Urinary Antiseptic Uric Acid Solvent 
Diuretic 


U i t ’ 
Is a solution of Lithium Methaminate (24 grs. to fluid ounce) in 
Aqueous Extract of Corn Silk and Couch Grass. 


_ URISEPTIN 


is readily assimilated and is 
decomposed in the KIDNEYS 














Liberates FORMALDEHYD slowly 


destroying bacteria, inhibiting further 
growth of micro-organisms, and pre- 
venting decomposition of the urine. 











° The ideal treatment for inflammatory conditions of the genito- 
Arg ument: urinary tract is to dilute the urine and render it antiseptic, 
bactericidal, bland and emollient. Actual clinical investigation proves that URISEP- 
TIN does this and does it quickly. The Corn Silk and Couch Grass have diuretic and 
emollient action —that is, they dilute the urine and render it soothing. The LITH- 
IUM METHAMINATE (Lithium Salt of Formaldehyd) is assimilated quickly and is 
decomposed in the kidneys, slowly liberating Formaldehyd (the antiseptic and bacteri- 
cide) from the Lithium, which then forms soluble Uric Acid salts. Hence Uriseptin 
is indicated in Nephritis, Pyelitis, Urethritis, Cystitis, Calculus, Rheumatism, Gout, 
Pneumonia, Bacteriuria, Gonorrhea, Gleet, all suppurative diseases of urinary tract. 


DOSE 
One to two teaspoonfuls four times a day, preferably in hot water. 


For clinical proof you may have an eight-ounce bottle, retail price $1.00, if you will 
pay express (send 25 cts. stamps or currency), or we will send you the opinions and 
clinical reports of cases from many physicians, on request. 


GARDNER-BARADA CHEMICAL CO. 
42 RIVER STREET, CHICAGO, U.S.A. 
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Y SCIATICA+ 
LUMBAGO 
“~GOUTY* 
GRIPPE 
ETC. ETC. 


i 


oe 


MENU 
) 


ESPECIALLY THOSE OF A 
RH EUMATIC 
NEURALGIC 
CHARACTER 


blll 


_—S—_ ——eee— ee 


wes Soe Grou S| SuplcoUAreuemion |e mee tee 
= MELLIER DRUG j G CO} M (PANY 





THE OLD CORNER BOOKSTORE, INC. 


Have for Sale a beautiful copy of Dalton’s Anatomy 








of the Brain. Three Volumes. Only 250 sets printed 


and now exceedingly rare. Price, $200. 








283 WASHINGTON STREET, BOSTON, MASS. 








, 1903 
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Angioneurotic Edema 
Asthma 

Capillary Oozing (in 
abdominal operations) 
Chloroform Syncope 
Conjunctivitis 
Coryza 





BSDEVOVSVVVVVsBstsevse 


lj 


PS tt beam a 


SOLUTION ADRENALIN CHLORIDE 


THE MODERN ASTRINGENT AND HEMOSTATIC 


Adrenalin Chloride is the most powerful astringent and hemostatic knovg. Some conception of its potency 
may be gained from the fact that a single drop of a solution of the strength of one part to ten tho .sand parts 
of water will blanch the mucous membrane of the eyelid in from thirty seconds to one minute. 1:s physio- 
logic action is almost magical in its promptness and positiveness. {| 


Solution Adrenalin Chloride is of marked value in a wide variety of conditions and diseases, 
among which are the following (and the number is constantly increasing) : 


Solution Adrenalin Chloride is supplied in the strength of 1 part Adrenalin Chloride to 1,000 parts normal saline solu- 
tion (with 0.5% Chloretone as a preservative), in ounce glass-stoppered vials, ready for immediate use. 


| 
| 
| 
PARHRE, DAVIS c& CO. 


Laboratories: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng. 
Branches: New York, Kansas City, Baltimore, New Orleans, Chicago, Minneapolis, Memphis, Indianapolis, Boston, | 





St. Louis ; London, Eng.; Montreal, Que.; Sydney, N.S.W. 





+3 | 
° 


SOME OF IT USES 





Epistaxis Hematemesis Menorrhagia Rhinitis 
Exophthalmic Goitre Hematuria Metrorrhagia Surgical Operations 
Gastric Ulcer Hemoptysis Nasal Surgery (rendered bloodless) 
Genito-Urinary Dis- Intestinal Hemorrhage Otitis Media Tonsillitis 
eases (urethritis,cys- Iritis Pharyngitis Uterine Fibromata 
titis, stricture, etc.) Laryngitis Postpartum Hemor- 
Hay Fever Lupus rhage 











weveveeeevueelee. 























Albargin 











Anaesthesin 



















Benzosol 











Holocain 














Orthoform 














(Gelatose Silver). Antiseptic, Germicide and Gonococcicide. Con- 
tains 15 per cent. of silver, double the amount of other proteid silver 
salts. Is freely soluble in cold water, solutions remaining permanent. 
Used in Gonorrhea, Eye, Ear, Nose and Throat Affections. 


(Local Anesthetic). An Odorless, Nonpoisonous, Nonirritating Lo- 
cal Anesthetic, which will relieve pain whenever brought into contact 
with nerve terminals. Used also internally in gastric disturbances, 
such as Hyperesthesia, Ulcer, or Carcinoma. 


(Guaiacol Benzoate). Antitubercular, Antidiabetic, Intestinal Antifer- 
mentative and Antiseptic. Odorless and tasteless, containing 54 per 
cent of guaiacol. Used whenever creasote or guaiacol are indicated. 


(Ocular Anesthetic). Superior in all respects to cocain, without in- 
crease of tension, effect upon accommodation or corneal epithelium ; 
profoundly antiseptic. 


(Local Anesthetic). Applied to wounds insures analgesia for hours 
and days. Anesthetic, Antiseptic and Styptic. 




















LITERATURE ON APPLICATION TO .... 


VICTOR KOECHL & CO., 122 Hudson St., New York 


. « SOLE LICENSEES FOR UNITED STATES 
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Cod Liver Oil is a food 


and the greatest care should 
be exercised in its selection. 


PETER MOLLER’S 
COD LIVER OIL 


is the best oil that over fifty years of continued 
scientific research has produced. By the pro- 
cess employed the oil is kept from contact 
with the atmosphere from the beginning 
of the process of manufacture until 
it is safely corked up in bottles, 
thus preventing contamination 
of any kind and excluding 
all impurities. 


Ker ol é pan Cx Schieffelin. 


(Elixir Heroin and Terpin Hydrate) 













Heroterpine is a combination, in an agreeable 
form, of two remedies of recognized value for the 
relief of irritations of the mucous membranes of 
the air-passages, their efficiency not being im- 
paired by any objectionable features. Heroter- 
pine is especially indicated in the treatment of 
dry bronchitis, asthma, and emphysema, in which 
it is desirable tossecure both the soothing effect of 
heroin and the expectorant and alterative proper- 
ties of Terpin Hydrate. 




















One dessert-spoonful of Heroterpine contains two grains of 
Terpin Hydrate and one-twenty-fourth of a grain of Heroin. 


We desire to call attention to the fact that 
the Elixir of Heroin and Terpin Hydrate was 
originated by us, and in order to distinguish our 
product, we have adopted the name ‘‘ Heroter- 
pine.’’ We would ask our friends to kindly 
specify ‘* Heroterpine-Schieffelin’’ when pre- 
scribing, and insist upon having the Schieffelin 
product dispensed. 


Schiefelin & Co., New York 











Specify Peter Moller’s Oil, and 
see that the bottl—a flat, oval 
one—bears our name as agents. 


Schieffelin & Co., New York 









































Suprarenalin Solution 



































aw 1-1000 Sf 








Ghe Ideal Liquid Preparation of the Adrenal Substance 


For Local and Internal Use. Astrin- 
gent, Hemostatic & Heart Stimulant. 
Stable, Uniform and Convenient. 







LITERATURE VPON APPLICATION 
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The Sumbul Series No. 1 


Sumbul or Musk Root is conceded by those who have tested it’s virtues to be a highly 
valuable drug. We have made a study of it for years, know its characteristics, and 
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how to prepare it to the best advantage. 
No such a condition as failure, if you will use 


Warner & Co’s Sumbul Preparations 








Quality and scientific manipulation, with us, STAND PRE-EMINENT. 
Note the following desirable combinations prepared and issued for Doctors prescribing 


PIL. SUMBUL COMP. 
(DR. GOODELL) 
EITHER S. C. OR G. C, 
R Ext. Sumbul, 1 gr. Asafetida, 2 grs. 


Ferrous Sul. dried, 1 gr. 


Arsenous Acid, 1-40 gr. 
In each pill. 


“WARNER & CO.” 


PIL. SUMBUL COMP. 


(APERIENT—DR. SHOEMAKER) 
EITHER S.C. OR G.C. 


R Ext.Sumbul,rgr. Ext. Cascara, % gr. 
Asafetida, 1gr. Aloin, _M gr. 
Ext. Nux Vom. % gr. Gingerine, YX gr. 


In each pill. 


“WARNER & CO.” 


COMP. TABLETS 
SEDATIVE COMP. mopiriep 


UNCOATED OR COATED 
R Ext. Valerian,1 gr. Ext. Sumbul, 1 gr. 
Ext. Cannabis Ind. 1-10 gr. 
Ext. Henbane, ¥ gr, Asafetida, 1 gr. 
In each tablet. 


“WARNER & CO.” 


Kindly bear in mind the essential specification “Warner & Co.”” and assure 
yourself of best results from the applied remedy. 


WM. R. WARNER & CO. 


PHILADELPHIA 
NEW YORK 


CHICAGO 
NEW ORLEANS 


SAMPLES AND LITERATURE ON REQUEST 














INGLUVI 


SUPERIOR: TO-PEPSIN: OF THE HOG 


A POWSGER . PRE SCATEED 


Ie THE SAME 


MANNER AND 


DOSE AS PEP S/N. WITH BETTER RESULT SE 


A SPECIFIC FOR VOMITING 


IN PREGNANCY 





A Sovereign Remedy in all Stomach Troubles 


Valuable as an adjunct to Calomel administration 





WM. R.WARNER & CO. 


PHILADELPHIA 


BALTIMORE 


NEW YORK 
SAN FRANCISCO 


CHICAGO 
LONDON, ENG. 


NEW ORLEANS 
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Medical Department, University of Denver 

Four years’ graded course. Sessions of eight 
months each. 

Twenty-second Annual Session begins Sept. 16, 
1902. Matriculation Fee, $5. Tuition Fee, $100. 

Well-equipped Laboratories in all departments 
and excellent clinical advantages in Dispensary and 
Hospitals. 

The climate of COLORADO offers many advantages 
to students whose health compels them to leave the 
East. Catalogue on application. 

SHERMAN G. BONNEY, A.M., M.D., Dean. 
ROBERT LEVY, M.D., Secretary, 
California Bidg., Genver. Colo. 


HARVARD UNIVERSITY 


DENTAL SCHOOL, BosTON, MASS. — Thirty-fifth 
year begins Oct. 1, 1903. 
Send for announcement. 


Dr. EUGENE H. SMITH, Dean, 
283 DARTMOUTH STREET, 
BOSTON, MASS. 


“SESSION 1902-1903 


Long Island 


College Hospital 


Hoagland Laboratory and 
Polhemus Memorial Clinic 


Next Regular Session begins Oct. 1, 1902. 
Next Summer Course begins May 16, 1903. 


Unexcelled Clini- 
cal Facilities. The 
teaching staff is re 
resen in nearly 
all the hospitals on 
the east side of New 
York Harbor, and 
clinics held in these 
institutions are open 
to the students of 
this college. In the 
College Hospital and 
Dispensary 20,000 pa- 
tients were treated 
in 1901. Practical 
clinical courses 

ven in all special 

ranches. Unex- 
celled laboratory 
facilities in Micro- 
scopy, Bacteriology, 
Chemistry, Phar- 
macy, Physiology,and Anatomy. Out-patient service 
in Obstetrics a part of regular curriculum. 





Send for announcement to 
JOSEPH H. RAYMOND, M.D. 
Secretary of Faculty, 
Long Island College Hospital, New York City 





Yale University 


DEPARTMENT OF MEDICINE 


The Curriculum is graded to extend through four 
years, and consists of Lectures, Recitations, Clinics, 
and systematic work in the Laboratories of Analyti- 
cal and Physiological Chemistry, of Histology, Anat- 
omy, and Pathology. 

The Ninety-first Annual Session will begin Sept. 24, 
1993, and continue until the last Wednesday in June, 
with recesses at Christmas and Easter. 

Entrance examinations are required of those who 
are not graduates of colleges or approved secondary 
schools. 

For announcements, giving the details of the Cur- 
riculum and Requirements for Matriculation and 
Graduation, apply to 


Dr. HERBERT E. SMITH, Dean, 
YALE MEDICAL SCHOOL, NEW HAVEN, CONN. 


| THE JOHNS Pins 





Medical Schools, etc. 





MEDICAL 
CHOOL 


Medical Department of the Johns Hopkins 
University and in connection with the 
Johns Hopkins Hospital 


Instruction begins October 1, 1902. Candidates 
for admission must be graduates of an approved 
College, must present certificates of courses in 
Physics, Chemistry and Biology, and possess a fair 
reading knowledge of French and German. The 
annual announcement, giving full details of en- 
trance requirements and courses of instruction, 
will be sent on application to the Dean. 

A limited number of graduates in Medicine may 
be admitted as special workers at any time during 
the year, but not as candidates for a a. Sys- 
tematic instruction to graduates in medicine is pro- 
vided during May and June; for details apply to 
the Dean of the Johns Hopkins Medical School, 
Baltimore, Maryland. 


DARTMOUTH MEDICAL SCHOOL 
HANOVER, N. H. 


The One Hundred and Seventh Annual Course be- 
gins July 14, 1903, and ends Feb. 23, 1904. 

FACULTY: Dean,W.T. Smith, M.D., LL.D.,Physi- 
ology; John Ordronaux, M.D., LL.D., Medical Juris- 
prudence; C. B. Nancrede, M.D., LL.D., Surgery; 
A. P. Dudley, M.D., Se: W. H. Parish, 
M.D., Obstetrics; E. J. Bartlett, M.D., Chem- 
istry; T. M. Balliet, M.D., Therapeutics; G. D. 
Frost, M. D., Anatomy; J. M. Gile, M. D., Practice; 
Edward Cowles, M.D., LL.D., Mental Diseases; 
Myles Standish, M.D., Ophthalmology; G. P. Conn, 
M.D., Hygiene; G. A. Leland, M.D., Laryngology; 
H. N. Kingsford, M.D., ag Bacteriology and 
Pathology ; S. I. Franz, Ph.D., ysiology an edi- 
cal Physics. 

The curriculum is ded and covers four years. 
Instruction is given by Lectures, Recitations, Work 
in the Biological, Chemical, Pathological, Bacterio- 
logical and Anatomical Laboratories, and Clinical 
Work at the Hitchcock Hospital. 

For circulars address 

Dr. GILMAN D. FROST, Hanover, N, H. 


Bowdoin College 


MEDICAL DEPARTMENT 


The Eighty-third Annual Course of Lectures will 
—_ December 25, 1902, and continue twenty-six 
weeks. 

Four courses of lectures are required of all who 
matriculate as first-course students. 

The courses are graded, and cover Lectures, 
Recitations, Laboratory Work and Clinical In- 
struction. 

The third and fourth year classes will receive 
their entire instruction at Portland, where excel- 
lent clinical facilities will be afforded at the Maine 
General Hospital. 

Faculty.—W. DEWITT HYDE, D.D., President; 
I. T. DANA, M.D., Emeritus Professor of Pathology 
and Practice; A. MITCHELL, M.D., Pathology and 
Practice; F. H. GERRISH, M.D., Anatomy; 8S. H. 
WEEKS, M.D., Surgery and Clinical Surgery; C. O. 
Hunt, M.D., Materia Medica and Therapeutics; 
F. C. ROBINSON, A.M., Chemistry; L. A. EMERY, 
LL.D.. Medical Jurisprudence; C. D. SMITH, M.D., 
Physiology and Public Health; J. F. THOMPSON, 
M.D., Diseases of Women; A. R. MOULTON, M.D. 
Mental Diseases; W. B. MOULTON, M.D., Clinical 
Professor of Eye and Ear; C. A. RING, M.D., 
Obstetrics; A. S. THAYER, M.D., Diseases of Chil- 
dren; F. N. WHITTIER, M.D., Bacteriology and 
Pathological Histology; ALFRED KING, M.D., In- 
structor in Anatomy; H. H. Brock, M.D., Clinial 
Instructor in Surgery; E.J. MCDONOUGH, M.D., In- 
structor in Histology, A. MITCHELL, Jr., Instructor 
in Surgery. 

For catalogue apply to 

ALFRED MITCHELL, M.D., Dean 
BRUNSWICK, ME., July 10, 1902. 


College of Physicians and Surgeons 


Standard requirements. Allowance for service 
in Dispensary and Hospital. Twenty-second year 
apes Sept. 17. Ample instruction in actual prac- 
tice. 


J. H. JACKSON, A.M., M.D., Reg’r, 
Shawmut Avenue, Boston, Mass. 
Near City Hospital. 














Standard of Requirement High 
College of Medicine, Syracuse University 
Syracuse, N. Y. 


Four years’ course. Special study-room for women. 
Clinics in three hospitals. Half-tone pictures of 
laboratories, study-rooms, etc., sent with pleasure. 














foe ee em 
f Woman’s t 


Medical College ( 
of Pennsylvania f 


(Term, 8 Months) 


' 

= 

oe 

( 53d Annual Session. Thorough course. Four 
years. Exceptional facilities for Laboratory 

t and Bedside Instruction. Full particulars in ‘ 


catalogue. 


CLARA MARSHALL, M.D., Dean i 
Box 700, 21st St. and N. College Ave., Phila., Pa, 


REE I 66 RE EE EGR a 


Washington Post-Graduate Medical School 


Believing that the national capital presents many 
special advantages for post-graduate medical in- 
struction, the leading members of the profession in 
Washington city have organized a Post-Graduate 
Medical School. The course of instruction will con- 
sist principally of clinics at the different hospitals of 
the city and of practical laboratory work. One or 
two didactic lectures will also be given daily upon 
such branches as Preventive Medicine, Military 
Medicine and Surgery, Preventive Inoculations, Se- 
rum Therapy, etc. 

General Geo. M. Sternberg, U. S. A., has been 
elected President of the nig = A and the Surgeon- 
Generals of the Army, Navy, Pu lic Health and Ma- 
rine Hospital Service are members of the Executive 
Committee. 

It is believed that the course of instruction will be 
especially valuable for Oo eger who contemplate, 
entering one of the branches of the public service, 
also for the general practitioner and for these who 
intend to practice surgery, gynecology, ophthalmol- 
ogy or laryngology as a specialty. The special 
attention given to Preventive Medicine and to labo- 
ratory work in Bacteriology and Sanitary Chemistry 
will afford public health officers unusual advan- 
tages for perfecting themselves in the scientific 
studies which must serve as a foundation for their 
practical work. 

The first session of the School will commence on 
Monday, January 12, 1903. Circulars containing full 
information will be sent upon application to the 
President of the Faculty, General Geo. M. Sternberg, 
U.S. Army, 2144 California Ave., Washington, D. C. 





WALNUT LODGE HOSPITAL 


HARTFORD, CONN. 


Organized in 1880 for the Special Medical Treatment 


ALCOHOL AND OPIUM INEBRIATES 


Elegantly situated in the suburbs of the city, with 
py appointment and appliance for the treatment 
of this class of cases, including Turkish and Electric 
Baths. Experience shows that a large proportion 
of these cases are curable, and all are benefited from 
the application of exact hygienic and scientific meas- 
ures. This institution is founded on the well-recog- 
nized fact that Inebriety is a disease, and curable, and 
all these cases require rest, change of thought and liv- 
ing, in the best surroundings, together with every 
means known to science and experience to bring 
about this result. New York Office: 115 West 49th 
Street, with Dr. Manley, the first Tuesday of every 
month, from 12 to 4 P.M. Applications and all in 
quiries should be addressed, 


T. D. CROTHERS, M.D. 
Supt. Walnut Lodge, Hartford, Conn 
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University of For Binding 
Pennsylvania and Preserving 


Department of Medicine. 
Founded in 1765 THE 





The curriculum requires attendance at four annual sessions of eight BOSTON MEDICAL AND 


and a half months each. 

Facilities for Instruction in Laboratory Branches: The 
Chemical Laboratory, the Laboratory of Hygiene, Medical Hall, The SURGICAL JOURNAL 
Wister Institute of Anatomy. 

The Laboratory of Pathology, Physiology and Pharmacody- 
namics, now in course of erection at a cost of $600,000, to be formally 
opened during the next session, offers unsurpassed facilities for instruction We supply — COVERS, Gilt Lettered 
in the fundamental branches. 

Facilities for Instruction in Clinical Branches, situated on 
the University Campus and on the grounds adjoining, are: The Hospital 
of the University of Pennsylvania (capacity 300 beds); the Maternity Pa- 
vilion and Amphitheatre, property of the University; and the Phila- Double Volumes, 75 cents each. 
delphia Hospital (capacity 1,000 beds). Clinical instruction is given by 
the teaching staff in other Hospitals, so that the clinical material at the dis- 
posal of the staff is drawn from hospitals with a total capacity of 1,785 beds. 

Courses to Graduates. A comprehensive post graduate course is 


Single Volumes, 50 cents each. 


Subscribers sending us their back numbers will 


given each year in all the laboratory and clinical branches, covering a have them returned bound for $1.00 per single 
period of eight weeks, 
Facilities for Research Work are amply provided for in all the or $1.50 per double volume. 


Laboratories of the Department, including the William Pepper Clinical 
Laboratory, instituted exclusively for graduate research work. 





For further information concerning the Courses, or for Catalogue, 
ldres 
sddeens OLD CORNER BOOK STORE 
DR. CHARLES H. FRAZIER, Acting Dean, . aa = 
UNIVERSITY OF PENNSYLVANIA . . PHILADELPHIA, PENNA. 283 WASHINGTON STREET, BOSTON, MASS. 








UNIVERSITY SCHOOL OF MEDICINE 


The Ninety-sixth Regular Session will begin October 1, 1902, and continue 





OF until ‘May 15, 1903. 
Four years’ graded course. Excellent laboratory equipment. Clinical ad- 
Mi A R Y L A N D vantages unsurpassed. For catalogue and other information, address 
R. DORSEY COALE, Pu.D., Dean, University of Maryland, Baltimore, Md. 


Medical College of Western Reserve University, Cleveland, Ohio 


(Formerly Cleveland Medical College) 

The sessions begin the first Wednesday in October and terminate at the University Commencement in June. Four years’ graded course required. En- 
dowed and fully equipped laboratories in Anatomy, Chemistry, Physiology, Pathology, Histology, Bacteriology, Pharmacology, Clinical Medicine and Clinical 
Microscopy. Practical work required of all students in these laboratories. Extensive clinical facilities afforded by Lakeside, Charity, City Hospitals, the Ma- 
ternity Home and Dispensaries; 700 beds. Completion of the Junior year in a recognized college, or an equivalent, required for admission. Fees moderate. 

For catalogues, etc., address Dr. G. C. ASHMUN, Registrar, 


THE WALTER BAKER SANITARIUM 


524 WARREN STREET, BOSTON, MASS. 
Telephone, Roxbury 51 Incorporated 1892 


We will receive any chronic medical case not contagious or insane. Special attention is paid to the treatment 
of Nervous Diseases, the Liquor Habit, Morphine, Cocaine, and other drug addictions. We do 
not suddenly withdraw liquor or other drugs, nor use forcible restraint, Our purpose is not merely to relieve, but to 
cure, and we believe in kindly sympathy and home-like surroundings as important adjuncts to medical treatment. Our 
elegant buildings are less than twenty minutes’ ride by electric cars from the heart of Boston, and but a few minutes 
walk from Franklin Park, 


. ILLUSTRATED BOOKLET SENT ON APPLICATION. 
NORMAN R. MILLER, M.D., Medical Director HENRY M. FOWLER, Manager 
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MANUAL, 
Page 46. 


se, yet OGALLOL organic 


ANEMIA _ tron from bullock’s blood 
MER CK & CO., New York 


Clinical Reports to Physicians. 





A Post Graduate Institution for Practical Instruction in all Depart- 
ments of Medicine and Surgery. 
45,000 Patients treated in this institution during 1902. 


For further information address 





OF 
HEINRICH STERN, M.D., Secretary. 


GLINIGAL MEDICINE sos west ronry-secowo steer, new York TY, sxe 


Ninth Avenues 





NEW YORK UNIVERSITY 


MEDICAL DEPARTMENT 
The University and Bellevue Hospital Medical College 


SESSION 1903-1904. 


The session begins on Wednesday, September 30, 1903, and continues for eight months. 

Attendance upon four courses of lectures is required for graduation. 

Students who have attended one or more regular courses at other accredited Medical Colleges are admitted to advanced standing 
on presentation of credentials, but only after examination on the subjects embraced in the curriculum of this College. 

Examination for Advanced Standing, June 3 and 4, October 1 and 2, 1903. 

Graduates of other accredited Medical Colleges are admitted to advanced standing without examination. 

For the annual circular giving full details, address, Dr. EGBERT LEFEVRE, 26th Street and First Avenue, New York. 


EDWARD G. JANEWAY, M.D., LL.D., Dean. 





NEW YORK POLYGLINIC MEDICAL SCHOOL AND HOSPITAL 


Chartered by the University ofthe State of New York 
THE OLDEST POST-GRADUATE SCHOOL IN AMERICA Organized in (88i— Opened in [882 





For particulars write to DR, W. R. TOWNSEND, SECRETARY, 214 EAST 34th STREET, NEW YORK 

















See 


| COTMALBIN A form of 


MERCR’ ‘ 
Mawes, intestinaicatarrh and §=©6« Chthyol for internal use 
Page 40. skin diseases, 


Clinical Reports on Request. 


MERCK & CO., New York 
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See 
MERCK’S 
MANUAL, 

Page 50. 





ODIPIN 


SYPHILIS and SCROFULA 


Clinical Reports to Physicians. 








(Iodized Sesame Oil) 





ALBANY MEDICAL COLLEGE. 


MEDICAL DEPARTMENT OF UNION UNIVERSITY, 1903-1904. 


ANDREW VAN VRANKEN RAYMOND, D.D., LL.D., 
Chancellor of the University. 


ALBERT VANDER VEER, M.D., Ph.D., Dean and 
Professor of Surgery. 

JOHN MILTON BIGEL OW, M.D., Ph.D., Emeritus 
Profe-sor of Matvria Metlic a ane Therapeutics 
and Diseases of Throat and Nose. 

SAMUEL BALDWIN WARD, M.D., Ph.D., Profes- 
ed Be Theory and Practice of Medicine and 
Hy 

JAMES PETER BOY D, M.D., Professor of Obstet- 
rics, Gynecology and Dise: nses of Chiltiren. 

WILL 1S GAYLORD TUCKE R, Ph.D.,F.C.S., Regis- 
trar and Professor of Chemistry and Toxic ology. 


With the assistance of a corps of Lecturers, Instructors ‘in Clinical Assistants (see Catalogue). 
Instruction by Lectures, Recitations, Clinics, Clinical Courses, Laboratory Work and Practical Demonstrations and Operations. 


Four-year graded course: 
Laboratory facilities excellent. 


FEES :—Matriculation, $5 00; Lectures, $100 (Ticket for four Courses, $300); Dissection (material free) an! Laboratory Courses (see Catalogue); Gradu- 


ation Fee, $25. 


HOSPITAL ADVANTAGES :— Albany Hospital, St. Peter's Hospital, Child’s Hospital, Albany County Hospital, Eye and Ear Infirmary, and their Dispensaries 


are available for clinical purposes, to students. 


VARIOUS PRIZES are awarded at the close of the term to meritorious students (see Catalogue for particuiars). 
Staff of the Albany and other hospitals are mide by competitive examinations, open to the graduating class of the College. 

The Annual Mecting of the Alumni Association held on that day. 

For Catalogue of the College or further information, address WILLIS G. TUCKER, M.D., Registrar, Albany, N.Y. 


COMMENCEMENT occurs May 3, 1904. 





WILLIAM HAILES, M.D., Anthony Professor of 
Pathological Anatomy, Histology, and Fractures 
and Dislocations. 

CYRUS STRONG MERRILL, M.D., Professor of 
Ophthalmology and Otolozyv. 

FREDERIC COLTON CURTIS, M.D., Professor of 
Dermatology. 

HENRY HUN, M.D., Professor of Diseases of the 
Nervous System. 

SAMUEL ROSEBURGH MORROW, M.D., Profes- 


Instead of the 


**Jodism does not occur.’ 


MERCK @ CO., New York 


lodides 


WILLIAM L. LEARNED, LL.D., 
President of the Board of Trustees. 

HERMON CAMP GORDINIER, M.D. 
Physiology. 

NOWARD VAN RENSSELAER, M.D., Professor 
of Materia Medica and Therapeutics. 

JOSEPIL DAVIS CRAIG, M.D., 
atomy and Curator of Museum. 


WILLIS GOSS MACDONALD, M.D., Professor of 
Abdominal and Clinical Surgery. 


, Vrofessor of 


Professor of An- 





sor of Practice of Surgery and ‘of Urthopedic 
Surgery. 


The Regular Fall Session commences Tucsday, Sept. 


GEORGE BI.UMER, M D., Professor of Pathology 
and Bacteriology. 


22, 1903, and closes May 3, 1904. 
Appointments to positions upon the House 





JEFFERSON MEDICAL COLLEGE 


New College Buildings and New Laboratories. 


The Seventy-ninth Annual Session will begin September 24th, 1903, and continue eight months. 


riculum provides without extra fee : 
tions by the faculty and others. 


man, St. Joseph’s and Municipal Hospitals. 


For circular and information, address 


OF PHILADELPHIA. 





1. Practical manual training in ten different laboratories recently fitted up at heavy cost. 
3- Didactic lectures and demonstrations in the commodious new buildings. 
wotk in small groups at the College Hospital, besides the clinics given by the staff of the college at the Pennsylvania, Philadelphia, Ger- 
5. Lying-in cases at the College Maternity. 
A NEW FIRE-PROOF HOSPITAL with unrivalled facilities for clinical teaching is now building at a cost of $700,cco. 





For four annual sessions the cur- 
2. Recita- 
4. Clinics and bedside ward 


J. W. HOLLAND, Dean. 





TWENTIETH ANNUAL SESSION 


OF THE 


Woman's Medical College, of Baltimore 


Full Teaching Staff. Excellent Laboratory equip- 
ment. Individual Clinical Instruction. For An- 
nouncement and further information, apply to 


RICHARD H. THOMAS, M.D., Dean 
1718 JoHN STREET - - - - - BALTIMORE, MD. 


THE NEW YORK EYE 





Massachusetts College of Pharmacy 


BOSTON, MASS. 


WANTED — Young Men and Women to etudy | 
Pharmac 


The demand for graduates of this School is in | 


excess of the supply. Catalogue free. 


DR. J. W. BAIRD, Dean 





AND EAR INFIRMARY 


School of Ophthalmology, Otology and Laryngology 
FOR GRADUATES OF MEDICINE 


Clinics -~ 4 & the Sur 
e Ey 


tive Surgery of t e and Ear, and Pathology. 


The abundant clinical material at this well-known institution affords students an unusual opportunity | 
for obtaining a practical knowledge of these special subjects. 
For particulars, address the Secretary, 


E. LAMBERT, New York Eve ano Ear INFIRMARY 


and July of each year. 
Dre. W 


ical Staff of the Infirmary. 


Special courses in Ophthalmoscopy, Refraction, Opera-| 742 Park Avenue — - ° 





See 
MERCR’s 
MANUAL, 

Page 88. 


Clinical Reports to Physicians. 





TYPTICIN 


Hemostatic and Uterine 


“The curette 


Sedative 


wo vacancies on the House Staff exist in January 


“An efficient uter- 


will be less frequently called for.*’ 


MERCK & CO., New York 








_ The Baltimore Medical College 


Preliminary Fall Course begins September 1, 1902. 
Regular Winter Course begins September 25, 1902. 









| Excellent Teaching Facilities: Modern College 
| Buildings; Ideal Lecture Hall and Amphithcaters; 
| Large and Completely Equipped Laboratories ; 
Capacious Hospitals an1 Dispensary; Lying-in De- 
partment for Teaching Clinical Obstetrics; Large 
Clinics. 


| 
DAVID STREETT, M.D., Dean 


Baltimore, Md. 


Send for catalogue, and address 
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See 


orm) Urinary Antiseptic 


a (Hexamethylene-tetramine Merck) an d A n (1 p uru l en t 
eee. ‘* Makes the urin -destroying.”’ 
Page 42. CYSTITI S vancumieins eps the ‘ubine' acid.’ 


MERCK & CO., New York 


Clinical Reports to Physicians. 








GARNIER-LAMOUREUX & CO.’S GRANULES 


of PROTOIODIDE OF MERCURY. 





ENDORSED BY THE MEDIOAL FAOULTY. 
CAUTION: The genuine 


Protoiodide of Mercury are 
made of one strength only. “THE GENUINE” 


“ ONE CENTIGRAMME.” which are imported by 
E. FOUGERA & COMPANY, 





Sold only in round Bottles. 

















For forty years the remarkable prestige among scientific Therapeutists of 


WHEELER’S TISSUE PHOSPHATES 


| in Tuberculosis, Convalescence. Gestation, Lactation, Nervous Impairment, and in all conditions where Nature requires a 
| lift, has been due to the fact that it determines the perfect digestion and assimilation of food, besides assuring the com- 
| plete absorption of its contained Iron and other Phosphates. 


‘““As reliable in Dyspepsia as Quinine in Ague” 


T. B. WHEELER, [llontreal, Canada 


To avoid substitution, in pound bottles only, at $1.00. 


GARNIER-LAMOUREUX granules of Physicians when prescribing should specify 


96-28-30 North William Street - - - NEW YORK 


Send for interesting pamphlet on the Phosphates in Therapy. Free samples no longer furnished 











Co —_ —— 


Ghe PROBLEM of ARTIFICIAL FOODS ’ 
FOR BABIES 


can never be perfectly solved until cow’s milk that is absolute ure 
can be obtained with never failing regularity and positive a of This 
will probably never be, because even the very best methods of dairy 
inspection have been proven unreliable. 

Physicians who have studied the subject most carefully declare that 
cow’s milk, Pasteurized or Sterilized in 


ARNOLD’S MILK STERILIZER 


‘AND PASTEURIZER 
fs the only practical solution of the problem. This Sterilizer is the most 
easily used and the only one that makes the process certain. No other 
agency has done so much toward preventing the bowel troubles thatcome 
with summer; no other invention has done so much toward lessening 
infant mortality. Its moderate price puts it within the reach of all. 

The printed matter and reviews by leading specialists, which we 
would like to send _ without charge, will convince you of the advisa- : ‘ 
bility of recommending this Sterilizer in every home where a baby is to : : | 
to be fed. Please write for it.e All reputable Druggists can supply LESSENS THE 

Arnold’s Sterilizer and Pasteurizer. MORTALITY OF 


Wilmot Castle @Co., 3 Elm St. Rochester,N.Y. INFANTS 



















\ 


















ROMIPIN Ser2= 
MERCK’S Bromides 
MANUAL, NERVINE and SEDATIVE “Does not produce bromism 


Page 24 uor disturb stomach.” 


MERCK & CO., New York 


Clinical Reports to Physicians. 
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Professional Cards 








Department of Medicine and Surgery 
of the University of Michigan. 


This college gives a four years’ and a six years’ 
For unconditional admission to the former, 
the equivalent of two years of college work is 
required. The six years’ course lea‘ls to the two 
degrees of Bachelor of Arts and Doctor of Medi- 
cine. 


For particulars and special] announcement 
Address 


DR. VICTOR C. VAUGHAN, 
ANN ARBOR, MICHIGAN. 


DR. DOUGLAS’ SANATORIUM 


321 Centre St., Dorchester District, Boston 
Telephone, Dorchester 30. 


CHARLES J. DOUGLAS, M.D., Medical Director 


CONSULTING PHYSICIANS: 
Hi. J. PERRY, M.D., Instructor in Harvard Medical 
School. F. F. STRONG, M.D., Instructor in Tufts 
College Medical School. E. A. RILEY, M.D., Jn- 
stuctor in Tufts College Medical School. 


Special attention paid to alcoholism, morphinism 
and other drug addictions. We will take any case 
not contagious nor insane. Beautiful buildings and 
extensive grounds, giving the privacy of a country 
estate, yet within the city limits of Boston. An 
illustrated booklet will be sent to physicians who 
ask forit. All“ Ashmont and Milton” electric cars 
~— Centre St., within a few steps of the Sana- 
torium. 











f 


** THE ALLISON’? 


Tables .-‘ Cabinets 








| ESTABLISHED 1879. 


| 
| 


\llours: 11 to 1 on Wednesday and Saturday until 


| 


| attention to nervous and gynecological diseases. 


Professional Cards 


Professional Cards 








PARK VIEW SANATORIUM 
COLUMBUS, OHIO 


An ideal RETREAT for the private care and | 


treatment of MENTAL and NERVOUS DISEASES | 


Treatment of Morphine Addiction and Alcohol. | 
ism is unsurpassed in ease and comfort of adminis- 
tration, limited restrictions, and permanency of | 
CURE. | 

Elegant Buildings and Park. Delightful sur- | 
roundings. 





Booklet on request. 


H. A. RODEBAUGH, M.D., Supt., 
664 PARK STREET, 
COLUMBUS, OHIO. 





Martha’s Vineyard Island. 
ATTLEBORO HOME SANITARIUM | 


will open for the summer of 19038, June Ist, at East- | 

ville, Cottage City. Fine estate, beautiful harbor | 

and country views, pure water, modern plumbing. 
Send for circular. 


MRS. E. G. GUSTIN, Supt. 
LAURA V. GUSTIN-MACKIE, M.D. 
Before June Ist address Attleboro, Mass. 





| 
Physician, 





D*: RINGS SANATORIUM 
Arlington Heights, Mass. 
Eight miles from Boston. 
For all cases not contagious nor insane. Special 
ALLAN MOTT RING, M.D. 
ARTHUR HALLAM RING, M.D. 


Telephone: Arlington 425. 
Oftice: Warren Chambers, Boston. 


September 1}. 





: Medical German 


Translated and taught by [ir. Georg van 
Wieren. For references and terms 
apply to 27 Dartmouth Street, Boston. 





Highland Spring Sanatorium 








Save the physician’s time and increase his 
meagan improve the appearance of his of- 
ce and please his patients : : : : : : 


Let us demonstrate and prove 
that which we assert 


Catalogue ‘‘A”’ sent on application 


W. D. ALLISON CO. 


Dept. 10, indianapelie _ 
The Old Corner Book Store, Inc, 


have the largest stock of 


Standard 
Medical, and Surgical Works: 


in New England; and with their increased facilities 
assure the profession that any orders sent them will 
receive their prompt attention. 

Cor. School and Washington Sts. 














A homelike resort among the pines of New Hamp- 


shire, one hour’s ride from Boston. 
address 


ROBERT T. EpESs, M.D., Warren Chambers, Boston, 


For particulars 


or 
ALBERT E. BROWNRIGG, M.D., Box A, Nashua, 
N 





D*: HENRY R. STEDMAN 


Having removed to his new buildings in Brook- 
line, Mass., will continue to receive PATIENTS WITH 
NERVOUS OR MENTAL DISEASES for separate treat- 
ment or family care. Number limited to fifteen. 
Cases of the alcohol habit not received. P. O. ad- 
dress, SOUTH ST., BROOKLINE. Nearest station, 
CENTRAL on the Providence Division of the N. Y., 
N. H.& H.R. R. Office in Boston: 33 Marlboro St. 
Hours 10 to 12 Mondays, Wednesdays and Fridays, 
October to July. 





D*- ROBERT T. EDES 


Will receive at his home in Reading, Mass., medi- 
cal cases not infectious and not violently insane. 


Office Hours: 


WARREN CHAMBERS, 419 Boylston Street, Monday, 
Tuesday, Thursday, Friday, from 11 to 1.30. 


Consultations at other times and places 
by appointment. 


THE MILLET SANATORIUM 


East Bridgewater, Massachusetts 





FOR THE 


Treatment of Incipient Tuberculosis 


DR. VINCENT Y. BOWDITCH, of Boston: “It far 
exceeds my expectations.” 

Dr. 8S. A. KNOPF, of New York: “ This is the best 
I have seen yet.” 

Dr. HENRY BARTON JACOBS, Associate in Medi- 
cine, Johns Hopkins Hospital, Baltimore: “It is an 
ideal place for the treatment of tuberculosis.” 

Prices, fifteen to thirty dollars per week. A small 
ward for women at ten dollars. No patients refused 
solely because they cannot pay these prices; there 
are two beds reserved for semi-charitable purposes, 


| and when empty may be secured at a nominal price. 


For further details, address 
RESIDENT PHYSICIAN, 


P. O. Box 44. AST BRIDGEWATER, MASS, 





(Y{EEBLE-MINDED YOUTH. 


THE PRIVATE INSTITUTION FOR FEEBLE-MINDED 
YOUTH, at Barre, Mass. (established June, 1848), 
offers to ——— and guardians supcrior facilities 
for the education and improvement of this class of 
persons, and the comforts of an elegant country 
home. 

GEO. A. BROWN, M. D., Supt 
CATHERINE W. BROWN, | = 


D* FREDERICK W. RUSSELL 





Will continue The Highlands (established in 1875 
by the late Dr. lra Russell), for the treatment of 
Nervous and Mental Diseases, and the Alcohol and 
Opium Habits. 

‘or terms, circulars and references, address, 
Winchendon, Mass. 





NORWOOD PRIVATE HOSPITAL FOR MENTAL 
AND NERVOUS DISEASES 


Accommoidation for ten patients. 
drug cases not taken. Licensed and established in 
1888. Railroad station, Norwood Central. Post-oflice 
address, EBEN C. NURTON, M.D., Norwood, Mass. 


Alcohol and 


x4 TIONS OF 
URINE AND SPUTUM 


Will be made by EDWARD M. GREENE, M.D., 
20 Mt. Vernon Street, Boston. 








priva TE HOSPITAL FOR 
MENTAL DISEASES 
Established 1879. 


Brookline, Mass. Cor. Boylston Street 
and Chestnut Hill Avenue. 


WALTER CHANNING, M.D 
W. M. KNOWLTON, M.D 





26 BOSTON MEDICAL AND SURGICAL JOURNAL [JUNE 25, 1903 
a VOL 


PUBLISHERS’ DEPARTMENT a 





Beta-Eucain, a Study of its History and Practical Use, together with Personal | 
Experiments and Observations. 


BY 
Dr. MARCINOWSKI, OF THE WOLTERSDORFER SCHLEUSE SANATORIUM 


Abstracted from the Deutsche Zeitschrift fur Chirurgie, Vol. 65, No. 5 and 6, October, 1902 


In an exhaustive treatise comprising seventy pages, the author finds, after reviewing the experi- 
mental and clinical reports on the subject and from his own experience, that, especially in minor 
surgery, local anesthesia by means of Beta-Eucain is far preferable to that by cocain, or to * freez- 
ing” with ethyl chloride. The last-named method, he believes, is used chiefly because of the dan- 
gers which accompany the use of cocain; but its disadvantages are so great that — now that we _ 
possess a drug which disposes in the happiest way of all the objections to the use of cocain — in- T 
jection anesthesia should invariably be employed. = 

Dr. Marcinowski’s conclusions are : 

(1) Beta-Euceain is absolutely non-irritant. When it is not, the solution is too strong or not cor. 
rectly prepared. The solution should be approximately isotonic to the body fluids and of the 


temperature of the blood. Isotonicity is to be obtained by the addition of sodium chloride in the ie 
proportion of 0.6% for the stronger and 0.8% for the weaker solutions. dou 
The injection of a Beta-Eucain solution into non-inflamed tissues is painless. By keeping within é 
the limit of 5% concentrations, swellings and infiltrations of the injected area may be largely iia 
avoided. 7 
(2) Beta-Eucain is at least 3.74 times less poisonous than cocain or Alpha-Eucain. —_ 
(8) In contradistinction to cocain, Beta-Eucain bas the following advantages : 
(a) It occasions a very moderate vascular dilatation. 
(6) It neither changes the dilatation of the pupil, nor influences the accommodation of the eye all 
or its reaction to the influence of light. child 
(c) It hardly diminishes the tonus of the bulb. _— 
(4) The cornea remain intact. . . . a 
The vasoparalytic after-effects of cocain, and more especially the justly dreaded secondary 
hemorrhage that occur after its employment, may be avoided by the use of Beta-Eucain. ly 
The hyperemia incidental to Beta-Eucain favors healing in ocular operations, but its use is — 
contraindicated in iritic processes. On the mucous membranes this hyperemia does not interfere 
with the most delicate differential diagnosis (eystocopy and endoscopy ). 
(4) The anesthetic action of Beta-Eucain is about equal to that of cocain. The concentrations tw 
and dosage most advisable to employ are : gout, 
In ophthalmology, 2%, applied by instillation; in the urethra and bladder, 2%, up to 2 oz ; result 
in the nose, throat and pharynx, 5 to 10%, by spray or brush ; on mucose and wounds, 5 to 10%, wai 


as much as is required; in dentistry, 2 to 5%, lo gr. For infiltration anesthesia after Schleich, 
1:1000 to 1%, as much as required; after Reclus, 2%. as much as required ; after Braun, 1:1000, 
up to 44 gr. For regional analgesia, 2 to 59%, up to 4} gr.; after Braun, 1%, up to 2} gr. 

(5) The hydrochlorate of Beta-Eucain is soluble to the extent of 3} to 5 parts in 100 parts of 
water; supersaturated solutions can be made with the help of warmth. Solutions at blood tem- 
perature should invariably be employed. 

The solutions keep indelinitely, and can be repeatedly sterilized by boiling, without the slightest 
chemical change. 

Beta-Eucain has a moderate antibacterial action. 
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A DIAGNOSTIC LAMP Gm 
WITH FLEXIBLE PROBE ATTACHMENT 


A valuable aid for examinations of the natural cavities 
of the body. Indispensable for night use. Simple in con- 
struction, of high efficiency and great durability.  : : : 


SPECIAL PRICE TO PHYSICIANS, EXPRESS PREPAID. 


Physician’s Set, small (one No. 5 Lamp and Probe-light Attachment), in durable case, $3.50 
Physician’s Set, large (one No. 5 Lamp, two Probe-light Attachments, extra Battery and Bulb), in handsome »ush lined case, $7.00 


Full Literature on Application to 


ELECTRIC CONTRACT COMPANY, 











53 Maiden Lane, NEW YORK. 
154 Lake Street, CHICAGO, ILL. 
















TRI-IODIDES HENRY 


LIQUOR SALI-IODIDES.— Colchicin, 1-20 grain ; Phytolaccin, 1-10 grain; Solanin, 1-3 grain; Soda Salicylate, 10 grains ; 
Lodic Acid, equal to 7-32 grains lodine; Aromatic Cordial. Dose, 1 to 2 drams in water. 8-02. bottle, $1.00. 
A powerful alterative and resolvent, glandular and hepatic stimulant, and succedaneum to the iodides. Indicated in all conditions dependent upon 
perverted tissue metabolism; in lymphatic engorgements and. functional viscera disturbances; in lingering rheumatic pains which are “ worse at night.” 
Bone, periosteal and visceral symptoms of late syphilis; for the removal of all inflammatory, plastic and gouty deposits. 


A remedy in sciatica, megrim, neuralgias, lumbago and muscular pains; the gouty and rheumatic diathesis; acute and chronic rheumatism and gout; 
chronic eczema and psoriasis, and all dermic disorders in which there is underlying blood taint. 


An hepatic stimulant increasing the quantity and fluidity of the bile. Relieves hepatic and intestinal torpor; does not cause the unpleasant gastric 
symptoms of potassium iodide. 


THREE CHLORIDES HENRY 


LIQUOR FERRISENIC, — Each dram contains: Proto-Chlor. Iron, 1-8 grain; Bi-Chlor. Mercury, 1-128 grain ; Chloride 
Arsenic, 1-280 grain; Calisaya Cordial. Dose,1 to 2drams. 12-02. bottle, $1.00. 


An oxygen-carrying ferruginous preparation, suitable for prolonged treatment of children, adults and the aged. Indicated in anemia and bodily 
weakness, convalescence from acute diseases and surgical operations; boys and girls at the age of puberty, and the climacteric period in women. In 
children with chorea, rickets, or who are backward in development, or in whom there exists an aversion to meats and fats. 
never causes iron “ headache.” 


As an adjuvant for potassium iodide, the undesirable manifestation known as iodism can be removed. 


Stimulant to the peptic and hydrochloric glandular system of the stomach, especially serviceable in the impaired appetite, nausea, vomiting and 
other gastric symptoms of alcoholic subjects. 


WMAIZ.0-LITHIUM HENRY 


LIQUOR LITHIUM MAIZENATE.— Nascent Chemic Union of Maizenic Acid— from Green Corn Silk — with Lithium, 
forming Maizenate-Lithium. Two grains to dram. Dose, 1 to 2 drams. 8-02. bottle, $1.00. 











Prolonged administration 





A genito-urinary sedative, an active diuretic; solvent and flush; indicated for the relief and prevention of renal colic; a sedative in the acute stages 
of gonorrhea, cystitis and epididymitis; in dropsical effusions due to enfeebled heart or to renal diseases. As a solvent in the varied manifestations of 
gout, goutiness and neurotic lithemia, periodical migrainous headache, epigastric oppression, cardiac palpitation, irregular, weak or intermittent pulse, 
irritability, moodiness, insomnia and other nervous symptoms of uric-acidemia. Decidedly deéter, more economical, extensive in action and definite in 
result, han mineral waters. 


Those cases of irritable heart, irregular or intermittent pulse so frequently met with by insurance examiners, and found to be due to excess of uric 
acid, are special indications for Maizo-Lithium. 


HENRY PHARMACAL CO., Louisville, Ky. 





Sec Cough, Morphinism, 


MERCK’S 


Manvat, SEDATIVE, ANTISPASMODIC, Corneal Opacities 
— poe ANALGESIC MERCK @ CO., New York 
nical Reports to Physicians. 
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BOUDAULTS PEPSINE 








Used Exclusively in the Paris Hospitals for nearly Forty Years 


This preparation has grown steadily in the esteem of physicians, from the fact that it is Pure and Uniform in its compositiuo 
and, consequently, reliable and effective in its results. 


Approved tests demonstrate that Boudault’s Pepsine possesses the highest digestive power of any known peptonizing agent. 
Since its introduction to the medical profession by Boudault and Corvisart in 1854, it has been justly regarded as the best digestive 
ferment, in every respect, thus far known to therapeutics, since it is stable and does not deteriorate with age. 


Boudault’s Pepsine is indicated in all cases in which aids to digestion are required; not only in gastric insufficiency, but in 
convalescence from fevers, and in asthenic conditions from whatever cause. 


Boudault’s Pepsine is prepared in the form of Pepsine Acid and Pepsine Neutral. It is sold in bottles of one ounce, with a 
measure containing exactly five grains, also in bottles of 4, 8 and 16 ounces for dispensing. 


BOUDAULT’S WINE OF PEPSINE 


FORMULA OF DE CORVISART 





The taste of Pepsine being perfectly disguised in this wine, it may be recommended to persons who have difficulty in taking 
Pepsine in the form of pow der. This wine is tested so that a tablespoonful of it is equal in digestive power to ten grains of 
Boudault’s Pepsine in powder. 

Sold only in bottles of 8 ounces. 

That the Boudault Preparations of Pepsine are of irreproachable quality and activity is attested by the awards it has 
received at the Expositions of 1867, 1868, 1872, 1873; in 1876 at the Centennial Exposition of Philadelphia; and in 1878 and 1889 at 
the Paris Exposition. 
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SINGLE NUMBER, TWO CENTS 
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1903 NuMBER ll 








List of English Remainders 


Greatly reduced in price 


FROM 


-OLD CORNER BOOKSTORE 
BOSTON, MASS. 


GIFFEN, ROBERT, author of “The Growth of Capital,” 
“Essays in Finance,” etc. 
The Case against Bimetallism 
Post 8vo, cloth (pub. 7s 6d). Bell & Sons. 
Reduced to 50 cts. 
GORST, HAROLD E. 
China 
Giving a succinct account of the salient features of the politi- 
cal situation in the far East, a sketch of China's resources, a 
summary of her history, and a description of the political, 
commercial, and social aspects of the country. With portrait of 
the emperor, and 28 full-page and smaller illustrations, colored 
map and index. 8vo, cloth, gilt (pub. 6s). Sands & Co. 
Reduced to 75 cts. 
GREENWOOD, F. 


The Lover’s Lexicon 


A handbook for novelists, playwrights, philosophers, and minor 
poets, but especially for the enamored. Crown 8vo (pub. 6s). 
Macmillan. Reduced to 50 cts. 


The style is adapted to the subject with much skill and subtlety, and the 
whole idea of the book is original and captivating. — 7imes. 


GRESSWELL, GEORGE 


The Diseases and Disorders of the Ox 


Second edition, illustrated with numerous woodcuts. 8vo (pub. 
7s 6d). Reduced to $1.25. 


This is perhaps one of the best of the popular books on the subject which 


has been published in recent years, and demonstrates in a most unmistak- 
able manner the great advance that has been made in bovine and ovine 
pathology since the days of Youatt. . . . To medical men who desire to 
know something of the disorders of such an important animal — speaking 
hygienically — as the ox, the work can be recommended. — Lancet. 


GRIFFITHS, MAJOR ARTHUR 


Mysteries of Police and Crime 

A general survey of wrongdoing and its pursuit. 2 vols., 8vo 
(£1, 1s). Cassell. Reduced to $2.00. 
Major Griffiths’ two volumes are most fascinatingly and absorbingly inter- 
esting. — Punch, 


Ably written, comprehensive, and interesting as it is, the book is sure to be 
widely read. — Scotsman. 


GUNTHER, A. C. L. G. 


Introduction to the Study of Fishes 
Illustrated, thick 8vo (£1, 4s). A. & C. Black. 

Reduced to $3.00. 
HALLIWELL, J. O. 


Dictionary of Archaic and Provincial Words 


2 vols., 8vo (£1, Is). Reduced to $3.00. 


HERRICK, ROBERT, (1591-1674 ) 


Hesperides 

The poems and other remains of Robert Herrick, new edition, 

revised and re-edited by W. C. HAZLITT, with additions, por- 

rait after the original by Marshall. 2 vols. ( pub. tos). 
Reduced to $2.00. 


HUGO, VICTOR 


The Alps and Pyrenees 

An account of his visits to the Alps and Pyrenees, 1839-1843. 

Translated from the French by JoHN MANSON, with a preface by - 

A.C. SWINBURNE. Printed in an excellent style on thick paper. 

Crown 8vo, cloth, gilt top ( pub. 7s 6d). Sands & Co. 
Reduced to 75 cts. 
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HYATT, ALFRED H. 

From a Middlesex Garden 

A book of garden thoughts, being notes made during three 
years on nature’s own garden, helped in numerous cases by some 
forcible quotation from well-known nature enthusiasts, with pref- 
atory notes by the Hon. Mrs. BoyLe (E.V.B.). Beautifully 
printed on thick paper, and illustrated by eight full-page draw- 
ings by MAry TourTet and others. Small 4to, cloth extra, 
gilt top ( pub. 7s 6d net). London. Reduced to $1.00. 


JEAFFRESON, J. C. 
A Book about Doctors 


From the days of Sir Thomas Browne to recent times, including 
anecdotes of quacks, their fees, their quarrels, their loves, etc. 
Crown 8vo. Hurst & Blackett. Reduced to $1.20. 


JUKES, J. BEETE, M.A., F.R.S. 
The School Manual of Geology 


Fifth edition, edited by A. J. JukEs-BRowne, B.A., F.G.S., 
author of ‘‘ The Building of the British Isles,” etc. Profusely 
illustrated by woodcuts and diagrams. Foolscap 8vo, cloth, 
gilt (pub. 4s 6d). A. & C. Black. Reduced to 35 cts. 


As an introductory work on geology, the volume which Mr. Jukes has now 
issued will be useful to many readers. — Atheneum, 


EENT, JOHN 


Records and Reminiscences of Goodwood and the Dukes 
of Richmond 


From 1728 tothe present time. Illustrated with portraits. 8vo, 
gilt (14s). Low. Reduced to 75 cts. 


This illustrated volume is creditable to everybody concerned in its produc- 
tion, and especially to the author or compiler, for the excellent spirit to 
which it bears witness, and for the appropriately unpretentious fashion of its 
literary composition. — Atheneum, 


KING'S STUDY BOOK OF ARCHITECTURE AND ART 


4 vols., 4to, the plates on India paper (£16, 16s). 
Reduced to $35.00. 


KINGSCOTE, MBS. H. 


Tales of the Sun, or Folk-lore of Southern India 
Collected by Mrs. HowarD KINGSCOTE and PANDIT NATESA 
SASTRI.. Reduced to 75 cts. 


LANKESTER, Mrs. 


Wild Flowers worth Notice ror their Beauty, Associa- 
tions, or Uses 


With 104 colored figures from drawings by J. E. SowERBy. 
Crown 8vo, cloth (pub. 3s 6d). Reduced to 75 cts. 
Talks about Plants, or Early Lessons in Botany 

With 6 colored plates and 26 wood engravings. Crown 8vo, 
cloth (pub. 3s 6d). Griffith & Farran. Reduced to 60 cts. 
British Ferns, their Classification, Structure and Functions 


Together with the best methods for their cultivation, with colored 
figures of all the species. Crown 8vo, cloth extra (pub. 3s 6d). 
Reduced to 75 cts. 


LONERGAN, WALTER F. 


Historic Churches of Paris 


Beautifully printed in red and black, with ornamental and en- 
graved capitals, on fine laid paper, and illustrated with frontis- 
piece in photogravure by LEMERCIER, of Paris, and 44 full-page 
and text engravings from drawings by B. S. LE Fanu, and 
from photographs; copious index, etc. Small 4to, cloth, gilt 
extra (pub. £1, Is). Downey. Reduced to $1.75. 


MARTIN, DAVID 


The Glasgow School of Painting 


Embracing 60 full-page half-tone plates reproduced from original 
paintings by distinguished painters of the Glasgow school, 
accompanied by biographical and descriptive notices, with an 
introduction by Francis H. NEwBERY, head-master of the 
Glasgow School of Art. Royal 8vo, half cloth, ornamental 
back ( pub. 6s net). Bell & Sons. Reduced to go cts. 


MICHIE, CHRISTOPHER YOUNG, Forester, Cullen 
House 


Larch, The, a Practical Treatise on Its Culture and Gen- 
eral Management 


With photographic and other illustrations of remarkable trees. 
Crown 8vo, cloth (pub. 7s 6d). Blackwood. Reduced to 75 cts. 


Within its pages the planter will find more information upon the best 
modes of treatment and culture of the larch-tree, whether in the nursery or 
plantation, than in any other book extant in the English language. — Your- 
nal of Forestry. 

The work is a most valuable addition to our standard literature on arbori- 
culture. The lovers of trees will find the book full of curious and interest- 
ing material; while to the owners and managers of woodlands the volume 
must prove of the highest practical utility. — Forester. 


M'EKENDRICK, JOHN GRAY, Professor of Physiology 
in Glasgow University 


Life in Motion, or Muscle and Nerve 


With 81 illustrations and diagrams in the text. Crown 8vo, 
cloth (pub. 2s 6d). A. & C. Black. Reduced to 35 cts. 


The volume, however, forms a most acceptable introduction to a fascinating 
study; it iswritten by a master of the subject, and may be read with advan- 
tage, not simply by young people, but by all who desire to gain an insight 
into the modern principles of physiological science.— Atheneum, 


MONTAGU, IRVING, late Special War Correspondent 
Camp and Studio 


Illustrated by the author, new edition. Crown 8vo, gilt (pub. 
6s). Reduced to 75 cts. 
Mr. Irving Montagu’s narrative of his experiences as war artist of the 
Illustrated London News during the Russo-Turkish war, though late in 
appearing, may be read with interest. War correspondents and artists 
usually enjoy a fair share of adventure; but Mr. Montagu appears to have 
revelled in dangers which seem anything but desirable when studied in 
cold blood. The book is well illustrated by many vigorous sketches, some 
of which are exceedingly humorous,— Atheneum, 


Wanderings of a War Artist 


Illustrated by the author, new edition. Crown 8vo, gilt, a hand- 
somely bound volume (pub. 6s). Reduced to 75 cts. 


This is an enchanting book, Equally as writer and as artist, Mr. Irving 
Montagu is a delightful companion.— ///ustrated London News. 
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FIRST OF ALL 








insist on rest and freedom 
from care; then always prescribe 


GRAY’S»-“TONIC~ 


This, authorities state, will, 

if persistently followed, overcome 
any case of general debility, nervous 
exhaustion or neurasthenia. 








HE PURDUE FREDERICK CO. 
No. 15 Murray Street, New York 











SUMMER COMPLAINT 


i PERSE RE RES BE RE BERS REIRE DERE REIS BS BREE EQS DERE BREE RS IRE RE RE BEBE REE BEBE RERERE RE REG 
; a ne 
| 4 t ’ is extensively employed in the treatment of various forms of 
1S Cr 1N€ DIARRHEA occurring in children and adults. It is administered 


in doses of TEN DROPS TO A TEASPOONFUL, as an antidote and corrective to the fermentative 
and putrefactive changes taking place “ the contents of the alimentary canal. 





genuine Listerine, as the substitutes sometimes offered by the trade are generally of undetermined 
antiseptic strength and too often worthless for the purpose for which they are required. 





A PAMPHLET ENTITLED: 


“Summer Complaints of Infants and Children,’’ 
MAILED UPON REQUEST. 


LAMBERT PHARMACAL CO., Saint Louis, U. S. A. 
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In combating serious illness it is doubly important to be assured that the patient is supplied with = 
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VUVUTUEY 


Survival 


of Hypophosphites 











y = { To obtain immediate results in Anaemia, 


Neurasthenia, Bronchitis, Influenza, Pulmonary Tubercu- 
losis, and during Convalescence after exhausting diseases, 
employ 


Fellows’ Syrup 
Of 








C hy gr Contain —Hypophosphites of Iron, Quinine, 


Strychnine, Lime, Manganese, Potash. 
Each fluid drachm contains the equivalent of 





“a: J-64th grain of pure strychnine, 
tt rite xt Special Note. —Fellows’ Hypophosphites 





is Never Sold in Bulk. 
Medical letters may be addressed to 
MR. FELLOWS, 26 Christopher Street, New mes 
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“Hill’s Reference Cha 
™ ¢~—oo-> 


DOCTOR: You are entitled to a copy of “‘Hill’s 
Chart,”’ and if yor you have not received it, (delivered 
free of charge), send your name and address to 


The ANTIKAMNIA CHEMICAL COMPANY 
ST. LOUIS, MO., U.S.A. 


And you will get one by return mail! 


WHY YOUR CHART MAY HAVE 
FAILED TO REACH YOU! 


“You may have changed your address” 
“Your postal card may have gone astray” 
“Your Chart may have been lost in transit” 





BE SURE TO MENTION THIS JOURNAL 
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IS SUPPLIED IN THIS ASEPTIC GLASS SYRINGE, READY 
FOR INSTANT USE. NO ADVANCE IN PRICE 







































































“All in One” 


THE MOST RELIABLE SERUM THE IDEAL ASEPTIC PACKAGE 
THE PERFECT SYRINGE 


Nothing to be done except slip the needle over end of Syringe containing the 
Antitoxin and make injection. 


YOU INJECT NO AIR 


into your patient with Mulford’s improved Syringe nor do you need to depend 
upon sterilizing an obsolete or uncertain-working syringe, Since every dose of 
Mulford’s Antitoxin is supplied in a sealed aseptic, perfect Syringe 


H. K. MULFORD COMPANY, Chemists 
PHILADELPHIA NEW YORK CHICAGO TORONTO SAN FRANCISCO 
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SERPENTINE SPRING CORSET ORTHOPA-DIC APPLIANCES | 

MADE TO ORDER ONLY ea al ea a 

For spinal weakness or spinal |! Thirty-five Years’ Experience 

curvature. Removes the weight |{ 
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HARVARD UNIVERSITY. 


MEDICAL DEPARTMENT, BOSTON, MASS. 





Sunamer Courses of Instruction, 1908 


THE Medical School of Harvard University announces the following courses of study, to be given during the Summer of 1903, by the regular corps 
Instructors in the School. These courses are designed to afford facilities for practical training in all branches of medical science, besides offering op 
nity for laboratory research and an acquaintance with the most advanced methods of investigation; they are open only to graduate and undergraduate 


dents of medical schools recognized by the Faculty of Medicine, and to such others as the Dean of this Faculty approves. 
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No. of 
No. | Subject. Instructor. Place. — Begins. | Ends. | Days. | Hour.| F 
| cises. 
2 |Histology and Microscopy Dr. Lewis Medical School 22 |July il1jJuly 31) Daily 8 
3 |Elementary Embryology Dr. Lewis Medical School 22 \July il1jJuly 31) Daily 10 
Ssipeveoesgy = ——i—=t™s—sts—<CiWCCiltt wt ww + + «eee. |Medical School 30 |June 29)Aug. 2) Daily ce 
5 |Gen. Chem. and Qualitat. Anal. Dr. Hills |Medical School 25 |June 29\Jnly 31|Daily 10 
6 Physiological Chemistry Dr. Emerson Medical School 2 |June l5\July 15|Daily li 
Pathological Chemistry Dr. Emerson |Medical School 24 jJuly 13/Aug.  8|Dail ll 
7 |Advanced Course in above Dr. Emerson Medical School =e 8 + « _ |Special* -. {8 
9 |Pathology Dr Mallory City Hospital 42 |June. 29)Aug. 15)Daily ae 
10 |Pathol. Anatomy and Histology Dr. M th Medical School 80 jJuly 6)/Aug. 15)/Daii ab 
18 |Clinical Medicine Dr. Vickery Mass. Gen. Hosp. 12 |July 3\July 31)/Mo. We. Fr. 10 
14 |Climical Medicine Dr. Vicke Mass. Gen. Hosp. 12 |Aug. 38\Aug. 31\Mo. We. Fr 10 
15 |Clinical Medicine Dr. H. Jackson City Hospital 15 |July 2)Aug. 1/Tu. Th. Sat 10 
16 |Clinical Medicine Dr. R. C. Cabot Maas. Gen. Hosp. 27 jJuly ijJuly 31\Daily 9—12 
17 |Clinical Medicine Dr. R. C. Cabot Mass. Gen. Hosp. 27 |Aug. tljAug. 31)Daily 9—12 
18 |Clinical Medicine Dr. R. C. Cabot Mass. Gen. Hosp. 26 \Sept. 1)Sept. 28/Daily 9—12 
19 |Lab. methods of Clin. Diagnosis Dr. Hewes Wie Gee ieee 19 [July ijJuly 3i/Tu. We. Th. Fr. 9 
20 |Examination ofthe Blood Dr. Hewes -_. |Sept. Sept. Special* — 
21 (Clinical Medicine Dr. Joslin Ho. Good Samaritan 15 |Aug. 3/Aug. 28/Mo. Tu. Th. Fr. 8i—10 
22 |Clinical Medicine Dr. Joslin Ho. Good Samaritan 15 |Sept. 1)Sept. 26)/Mo. Tu. Th. Fr. 8}—10 
23 |Demonstrations on Diet Dr. Joslin Ho. Good Samaritan 8 |Aug. 4/Aug. 29/Tu. Fr. 4 
24 |Diabetes Mellitus Dr. Joslin Ho. Good Samaritan 5 |Sept. 3/Sept. 17|/Mo. Th. 4 
25 /|Clinical Medicine Dr. Robey City Hospital 18 jJuly July Daily 10.30 
26 |Clinical Medicine Dr. a City Hospital 18 | Aug. Aug. “mg! 10.30 
29 |Orthopedic Surgery Dr. Bradford Children’s Hospital -+ |July 1j)Aug. 15/Mo. Tu. We. Sat. =e 
30 |Orthopedic Surgery Dr. Lovett Children’s Hospital 12 |July 1ljAug. 15/Tu. Sat. 3.30 
31 “ed Surgery Drs. Mixter & Brewster Mass. Gen. Hosp. 26 |July 1jAug. 31|/Mo. We. Fr. 10 
32 (Clinical Surgery Dr. Monks City Hospital 24 |Aug. 1\Sept. 30)/Mo. We. Fr 10 
83 |Genito-Urinary Surgery Dr. Watson City Hospital 12 |May 19/June 18/Tu. Th. ll 
34 (Clinical Surgery Dr. Munro City Hospital . 27 ~j|Aug. 4|Sept. 29/Tu. Th. Fr 10 
85 (Clin. Oper. & Gen-Urin. Surgery (Dr. Thorndike City Hospital -. |Aug. 1)\Sept. 30)Special* kaa 
36 |Minor eaenery Dr. Lothrop City Hospital 26 |June ijJuly 31/Dail 10 
$7 |Clinical and Operative Surgery Dr. Lund City Hospital 12 |July ijJuly 31)\Special* 10 
88 (Clinical Surgery Dr. J. B. Blake City Hospital 26 |June 2\July 30)/Mo. We. Fr. 10 
39 (Clinical and Operative Surgery Dr. Balch Mass.Gen. Hosp. ® 24 |June i1jJuly 30/Special* 10.30 25 
40 /|Cliinical and Operative Surgery Dr. Balch Mass. Gen. Hosp. 24 |Aug. 1/Sept. 30/Special* 10.30 
41 |Clinical and Operative Surgery Dr. Codman Mass. Gen. Hosp. ‘oe ° oe Special* hig? 
42 Minor Surgery Dr. c. A. Porter Mass. Gen. Hosp. - + |June June Special* ‘e 
48 |Minor Surgery Dr. C. A. Porter Mass. Gen. Hosp. - |Jaly July Special* a. 
44 |Minor Surgery Dr. C. A. Porter Mass. Gen. Hosp. - + {Aug. Aug. Special* mS 
45 |Minor Surgery Dr. Bottomley Cit Hospital 26 |Sept. 1/Sept. 30)Dail is 
46 |Orthopedic Surgery Dr. Goldthwaite Children’s Hospital 12 |June ijJuly 15)Tu. Sat. 3 
47 |Orthopedic Surgery Dr. Goldthwaite Children’s Hospital 12 |July i6|Sept. 1/Tu. Sat. 3 
48 |Minor Surgery Dr. Cobb Mass. Gen. Hosp. 26 July i1jJuly 31)Daily 10 
49 |Minor Surgery Dr. Cobb Mass. Gen. Hosp. 26 jAug. 1\|Aug. 31/Daily 10 
50 (Clinical Surgical Pathology Dr. Greenough Mass. Gen. Bosp. - + |Aug. 1/Sept.  1)/Special* 
52 |Clinical Obstetrics -—cm aan =i. ae v's fo » uk . + __|Special* — 
58 |Clinical Obstetrics Dr. Swain Lying-in Hospital 12 |3July iJuly 31/Mo. We. Fr. u 
54 /|Clinical Obstetrics Dr. Friedman Lying-in Hospital - » |Sept. Sept. Special* ice 
55 Operative Obstetrics Dr. Friedman Medical School - . faly- | 'Special* of 
56 |Operative Obstetrics Dr. Newell Medical School 6 Sar July ‘Tu. We. Th. 1-6 
July, 
57 |Operative Gynaecology Dr. Storer Carney Hospital : Sent. Special* oa 
58 |Diseases of Children Dr. Buckingham Children’s Hospital 1g j|Aug. 4 Aug. 29 Tu. Th. Sat. 11.30 
59 |Diseases of Children Dr. Morse Infants’ Hospital 12 jJune |\June Mo. We. Fr. 12 
60 |Diseases of Children Dr. Craigin Children’s Hospital 12 |July 2 July 28 Tu. Th. Sat. 11,30 
61 |Diseases of Children Dr. Lad Children’s Hospital 13 |Sept. l/Sept. 30,Tu. Th. Sat. 11.30 
62 |Dermatology Dr. C. J. White Mass. Gen. Hosp. . . jJuly July 31/Tu. Th. Fr. 9.30 
63 |Dermatology Dr. C. J. White Mass. Gen. Hosp. .. jAug. 4 Aug. 31/Tu. Th. Fr 9.30 
64 |Ocular Symptoms in Gen. Diseases|Dr. Standish Eye and Ear Inf. 12 |July 2/July 30Mo. We. Fr 10 
65 |Ophthalmology Dr. Jack Eye and Ear Inf. 12 jAug- /|Aug. 29 Tu. Th. Sat 9 
66 |Ophthalmology Dr. Quackenboss /Eye and Ear Inf. 2% |Aug. Sept. 25 Mo. We. Fr 9 
67 |Otology Dr. C. J. Blake Eye and Ear Inf. . , |June July Th. Spec’l* 
68 |Otology Dr. Crockett Eye and Ear Inf. 26 |May July 31 gg 9—11 
69 |Anatomy of the Ear Dr. Hammond |Medical School 12 |July 6) ..  (|Mo. We. Fr. 9—11 
70 |Diseases of the Nose and Throat (Dr. Farlow \City Hospital 12 |June 3\June 29 Mo. Wed. Fr. 10 
71 |Neurology Dr. Taylor } 3 von Tel: Hosp 25 |July 6lAug. 29 Tu. Th. Sat. Spec’l* 
72 Neurology Dr. Taylor Medical School . . |duly ..  Special* a 
73 |Mental Diseases Dr. Lane Boston Ins. Hosp. 16 |June 9July 29 Tu. Fr. 3 
74 |Hygiene eee and Medical School 36 |July 1 Aug. 9|Daily 2.30 
75 |Municipal Sanitation Dr. Durgin Medical School 18 |July 3\July 31/Mo. We. Fr. 3 
76 |General Bacteriology Dr. Page Medical School 25 |Aug. 10Sept. 11)/M. Tu. W, Th. Fr, 3 
77 |General Bacteriology Dr. Perry Medical School 25 |July 6/Aug. 7/M.Tu. W. Th. Fr. 3.15 
78 eacteiology of Public Health Dr. Denny Medical School 25 jAug. 10Sept. 11)/M. Tu. W. Th. Fr 3 
79 |Infectious Diseasesof Animals |Dr.Frothingham | ...... —— ue . . | ..  |Special* ° ‘ 
80 |Anat. of Female Genital Organs PREPS Ree Medical Schoo 10 |Sept. 1/Sept. Special* es 
83 |Syphilis Drs. Post and Smith Boston Dispensary . « {dune Aug.  1)Special* es 
84 |Orthopedic Surgery Drs. Brackett and Dane Children’s Hospital . . |duly Sept. 30|Mo. We. 4 
85 |Gynaecology Dr. Higgins City Hospital - . |June June 30)Special* os 
86 iG logy Dr. Higgins City Hospital . . |Sept. Sept. 30)Special* . 
87 ve Obstetrics Dr. Higgins Medical School 8 e- e° Special* os 
88 or Surgery Dr. Fanlkner City Hospital . » {Aug Sept. Special* ° 
* To be arranged with the Instructor. t Women admitted. 
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